
Symposia
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Intestinal obstruction In cancer patients

Th. Wobbes. Department of Surgical Oncology, University Hospital
Nijmegen, The Netherlands

Intestinal obstruction is a severe clinical problem in patients with cancer
and occurs in 3% of all patients with malignancies. If the cause Is not a
primary tumour, but a symptom of intra-abdominal dissemination, in fact
the patient is in an endstage of disease. Stili there are treatment options.
Surgery remains the primary treatment form, also in case of a second
episode of bowel obstruction provided the general condition permits an
operation. Enterostomies or stomas may give a (temporary) solution for the
clinical problem and may give a good palliative effect in most of the patients.
In case surgery is not appropriate, a pharmacological treatment may be
indicated In which a combination of octreotide, analgesic, anti-eholinerglc
and anti-emetic drugs may alleviate the symptoms. In most of the patients so
a distressing nasogastric tube can be removed. If not possible, an attractive
altemative for a necessary nasogastric tube is a percutaneous gastrostomy
which can be safely placed in local anaesthesia.

Important Is to stress that the Intestinal obstruction problems need a
multidisciplinary approach in which docfors and nurses have to work close
together because the demands of the patients for supportive care is high in
this stage of disease.
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Cancer nursing education In Europe

N. Jodrell. Department of Nursing Studies, University of Edinburgh,
Edinburgh, Scotland

Cancer Nursing Is a developing specialty in Europe and educational devel•
opments are reflecting this trend. Following the development by EONS of
a core curriculum for post-basic education for nurses in cancer care, edu•
cational courses have been developed, utilising the curriculum, throughout
Europe. A significant number of these have been supported by the Europe
Against Cancer Programme (EAC) of the European Commission. An as•
sessment of the projects funded by EAC during their 1990-1994 action plan
in the area of training for nurses was undertaken to assess the benefits
resulting from these activities for the individual Member States involved and
for the European Union as a whole. The results of this assessment will be
presented demonstrating the value of the EAC programme in supporting
nurse education. From the results a number of recommendations concem•
ing cancer nursing education in Europe have been made and these Will be
discussed.

This study was supported by the Europe Against Cancer Programme,
European Commission.
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The European prospective Investigation Into cancer,
nutrition and health (EPIC)

C.A. Gonzalez1, E. Rfboli2• llnstltut of Epidemiological and Clinical
Research (IREC), Mataro, Spain; 21ARC, Lyon, France

Purpose: Despite the fact that many epidemiological studies have shown
that diet plays an important role In the occurrence of cancer, causal re•
lationship for several cancers remains unresolved. The main objective of
the EPIC study Is to Improve substantially the knowledge of diet In can•
cer risk, taking advantage of the large differences stili found between the
Mediterranean diet and northern European pattems of Intake.

Methods: EPIC Is a large prospective cohort study combining epidemi•
ological and laboratory methods that Is being carried out in nine countries,
from the south and north of Europe. Information is being collected on diet,
other lifestyle and environmental faelors, and anthropometry. A bank of bl•
ologlcalsamples has been developed for research on biochemical markers
and molecular biology. SUbjects are being followed up to Investigate the
Incidence and mortality of cancer and other chronic diseases.

ReSUlts: At the moment blood samples and completed diet and non-dlet
Information on 264,000 SUbjects have been collected out of the 380,000
individuals already enrolled In the study. The follow-up has been started In
some of the participating countries that have finished the recruitment phase.

Conclusion: Preliminary analysis of data confirmed that, despite a ten•
dency towards more uniform availability of foods, a wide range of intake still
exists between countries. EPIC has the potential to clarify major key Issues
In the role of diet in the etiology of cancer.

Monday 1~ September 1997 S73
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The European network of cancer registries: Improving basic
Information on cancer frequency and outcome In Europe

R.J. Black, SA Bashir, D.M. Parkin. International Agency for Research on
Cancer, Lyon, France

Purpose: The aims of the European NetwOrk of Cancer Registries (ENCR)
are to improve the quality. comparability and availability of Information from
population-based cancer registries in Europe

Methods: The ENCR has established a programme of activities to pro•
mote standard practice in data coliectlon and data analysis, Including training
in registration methodology and statistical methods. A database of cancer
incidence and mortality from 85 European registries Is maintained lor com•
parative studies. These data have been used to estimate cancer incidence
in the 15 EU countnes and to evaluate trends In mortality in Europe Into the
next century. Some registries also participate In the EUROCARE StUdy.

Results: There are substantial variations In the risk of cancer between
European countries. Trends for tobacco related cancer, In particular, are
diverging, With large increases projected for some Southem European
countries. There are also variations in patient survival.

Conclusion: Cancer registries provide data which can be used in the
planning and evaluation of cancer control measures, including primary
prevention. screening and treatment, at the national and European levels.
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Palliative care In Europe

J. Einhorn. Department of Oncology. Karolinska Institute and Hospital,
Stockholm, Sweden

Professor Einhom will present his view on how the palliative care was
during 1950-1es, how it Is now, during 1990-les and obstacles for future
development. The EU-Subcommlttee on Palliative Care, that he was chair•
Ing, stated that: Palilatlva care requires skills to provlda time for death with
dignity.

Palliative care should therefore be Included In training of all health
personnel. Each teaching hospital should have a palliative unit. Legal
restrictions for use of drugs for pain relief should be removed.

Individual EU-eountries should develop comprehensive national program
for the development of palliative care. The report was distributed by the
EU-Commlssion, attempts to Implement it are ongoing.
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Quality assurance In breast cancer screening

Marco Rosselli Del Turco. Centro per 10 Studio e la Prevenzione
Oncologlco, Azienda Ospeclaliera Careggi, Flrenze, Italy

Screening for breast cancer by mammography has been shown in several
randomlsed controlled trials to be eNectlve In reducing breast cancer mor•
talityand is recommended as a major pUblic heallh InteNention In European
countries. The mortality reduction, however, can be observed, many years
after the start, only If the screening programme succeeds In Involving a large
population. Therefore It Is necessary to assure that: 1. the performance of
ongoing mammographic screening programmes Is equal to the controlied
trials or even better 2. the undesirable eNects of screening are limited as
much as possible 3, the costs of the screening programme are kept at an
acceptable level for the health system.

For these reasons Ouality Assurance (OA) is essential. Dedicated re•
sources should be allocated during the programme Implementation and
the quality of all different screening phases (from organisation and Invita•
tion to assessment and treatment of screen-detected lesions) should be
monitored. The Guidelines for OA In mammography screening has been
developed by a group of experts supported by the European Commission
and a new updated edition appeared In June 1996.

The Europe Against Cancer Programme has also funded a network of
European pilot projects for breast cancer screening and In 1993 Introduced
a comprehensive OA programme Into these projects by supporting the
European Network of Reference centres (EUREF).

Further efforts are needed to support the OA activities In the new pro•
grammes, rapidly developing In many European regions, and to prepare
guidelines tor QA ot treatment of screen-detected lesions.




