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Material and Methods: The study involved five outpatients with breast
cancer. Urine samples were took 5ml each time they urinated during
48 h after receiving chemotheapy. Wipe surveys were conducted to clarify
the status of contamination of cyclophosphamide in the home settings
at 48 h after receiving chemotherapy. All samples were stored frozen
after sampling and during transport until sample preparation and analysis.
Cyclophosphamide was analysed using the GC-MS methods, but on a GC-
MSMS system (Exposure Control B.V., The Netherlands).
Results: Cyclophosphamide was detected in all samples. The percentage
of the total dose of drug excreted in the urine of the four patients over
48 h ranged from 19.3% to 34.2% and averaged at 24.2%. Environmetal
contamination of the drug in the homes of the five patients was detected 17
of the 30 target area. The drug was detected on the toilet seat in the homes
of all patients. The degree of contamination was 8.35–0.04 ng/cm2, and
averaged at 3.35 ng/cm2. The toilet seat was the most contaminated among
all the target area. Contamination of 1.53 ng/cm2 and 0.19 ng/cm2 was
observed on the toilet floor, 0.22 ng/cm2 on the toilet lid and 0.79 ng/cm2

on the toilet-door knob.
Conclusion: The present study identified the amount of a drug excreted
over time in the urine of outpatinets receiving chemotherapy. It also
provided an understanding of secondary environmental contamination of
home settings with cyclophosphamide through patient excretions such as
urine and faeces. The drug was detected in all urine samples provided
by patients during the 48 h after chemotherapy. The degree of drug
contamination of the home environmental varied depending on the patients.
However, the drug was detected on the toilet seat in the homes of all
patients, and this target area showed the highest degree of contamination
among all target areas. It is important to prevent contamination with
cyclophosphamide in home settings to avoide exposure of family members
and friends to these drug.
This study was supported by a grant from The Secom Science and
Technology Foundation in 2010.
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Background: The aim is to develop a set of quality indicators for office
based medical oncology practices. They will be used for an indicator-
based quality measurement and peer to peer benchmarking by the WINHO
department (collaboration of 210 medical oncology practices in Germany).
The indicators should cover all areas of cancer care in office based
oncology with a special emphasis is on breast and colorectal cancer. The
Quality Oncology Practice Initiative and its indicators are a paradigm for
this study.
Material and Methods: Relevant indicators were collected by internet
and literature review. The indicator selection was done with a two-
step expert rating procedure (modified RAND/UCLA). The indicators
were rated concerning (1) importance/relevance, (2) benefit for patients,
(3) whether they are within the responsibility of office based oncologists,
(4) representation of high quality of care and (5) if the data is already
present in patient records. All indicators were rated on five stepped
categorial rating scales. Based upon the results of the 1st rating session, the
indicators were modified before the 2nd rating. The expert panel consisted
of 25 experts from oncology associations, members of the open quality
management group of the WINHO department and participants from patient
support groups.
Results: A preliminary set of 272 quality indicators was collected by
literature review. Due to redundancy and/or low specification level the set
was reduced to 67 indicators. In the first rating session, 37 indicators were
homogeneously rated as relevant and meaningful for high quality of care
in office based oncology. The result of the second session was a set of 46
(32 documentation & therapy, 5 colon, 9 mama) quality indicators. We are
currently doing a feasibility test of all 46 indicators. First findings indicate
that the data for the construction of 31 out of 46 indicators are already
present in patient records.
Conclusions: QOPI indicators are to some extent adoptable for German
practices as well. First results of the feasibility test indicate that it will take
considerable effort from all involved parties to embed the data collection for
a starter set of quality indicators into a daily practices routine. A pilot study
about the implementation of the routinely data collection for the indicators
has to be done.
This study was sponsored by the German Cancer Aid DKH.
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Background: HIFU ablation represents a new treatment for prostate
cancer management. By an endorectal probe enclosing a piezoelectric or
piezoceramic ultrasound transducer, energy is focused to the target tumour
without damaging the surrounding tissue.
Objectives: Agenas (the Italian national agency for regional healthcare)
carried out an heath technology assessment (HTA) to evaluate effective-
ness and safety data from scientific literature on the HIFU treatment of
localised prostate cancer compared to standard treatments; to describe
the level of adoption and utilisation of the technology in Italy; to perform an
economic analysis on the utilisation of the technology within the national
health system (NHS).
Methods: We performed a systematic review of evidence. We were
interested in studies reporting on effectiveness and safety of the HIFU
treatment compared to alternatives in the target population, i.e. males with
localised prostate cancer (T1-T2), with low or intermediate risk disease
who are being treated with curative intent.
We considered primary as well as secondary literature documents
published from 2002 in English or Italian. Primary studies were searched
on the major databases (EMBASE, Cochrane Library and Medline).
Secondary literature studies were searched on the Cochrane Database
of Systematic Review and on the CRD database. A context analysis
was carried out by a national survey to describe the level of use and
dissemination of the HIFU technology in Italy.
Results: Our study allowed us: to produce a systematic review of evidence
on the use of HIFU technology for the treatment of the target population;
to produce a comprehensive overview of the distribution and use of the
technology within the healthcare providers of the Italian NHS; to assess the
costs associated to the HIFU treatment of prostate cancer as compared to
standard treatments; to describe the economic and organizational impact
of the technology.
As implications for practice and research, our HTA report could be a useful
decisional tool at all the levels of the NHS, and highlight the evidence gaps
that may be the main targets for the further clinical or economic studies.
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Background: Previous studies reported that most women with early breast
cancer judged a small likelihood of increased survival sufficient to elect
adjuvant chemotherapy and endocrine therapy, despite its inconvenience
and side effects. We attempted to determine the preferences of women
regarding the benefits they considered necessary to make adjuvant therapy
worthwhile, and to compare preferences for adjuvant endocrine therapy,
chemotherapy, and trastuzumab therapy. We also investigated the effect of
information about cost on women’s treatment preferences.
Patients and Methods: Consecutive women who had a medical
examination at the Breast Clinic, Ota General Hospital, were included
in our study. We collected a questionnaire from a total of 365 women;
297 completed responses were included in the study. The survey was
a 2-page questionnaire, including sections about a woman’s background,
treatment, what the woman had been told about options for treatment,
and the advantages and disadvantages of adjuvant therapy. We asked
the respondent to estimate her prognosis with and without adjuvant
therapy, what degree of benefit she felt was acceptable to engage in
adjuvant therapy, and what kinds of additional information she felt would
be worthwhile to have. Fisher’s exact test was used to determine the
association of worthwhile and categorical clinical characteristics.
Results: Among 297 women, 105 had breast cancer that had been
treated and 192 did not have breast cancer; 38% of women judged that
a 5% or less gain in the probability of survival was sufficient to make
endocrine therapy worthwhile; 28% participants judged that chemotherapy
was worthwhile; and 24% participants judged that trastuzumab therapy was
worthwhile. Women indicated that they were more likely to receive adjuvant
endocrine therapy than chemotherapy or trastuzumab therapy, for the same
gains in the probability of survival. Cost information about treatments


