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Introduction
What is tumor board?

A multidisciplinary meeting where many sub
specialties meet to discuss complex cancer cases in
order to plan individualized treatment options.

What is a database?

It is a collection of patient related data that can be
used in research to analyze the information of groups
of patients.

Problems faced
. Database

Jd Maintained manually

. Time consuming data entry

Jd Multiple individually maintained databases
scattered across one institution

** Tumor board

“* Not electronically captured
No use for research

 Legibility

What is QEDCap"” ?

Research Electronic Data Capture

A free web-based application, used in 101 countries in
1883 institutions worldwide. It provides an intuitive
interface for validated data entry; audit trails and
automated export to common statistic packages.
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Results

* Implemented in
September 2015

 Default mode of case
discussion

333 new patient records
* Accurate and analysable

data

 (Centralized database
accessible to all
subspecialities

 Reduction in manpower

for database
maintanance

* Subspeciality modules
* Medical oncology

* Radiation
oncology
* Expanding to other
departments

e (Gastrointestinal

tumor board

* Hepatobillary

tumor board
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HEAD & NECK TUMOUR BOARD (20/ 07 /2015)
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Dr In Charge:
Presenting Doctor: Hide Wee

Biodata

Name:
Age: 30 | DOB: 22-09-1986
Sex : Female | Race: Chinese

Date of Primary Diagnosis: 26-04-2016
Primary Diagnosis: T2N2bMO0 Right tonsil poorly differentiated SCC Stage IVa

ECOG: 2
Smoking: No

Drinking: No
Other substance abuse: None

Past Medical History | Details
HTN: Yes

Index Presentation
Presentation: Primary

Laterality: Right

Diagnosis:
T2N2bMO Right tonsil poorly differentiated SCC Stage IVa

Tumour Site - Primary

Right Tonsil SCC
Clinical Tumour Size (mm): 40
Clinical Size of Largest Lymph Nodes (mm): 20

Presentation

Presenting Complaint:

Right neck lump 2/12

non tender

loss of weight and loss of appetite

Physical Findings (Primary):

Post op Bilateral tonsillar fossae healing well no masses

Physical Findings (Neck / Lymph Nodes):
Right level Il 2cm firm lymphadenopathy

Primary Investigation:

1st Biopsy Date : 27-04-2016 | Findings: SCC
TNM Stage (Clinical)

Primary Tumour -

By integrating the two different entities; tumor board
and head and neck database, we have managed to
create a viable solution to this age-old problem;

* Streamline our
healthcare process

* Improve data collection

and quality of our
research database
* We have successfully

killed two birds with one

stone.




