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Abstract

Introduction: It was necessary to construct a new tool to monitor the interval between the diagnosis of a malignant neoplasm and the
beginning of cancer treatment in the Public Health System. For this purpose, the Oncology-PANEL was developed. Objective: To introduce
the process of elaboration of the tool, its applications, potentialities and limits, with its future perspectives. Method: The panel was built
from the deterministic relationship of diagnostic and treatment information obtained from the Outpatient Information System, through
the Individualized Outpatient Production and the High Complexity Procedure Authorization, in the Hospital Information System and
the Cancer Information System, using the National Health Card and the diagnosis of cancer as identification key of the case. Result:
The tool has three panels: 1%, Panel: Monitoring the initiation of the cancer treatment which excludes non-melanoma and thyroid skin
cancers; 2" Panel: Cases without date of diagnosis by year of treatment, and 3. Panel: Cases diagnosed with non-melanoma and thyroid
skin cancer; and a set of charts and tables with selection filters. Conclusion: Oncology-PANEL was available to managers and control
agencies on May 15, 2019. It is an agile and manager-accessible tool for monitoring the time of the first cancer treatment. However, the
information presented in the Oncology-PANEL depend on the registration and the quality of the information of the Health Information
Systems from which the data are obtained.
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Resumo

Introdugio: A necessidade de monitorar o intervalo entre o diagndstico
de uma neoplasia maligna e o inicio do tratamento oncolégico no Sistema
Pablico de Satide demandou a construcio de uma nova ferramenta. Para tanto,
foi desenvolvido o PAINEL-Oncologia. Objetivo: Apresentar o processo
de elaboragio da ferramenta, suas aplicacdes, potencialidades e limites,
apontando ainda perspectivas futuras. Método: O painel foi construido
a partir do relacionamento deterministico de informagées diagnésticas e
de tratamento obtidas no Sistema de Informagio Ambulatorial, por meio
do Boletim de Producio Ambulatorial Individualizado e da Autorizagio
de Procedimento de Alta Complexidade, no Sistema de Informagio
Hospitalar e no Sistema de Informagoes de Cancer, utilizando-se o Cartao
Nacional de Satde e o diagnéstico de neoplasia como chave identificadora
do caso. Resultados: A ferramenta disponibiliza trés painéis: 1 - Painel:
Monitoramento do inicio do tratamento oncoldgico, que exclui os cAnceres
de pele nao melanoma e tireoide; 2 - Painel: Casos sem data de diagndstico
por ano de tratamento; e 3 - Painel: Casos diagnosticados de cancer de pele
nio melanoma e tireoide; e um conjunto de graficos e tabelas com filtros
para selegio. Conclusao: O PAINEL-Oncologia foi disponibilizado aos
gestores e a 6rgdos de controle em 15 de maio de 2019. Trata-se de uma
ferramenta dgil e acessivel ao gestor para o monitoramento do tempo do
primeiro tratamento do cincer. Contudo, as informagées apresentadas no
PAINEL-Oncologia dependem do registro e da qualidade das informagées
dos Sistemas de Informagio em Satde dos quais ele consome informagdes.
Palavras-chave: Sistema de Informacio em Saide; Oncologia;
Monitoramento; Gestao da Informagio em Satde; Registro Médico
Coordenado.

Resumen

Introduccién: La necesidad de controlar el intervalo entre diagnéstico de
una neoplasia maligna y el comienzo del tratamiento del cincer en el Sistema
de Salud Publica exigié la construccién de una nueva herramienta. Para
este proposito, se desarrolld el PANEL-oncologfa. Objetivo: Presentar el
proceso de elaboracién de la herramienta, sus aplicaciones, potencialidades
y limites, sefialando perspectivas futuras. Método: El panel se construyé a
partir de relacién determinista de informacién de diagnéstico y tratamiento
obtenida del Sistema de informacién para pacientes ambulatorios, a través
del Boletin de produccién ambulatoria individualizado y Autorizacién de
procedimiento de alta complejidad, Sistema de informacién hospitalaria
y Sistema de informacién sobre el cincer, utilizando la Tarjeta nacional
de salud y diagnéstico de cdncer como clave de identificacién del caso.
Resultados: La herramienta tiene tres paneles: 1 - Panel: Monitoreo
del inicio del tratamiento del cdncer, que excluye los cdnceres de piel no
melanoma y de tiroides; 2 - Panel: Casos sin fecha de diagndstico por afio
de tratamiento, 3 - Panel: Casos diagnosticados con cdncer de piel no
tiroideo y melanoma; y un conjunto de gréficos y tablas con filtros para
la seleccién. Conclusién: PANEL-Oncologia se puso a disposicién de los
gerentes y las agencias de control el 15 de mayo de 2019. Es una herramienta
4gil y accesible para los gerentes para monitorear el momento del primer
tratamiento contra el cdncer. Sin embargo, la informacién presentada en el
PANEL-Oncologia depende del registro y la calidad de informacién de los
Sistemas de la Informacién de Salud de los cuales consume informacién.
Palabras clave: Sistemas de Informacién en Salud; Oncologifa Médica;
Monitoreo; Gestién de la Informacién en Salud; Registro Médico
Coordinado.
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INTRODUCTION

In order to meet the demands of timely diagnosis of
quality to ensure the beginning of the oncologic treatment
as soon as indicated, the manager needs to devise a plan
to organize the healthcare network for cancer control.
The National Cancer Prevention and Control Policy’,
has, among its principles and guidelines, the utilization
of available epidemiological and care information for
planning, monitoring and evaluation of actions and
services. Any early detection initiative that disregards this
planning will not impact patient's mortality or quality
of life%.

The monitoring of the network to identify possible
obstacles delaying the beginning of the treatment and
compromising the diagnosis demands easy-to-use tools
to help the manager in this process. The promulgation
of Law 12.732 dated November 22, 20122, that disposes
about the right the patient has of receiving the first
treatment until 60 days from the date of the diagnosis
brought the necessity of developing a tool to monitor
the timing of the oncologic cases treated in the National
Health System (SUS). Directive MS/GM 876 dated May
16, 2013%, that regulates the referenced Law, removes the
skin non-melanotic basal cell and spinocellular cancers
and the thyroid cancer without pre-operatory clinical
high-risk prognostic factors from monitoring of the time
of treatment.

At that time, it was understood that this tool could be
an extension of the Cancer Information System (SISCAN)
that was developed to register management information of
breast and cervical cancers control programs, gathering the
Information System for the Control of Cervical Cancer
(SISCOLO) and the Information System for the Control
of Breast Cancer (SISMAMA)>.

In 2013, the denominated “treatment module”,
that addressed the inclusion of information about
the diagnosis and first treatment of each case was
implemented in SISCAN. However, after nearly five years
of implementation of this module, it was concluded that
this strategy was not well-succeeded, especially because of
sub-notification of cases, lack of review at data entry and
reports to help the manager to monitor the time.

Whereas the necessity of redesigning the proposal, the
National Cancer Institute José Alencar Gomes da Silva
(INCA), through the Division of Early Detection, was
invited in 2018 to collaborate for a new solution that
allowed managers to monitor the time until treatment
of cancer cases in its territory. And in partnership with
the Information Department of the National Health
System (DATASUS), a new solution that would avoid the
healthcare facilities to redo the work began to be designed.
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Because of the existence of Health Information
Systems (SIS) in SUS already consolidated and routinely
utilized, it was concluded that the best strategy would be
to use the data already available in these systems to obtain
the required information about the interval between the
diagnosis of a malignant neoplasm and the first oncologic
treatment in SUS. Therefore, the new management tool
should present this time interval based in information
already forwarded by healthcare facilities in SIS.

The present article has the objective of describing
the principles and methods utilized in the construction
of the Oncology-PANEL and discuss its applications,
potentialities and limits and indicating future
perspectives.

METHOD

As described in Table 1, the following SIS-SUS
were utilized: Outpatient Information System (SIA),
through the Individualized Outpatient Production
Bulletin (BPA-I) and the High Complexity Procedure
Authorization (APAC), the Hospital Information System
(SIH)” and SISCAN (Cancer Information System).

However, as SIS are not interconnected, it was
necessary to determine, a priori, some rules and criteria
to link the information about diagnosis and treatment of
these SIS such as: definition of cancer cases, selection of
the procedures with diagnostic and treatment finality and
their respective sources of information in order to obtain
the interval until the first oncologic treatment.

The proposal was based in a deterministic relationship
among SIS-SUS by the identification key of a case of
neoplasm formed by the diagnosis — three first characters
of the International Classification of Diseases and Related
Health Problems (ICD-10) — plus by the identification
of the patient in SUS — National Health Card (CNS).

With the possibility of a patient having more than one
CNS, hampering the accurate linking of the information
of the diagnosis with the information of the treatment, it
was used the national database of SUS card — CADSUS
Web (CADWEB), that collects all the possible CNS
numbers of the same patient in only one CNS: the master
CNS®. That process was developed and implemented
by DATASUS with verification and validation steps, in
addition to probabilistic linkage”'. Therefore, CADWEB
was the base that allowed to link the cases diagnosed with
the cases treated through SUS master card and the ICD
informed in the other SIS.

The work process preserved the information of the
user’s local of residence in the moment of diagnosis and
treatment were performed in order to avoid that potential
updates of address in CADWEB would not imply in



Oncology-PANEL

Plan 1. Source of data and selection criteria to structure the Oncology-PANEL
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errors of identification of the origin of cancer cases. The
cases without CNS master were not included in the tool.

In the first moment, it was defined that the
anatomopathological procedure would be the only
considered for the diagnosis because nearly 85% of the
cancer cases had histopathological diagnosis, as verified
in the database of the Population-Based Cancer Registries
(PBCRs) from 2010 to 2014'". This procedure can
be reported in SIA through BPA-I and in SIH by the
Authorization of Hospitalization (AIH) as secondary
procedure, always linked to the main procedure®”.

For breast and cervical cancers, the diagnostic
information was obtained mainly in SISCAN that forwards
to SIA the BPA-I files of the specific anatomopathological
procedures for these cancers automatically.

For this proposal, the register of CNS and ICD-
10 in the BPA-I must be mandatory for unspecific
anatomopathological procedure of cervical and breast
cancers. This rule was established in Directive SAS number
643 dated May 17, 2018"2, requiring to be included the
CNS and ICD-10 information in BPA-I for the procedure
Anatomopathological exam for frozen/paraffin per surgical
piece or by biopsy (except cervical and breast). The Directive
emphasizes that ICD-10 to be used by the laboratory must
be of the result of the anatomopathological exam. As a
complementation, it was published Directive SAS number
202 dated February 2019, that qualified the compatible
ICD-10 codes with the anatomopathological procedure.

In addition to the chemotherapy procedures,
hormone therapy and radiotherapy reported in SIA by the
module “Authorizations of High Complexity Oncology
Procedures (APAC-Onco)”, the surgeries with cancer
diagnosis reported in AIH were selected plus four surgical
procedures reported in SIA: surgical treatment for scleral
neoplasia, exeresis of conjunctiva tumor, type 1 excision
of cervix and type 2 excision of cervix.

Although Directive 8767, that regulates the Law
12,732 dated November 22, 2012° had excluded the

monitoring of skin and thyroid neoplasms cases, all

the diagnosis of malignant neoplasm (C00 to C97),

neoplasms iz situ (D00 to D09) and neoplasms of
uncertain behavior of other and unspecified sites (D37
to D48) were recovered.

The diagnostic information since 2013 for SISCAN
sourced cases (cervical and breast cancers) were recovered
and since May 2018, for the other cases reported in SIA.
For the procedures recovered from SIH, the hospitalization
date was utilized as proxy of the date the treatment began.

Once defined the CNS master by CADWEB, it was
added to the ICD of the diagnosis and to the ICD of the
treatment in the databases of diagnostic and treatment,
forming a key that defined a cancer case (key ICD +
CNY) (Figure 1).

For the identification of the dates of diagnosis
and treatment, the following rules were applied to the
diagnostic and treatment databases:

* When for the same key, that is, the same cancer
case there was more than one diagnosis date (SIA or
SISCAN), the oldest was kept.

*  When for the same key, there was more than one date
of treatment (SIH, APAC and SIA), the oldest and later
than the diagnosis date (SIA or SISCAN) was kept.

*  When for the same key, it was not possible to find the
date of the diagnosis (SIA or SISCAN) in the period
established, but there was a secondary procedure in
AIH or in APAC-Onco, in the field date of pathological
identification, this information was utilized.

*  When for the same key, the treatment date was similar
in AIH and in APAC-Onco, the information available
in AIH was recovered.

*  When, for the same key, there was the same date of
treatment, either in APAC-Onco of chemotherapy
or radiotherapy, the cases were gathered in the
therapeutic modality “chemo+radio” constructed to
indicate that both treatments had the same date of
beginning of treatment.
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*  Cases with the date of surgical treatment earlier than the
date of diagnosis (surgery with post histopathological)
were considered when the date between the surgery
and the anatomopathological result was not over 90
days. This timing criteria was established upon advice
from Pathological Anatomy experts.

After the application of these rules, a database
with diagnostic information and other with treatment
information was constructed. Through the unique key
(ICD + CNY) for each cancer case, a deterministic linkage
that gathered the diagnostic and treatment information
in only one database was created.

The cases with information of treatment where it was
not possible to identify the date of the diagnosis, either
in BPA-I or recovering in AIH or APAC-Onco, were
identified and presented in a separate panel per year of
treatment (Figure 1).

Diagnosisdatabase

The variables included in the final database are: a) State
and Municipality of healthcare facilities that diagnosed and
treated — obtained in the National Healthcare Facilities
Registry (CNES) utilizing the CNES code; b) CNES
diagnosisand CNES treatment— CNES code of the healthcare
facilities; ¢) State and municipality of residence — informed
in the databases utilized; d) CNS —master card registered at
CADWEB; ¢) Gender — registered in CADWEB; f) Age —
difference between the date of the diagnosis and date of birth
registered in CADWEB; g) Diagnosis — ICD-10 informed
in the databases utilized; h) Staging — recovered from APAC
chemotherapy and radiotherapy (this information is not
available in ATH, therefore, the cases submitted to surgery
have no staging information); i) Therapeutic modality —
surgery, chemotherapy, radiotherapy and chemo + radio; j)
Time until the first treatment — 0 to 30 days, from 30 to 60
days and without information of treatment.

Treatment database

SlA Siscan SlA SlA Apac-Onco SIH
BPA- Cervic'breast BPA- (chemo and surgeries
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and thyreid cancer i

Figure 1. Flow to elaborate Oncology-PANEL
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Given the necessity of protecting the secrecy of
the available information, the access was limited
by the creation of profiles: National — Ministry of
Health, national control bodies , National Council
of Health Secretariats (CONASS), National Council
of Health Municipal Secretariats (CONASEMS);
State — States, Health Regionals, State control organs,
Council of Municipal Health Secretariats (COSEMS);—
Municipalities, Healthcare facility that conducted the
treatment — Specialized hospital, General Hospital,
Hospital-Day.

The authorization of access is decentralized by the
specific tool that allows to manage the users’ access.

With this, it became possible to monitor the time
the oncologic treatment began through a panel called
Oncology-PANEL that replaced the “treatment module”
which was coupled to SISCAN.

RESULTS

The Oncology-PANEL' was made available on May
15, 2019. It is not a platform to enter data. It presents
information obtained from SIS-SUS distributed in tables
and charts available for download.

The visualization of cases identified depends on the
user’s access profile: the national profile visualizes the
information of the country, the municipal and state
profiles visualize only the data of their territory and the
profile of the healthcare facilities, of the cases treated there.

The Oncology-PANEL allows to prepare reports about
the interval between the date of the diagnosis and the
treatment considering the combination of the variables:
gender, age-range, municipality and state of residence and
healthcare facility that performed the diagnosis, healthcare
facility that performed the treatment, therapeutic
modality of the first treatment, staging of the cases treated
with chemotherapy or radiotherapy.

There is still the possibility of relating information
about the places of residence, diagnosis and treatment
with the time to begin the treatment.

The visualization of the information of Oncology-
PANEL is presented in three panels: 1 — Panel: Monitoring
of the beginning of the oncologic treatment; 2 — Panel:
Cases without date of diagnosis per year of treatment and;
3 — Panel: Cases diagnosed of non-melanoma skin cancer
and thyroid cancer (Figure 1). For each panel, there are
layouts of tables and charts already determined that are
updated according to the application of selected filters
added by the user (Plan 2).

The Oncology-PANEL presents a time interval
between the diagnosis and the first treatment according
to the time intervals established. Only in Table 10 of

Oncology-PANEL

panel 1 is presented the diagnosis date of the untreated
cases and in Table 8 of panel 2, is presented the date of
the treatment of the cases where it was not possible to
recover the diagnosis date.

On the date it was available, May 15, 2019, there were
1,170,063 cases of malignant neoplasms diagnosed in SUS
distributed from 2013 to 2019 (Table 1).

Between 2013 and 2017, one third of the cases
was treated in 30 days, reaching 36.9% in 2018. The
percentage of cases treated in until 60 days was of nearly
50% in the available years. In 2018 and 2019, the
percentage of cases still missing information of the first
treatment is high (Table 1).

For the most incident cancers in Brazil, it is observed
that, from 2013 to May 2019, except lung cancer, the
cases, in their majority were treated after 60 days from
the date of diagnosis (Table 2).

The updating of the panel is monthly with modification
of the totals presented according to the inclusion of
new diagnosis and treatment data in SIS investigated
and according to update of CADWEB that allows the
incorporation of new cases in the Oncology-PANEL,
standing out the dynamic characteristic of the data
exposed in the panel.

It was observed the occurrence of negative ages that
were treated as age ignored. As the ages were calculated
by the difference between the date of the diagnosis and
the date of birth, the occurrence of negative ages could
be a result of error in the date of birth in CADWEB or
the diagnosis date.

In the panel. for a very reduced number of cases (0.04%
in August 2019), it was observed dates of treatment after
the current date, indicating there are issues related to the
review of the dates of the systems of information utilized.

DISCUSSION

Some studies have been conducted at local or national
level to identify the time since the diagnosis and the first
treatment and the factors associated to possible delays'".
However, these studies are elaborated per specific types
of cancer, having important restrictions in their scope in
relation to the period and origin of the data and utilize
collection of data in medical records or retrospective
secondary data demonstrating the complexity of obtaining
information and the innovation brought by the Oncology-
PANEL.

Compared to the “creatment module”, the Oncology-
PANEL brought innumerous advantages among which
stand out: (a) the very expressive increase of the number
of the cases captured; (b) increase of effectiveness by the
non-existence of rework for using data from other SIS,
not being necessary to create a new system or instruct
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Plan 2. Oncology-PANEL: panels according to the national profile and layouts of tables and charts

Reports of panels 1 and 3

Chart 1. Cases of cancer diagnosed per year according to the time of the first treatment in SUS

Chart 2. Number of cancer cases diagnosed per year and age-range

Chart 3. Number of cancer cases diagnosed and time until the first treatment in SUS

Table 1. Number of cancer cases, according to year of the diagnosis and time until the first treatment in SUS

Table 2. Number of cancer cases, according to time and type of therapeutic modality of the first treatment
performed in SUS

Table 3. Number of cases diagnosed in SUS according to gender
Table 4. Number of cancer cases according to diagnosis and time until the first treatment in SUS
Table 5. Number of cancer cases, according to the State of residence and time until the first treatment in SUS

Table 6. Number of cancer cases, according to State and municipality of residence and time until the first
treatment in SUS

Table 7. Number of cancer cases, according to unit of treatment and time until the first treatment in SUS
Table 8. Number of cancer cases diagnosed according to age-range and time until the first freatment in SUS
Table 9. Number of cancer cases according to diagnostic unit and time until the first freatment in SUS

Table 10. Cancer cases without information of treatment’

Reports of panel 2

Chart 1. Number of cancer cases without information of date of diagnosis treated in SUS, per year and age-
range

Table 1. Number of cancer cases without information of date of diagnosis treated in SUS, according to therapeutic
modality

Table 2. Number of cancer cases without information of date of diagnosis treated in SUS, according to gender

Table 3. Number of cancer cases without information of date of diagnosis treated in SUS, according to main
diagnosis

Table 4. Number of cancer cases without information of date of diagnosis treated in SUS, according to State of
residence

Table 5. Number of cancer cases without information of date of diagnosis treated in SUS, according to State and
municipality of residence

Table 6. Number of cancer cases without information of date of diagnosis treated in SUS, according to unit of
treatment and therapeutic modality

Table 7. Number of cancer cases without information of date of diagnosis treated in SUS, according to age-

range

Table 8. List of patients without date of diagnosis per year of treatment

Note: 'Presented only in panel 1.
Source: Oncology-PANEL'.

employees to obtain and enter data; (c) the improvement
of the quality of the data because in the former version, the
data entry was not reviewed and for using data connected
to the invoicing. Therefore, the panel becomes a more agile
and accessible tool for the manager to monitor the time
of the first cancer treatment, utilizing the information
already registered in SIS-SUS.

The information presented in the Oncology-PANEL
depend from the registry and the quality of information
of SIS, from which it uses the information: SIA (BPA-I,
APAC-Onco), SIH, SISCAN, CNES and CADWEB.
With monthly updating, the proportion of cases treated and

Revista Brasileira de Cancerologia 2020; 66(2): e-04827

untreated can be modified by the capture of new information.
Because of the legal pressure to monitor the time between
the diagnosis and the first treatment, it is probable that the
utilization of the tool will encourage the qualification of
the SIS data that feed them, resulting in the continuous
improvement of the information for the own panel.
Because of the unsuccessful implementation of the
former solution (the denominated “treatment module”),
another advantage of the Oncology-PANEL is the
possibility of capturing information from previous periods
to its launching in May 2019. This happens because it uses
SIS information already existing and available to access.



Table 1. Distribution of cases of neoplasm* diagnosed according to time interval until the beginning of oncologic treatment in SUS. Brazil,

Oncology-PANEL

2013-2019

v 0 to 30 days 31 to 60 days MoredLI;(;n 60 Wiﬂ::;l::';:f:‘:':nc;ﬁon Total
% (N) % (N) % (N) % (N) N

2013 31.2 (49,292) 19.4 (30,559) 49.4 (77,975) 0.1 (92) 157,918
2014 29.7 (48,813) 19.0 (31,184) 49.4 (81,184) 1.9 (3,196) 164,377
2015 29.3 (48,877) 19.4 (32,374) 48.7 (81,316) 2.6 (4,359) 166,926
2016 29.8 (51,222) 19.8 (34,074) 47.4 (81,607) 3.0 (5,170) 172,073
2017 29.9 (52,833) 20.1 (35,484) 46.5 (82,183) 3.6 (6,277) 176,777
2018 36.9 (103,494) 12.9 (36,067) 24.3 (67,991) 25.9 (72,610) 280,162
2019 43.8 (22,720) 6.5 (3,392) 1.3 (649) 48.4 (25,069) 51,830
Total 32.2 (377,251) 17.4 (203,134)  40.4 (472,905) 10.0 (116,773) 1,170,063

Note: *Excluded the cases of skin and thyroid cancer.
Source: Oncology-PANEL'.

Table 2. Distribution of the cases diagnosed per type of cancer selected according to the inferval until the beginning of the oncologic treatment

in SUS. Brazil, 2013-2019

Until 30 days

Most incident cancers
%(n)

31-60 days

No information
of treatment
%(n)

More than 60

%(n) %(n)

Malignant neoplasm of
breast (C50)

Malignant neoplasm of
prostate (C61)

Malignant neoplasm of colon
(C18)

Malignant neoplasm of

27.30 (62,712)

19.51 (29,850)

41.51 (25,855)

bronchus and lung (C33 and 43.36 (24,351)

C34)

Malignant neoplasm of cervix
uteri (C53)

Malignant neoplasm of
rectum (C20)

23.35(16,619)

23.13 (9,387)

19.77 (45,426)

13.31 (20,358)

20.13 (12,539)

25.59 14,369)

19.68 (14,0006)

24.35 (9,880)

48.86 (112,259) 4.07 (9,352)

61.21 (93,652) 5.97 (9,130)

32.58 (20,293) 5.78 (3,603)

26.55 (14,909) 4.50 (2,528)

48.82 (34,751) 8.15(5,799)

48.02 (19,489) 4.50 (1,825)

Source: Oncology-PANEL'.

Therefore, in cases of breast and cervical cancers, the
panel succeeds in presenting data since 2013 because
of the database originated from the system created for
early detection of these cancers, SISCAN, that had as
mandatory fields the information of CNS and ICD. For
the other types of cancer, in general, the information were
available since May 2018, one year before the launching
of the panel because the fields CNS and ICD-10 for the
anatomopathological procedures'” were mandatory.

It is worth mentioning that the utilization of the
diagnostic information registered in STH and APAC-Onco
for the cases treated and without retrieval of the diagnostic
information in SIA and SISCAN favored to obtain even

information before May 2018. This has allowed to capture
information of any diagnostic procedure, not only of
anatomopathological exams, since in APAC-Onco the
information of the diagnostic field considers the data of
the diagnosis of neoplasm independent of the diagnostic
procedure performed.

The Oncology-PANEL is an important management
tool because it supplies information beyond the scope of
Law 12,7323, dated November 22, 2012. The Oncology-
PANEL offers the manager the possibility of identifying
possible obstacles that are delaying the beginning of the
treatment and compromising the diagnosis. The splitting
of the panel visualization in three panels allows to monitor
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the cases diagnosed off the health public network but
treated in SUS and still the cases where it was not possible
to retrieve the diagnosis date. Likewise, it presents cases of
non-melanoma skin cancer and thyroid cancer for analysis
in separate, not interfering in the general calculation of
the time of treatment of the other cancers.

Considering the importance of the theme and
the access to information, it was offered the Tabnet
of the panel (http://tabnet.datasus.gov.br/cgi/dhdat.
exe?PAINEL_ONCO/PAINEL_ONCOLOGIABR.def),
of free and unrestrained access that allows to follow up
the interval between the diagnosis and beginning of the
oncologic treatment anonymously.

It is worth emphasizing that the information of the
Oncology-PANEL does not address the incidence of
cancer in the country because they are limited to cases
whose data are available in the databases used by SUS
without identification of new cases. It is important to
mention that the panel does not replace the information
available in the Cancer Hospital Registries (RHC) or
PBCR.

At the moment, the fact that not all the CNS present
a Card master® is a limitation, generating loss of cases in
the panel, but stimulates the managers to address this
issue timely.

The cases prior to Directive SAS 643'* — whose
diagnostic information was not retrieved — the cases
diagnosed out of SUS, the cases diagnosed by non-
anatomopathological procedure and that had surgery
as first oncologic treatment formed the group of cases
without diagnostic information. This happens because
AIH does not address the information of the diagnostic
date.

For some cases submitted to radiotherapy or
chemotherapy as first treatment, regardless of the type
of diagnostic procedure and having been performed in
SUS or not, it was possible to retrieve this date because
in these systems there is a field to enter this information.
However, it is worth mentioning that the actual lack of
review while filling out APAC hampered the retrieve of
the diagnostic date for the totality of the cases.

The cases without diagnostic information were
added to the breast and cervical cancers originated from
SISCOLO and SISMAMA since these systems are not
compelled to registration in SUS card.

The identification of cases with future date of treatment
led to the discussion with the managers of these systems
and the recommendation to include review in these fields
when SIA and APAC files are received.

The impossibility of identifying laterality of breast
cancer makes different cases to be considered as one case
for CNS.
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The existence of multiple anatomopathological
fragments with different diagnosis forming different
keys, that is, different ICD for the same CNS, can cause
discrepancies of the treatment for each one of these
diagnosis.

Because of non-implantation of SISCAN in the entire
national territory and continued use of SISCOLO and
SISMAMA by some laboratories, there is loss of these
histopathological exams.

The Oncology-PANEL presents diagnostic information
of the anatomopathological exams mostly and it is estimated
that these data correspond to approximately 85% of the
cases of cancer diagnosed in SUS'. For comparison, this
procedure corresponded to nearly 70% of the cancers
diagnosed in the United States according to the National
Cancer Database'®. However, it is already under discussion
as improvement of the panel, the inclusion of the
cytopathological procedure, in a first moment, considered
important for the diagnosis of lung cancer".

CONCLUSION

The Oncology-PANEL allows the manager to follow
up neoplasms cases of its residents and the cases diagnosed
or treated in public facilities or authorized by SUS located
in its territory and was created as a method that brought
innumerous advantages in relation to the approach
adopted previously in the country.

It is understood that the Oncology-PANEL is an
important management tool that will allow the manager
to discuss and redesign the organization of its network to
provide improved access to the treatment.
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