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Order-communication system

O Dr' order
O Scheduling
O Accounting and billing

Digital radiotherapy record system

[1 Daily and cumulative dose
[1 Radiotherapy parameter
[ Treatment summary

O Electronic diagram

C-ROMS Digital image chart system

[J ID photos

[ Simulation films

[ Setup photo

O Digital diagnosis images
(1 RT plan outputs

Intelligent QA system

J Monitor unit calculation
[1 Automatic check

[ Patient information
[ Diagnostic information
[ Treatment information

Fig. 1. Structure and system confi-
guration of the comprehensive ra-
diation oncology management sys-
tem (C-ROMS).
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Fig. 2. Input window for tumor registration of patients at
Samsung Medical Center.
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Table 1. Characteristics of Analyzed 199 Cases

Numbers %
Sex
Male 99 49.8
Female 100 50.3
Tumor site
Brain & spinal cord 10 5.0
Head & neck 14 7.0
Thorax 36 18.1
Breast 25 12.3
Hepatobiliary tract 6 3.0
Gastro-intestine 31 15.6
Female genital tract 25 12.6
Genitourinary 3 15
Hematology 6 3.0
Metastasis 35 17.6
Others 8 4.0
ECOG performance status
0~1 136 68.3
2< 63 31.7
Multiple primary 3 15
Recurrence 20 10.1
Re-irradiation 5 2.5
Treatment aim
Curative 135 67.8
Palliative 64 322
Radiotherapy completeness
Yes 175 87.9
No 24 12.1
Combined treatment
Surgery 93 46.7
Chemotherapy 62 31.2
Hormonal therapy 4 20
None 83 41.7
10~ 84 A1(F
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Performance status

1 (6%)
Radiotherapy
completeness
2 (12%)

Combined
treatment
4 (23%)

Stage
2 (12%)

Tumor site
3(17%)

Pathology
2(12%)

Base of
follow-up
3(18%)

Fig. 3. Distribution of data input errors.
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Table 2. Error Ratio According to an Assignment Doctor

Doctor  Enrolled cases Number of Error ratio (%)
error cases

A 77 2 2.6

B 59 9 15.3

C 38 2 53

D 20 1 5.0

E 5 1 20.0
Total 199 15 75
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—— Abstract

Evaluation of Tumor Registry Validity in Samsung Medical
Center Radiation Oncology Department

Won Park, M.D.*, Seung Jae Huh, M.D.*, Dae Yong Kim, M.D.*, Seong Soo Shin, M.D.*
Yong Chan Ahn, M.D.*, Do Hoon Lim, M.D.* and Seonwoo Kim, Ph.D."

*Department of Radiation Oncology, Samsung Medical Center, Sungkyunkwan University School of Medicine,
"Biostatistics Unit, Samsung Biomedical Research Institute, Seoul, Korea

Purpose: A tumor registry system for the patients treated by radiotherapy at Samsung Medical Center since
the opening of a hospital at 1994 was employed. In this study, the tumor registry system was introduced and
the validity of the tumor registration was analyzed.

Materials and Methods: The tumor regisiry system was composed of three parts: patient demographic,
diagnostic, and treatment information. All data were input in a screen using a mouse only. Among the 10,000
registered cases in the tumor registry system until Aug, 2002, 199 were randomly selected and their registration
data were compared with the patients’ medical records.

Results: Total input errors were detected in 15 cases (7.5%). There were 8 error items in the part relating to
diagnostic information: tumor site 3, pathology 2, AJCC staging 2 and performance status 1. In the part relating
to treatment information there were 9 mistaken items: combination treatment 4, the date of initial treatment 3
and radiation completeness 2. According to the assignment doctor, the error ratio was consequently variable.
The doctors who did no double-checks showed higher errors than those that did (15.6% : 3.7%).
Conclusion: Our tumor registry had errors within 2% for each item. Although the overall data quality was high,
further improvement might be achieved through promoting sincerity, continuing training, periodic validity tests
and keeping double-checks. Also, some items associated with the hospital information system will be input
automatically in the next step.

Key Words: Tumor registry, Quality control, Radiation treatment



