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Abstract

Introduction Traditionally, su | pathology reports are narrative These report types are prone to error and missing data;
therefore, structured stand dieporting was introduced. However, the effect of synopuc icpering.on the completeness of
esophageal == gastric carcinoma pathology reports is not yet established.

Mz*zials and methods A population-based retrospective nationwide cohort study in the Netherlands was conducted oveie
period of 2012-2016, utilizing the Netherlands Cancer Registry for patient data and the nationwide network and registry of
histology for pathology data.

Results In total, 1148 narrative and 1311 synoptic pathology reports were included. Completeness was achieved in 56.4% of the
narrative reports versus 97.0% of the synoptic reports (< 0.01). Out of 21 standard items. 15 were significantly more frequently
reported in synoptic reports

Conclusion Synoptic reparting improves surgical pathology reporting guality and should be implemented in standard patient
care.

Keywords Fitzalasy report - Synoptic - Surgical pathology - Narrative

Introduction

Traditionally, surgical pathology reports are narrative, mean-
ing they are written without a fixed form or structured outline
[1]. Narrative reporting (NR), however, is prone to error, miss-
ing data, and inferior readability [2].

In 1991, the idea of a synoptic pathology format was intro-
duced, meaning that completing a standardized structured
form based on relevant and up-to-date guidelines will create
a pathology report [1, 3]. Since its introduction, several studies
have reported that synoptic or structured standardized
reporting (SSR) significantly improves report completeness
[4, 5]. Audits show that for esophageal carcinoma (EC) and
gastric carcinoma (GC) narrative pathology reports complete-
ness is an issue, in particular for resection margins and TNM
stage [6]. Therefore, the College of American Pathologists’
esophageal and gastric oncology guidelines advise the use of
SSR for pathelogy reporting [7, 8]

The main objective of this study is to assess the effect of
SSR on the completeness of esophageal and gastric carcinoma

hology reports. We hypoth that SSR will improve the
completeness of reporting [9].

Electronic supplementary material The online version of this article
(hrtpsz/idoi.org/10.1007/500428-019-02586-w) contains supplementary
material, which is available o authorized users.
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10.10 - 10.40
10.40 - 11.00
11.00 - 11.30
11.30 - 12.00
12.00-12.20
12.20-12.30

12.30 - 13.30

Middag
13.30 -14.00

14.00 -14.45

14.45-15.00
15.00 - 15.30

15.30 uur

Gevolgen uitfaseren UDPS —Jaap van Ekris (Delta Pi/ PALGA)

Ontwikkelingen protocollen, introductie CE-markering — Paul Seegers (PALGA)

Pauze

CE markering protocollen — Nico van Oene (ICT / PALGA)

CE validatie rapportages voor de laboratoria — Rick Spaan (PALGA)
ledereen een stuk PIE! —Mathias Sellenslagh (Sectra)

Lunch

Spiegelinformatie — Ivette Deckers/Tom de Swart (PALGA)

Wegvallen Pathos:

- scripts protocollen - Esther van den Broek (PALGA)
- scripts BVO - Bert Siebers (PALGA)

- discussie behoefte labs (team PALGA)

Pauze
Protocolgebruik naar 90%! Project ‘Improving’ — Julie Swillens (RadboudMC)

Afsluiting, gelegenheid voor borrel
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