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Topics

« Summary of our audit; history,
methodology and data fields

* Thoughts on thyroid-cancer specific audit
items/end-points and extent to which they
are addressed In existing audit



The BAETS

‘The BAETS is the representative body of
British Surgeons who have a specialist interest
In surgery of the endocrine glands (thyroid,
parathyroid and adrenal)’ .

Current membership = 239

Various specialty backgrounds (General
surgery, ENT, Transplant...)

Strong International links



The BAETS Audit: History and Rationale

Majority of endocrine surgery is on thyroid and
parathyroid glands: common operations (approx 10,000
thyroidectomies 2009-10)

Mortality of surgery virtually nil

Short-term complications of thyroid (and parathyroid)
surgery well defined and directly linked to surgeon’ s
performance:

— Bleeding: re-exploration of the neck to arrest haemorrhage

— Voice changes: injury to recurrent laryngeal or superior laryngeal
(EBSL) nerves

— Parathyroid injury: hypocalcaemia



Initial Audit

August 2000-
Paper-based

Proforma completed by members and
submitted by post/fax

Voluntary and Anonymous: members
identified via unique code

Emphasis on short-term morbidity
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2003 First National Report

/6 members submitting data

3,622 thyroid procedures

Majority for benign disease (88%)
Findings:

— High Consultant involvement in surgery

— 90% neoplastic lesions had undergone pre-op FNAC

— Concerns:
« 17% no pathological diagnosis submitted

« Lower than expected use of pre-op laryngoscopy in re-do
surgery

« Complication rates higher than hitherto expected



Current Methodology

* Web-based system from 2004-

* In partnership with Dendrite Clinical Systems Ltd
— Limited patient identifiers

Additional Data Fields:

— Detalls of extent of thyroid surgery
— Nodal surgery for thyroid cancer
— MDT discussion for thyroid cancer
— Pathology fields, tumour staging

« Tightening of some definitions for post-op
complications



Demonstration



Further Progress

* National Reports 2007 and 2009

* Currently database has 28,634 endocrine
cases registered; 18,495 thyroid
procedures



Thyroidectomy: Cases submitted
over time
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Thyroid surgery: Funnel plot on post-operative hypocalcaemia rates following
total thyroidectomy for multi-nodular goitre; financial years 2008 & 2009 (n=152)
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Recent/Future Developments

‘Live’ Funnel plot facility

Annual Personal reports for individual

members: potential use in appraisal and
revalidation

‘De-anonymisation’

Open reporting of outcomes?
— Analysis of data quality
— Risk stratification



Thyroid cancer audit within the existing
BAETS Audit

Very large existing database, established methodology
Data entered by individual members

Comprehensive details of surgical treatment and short-
term morbidity

Data only collected on operated cases (and only by
BAETS members)

Limited information on pre-operative investigation

Difficulty of longitudinal follow-up of cases/multiple
operations etc

No data on adjuvant treatments, long-term outcome,
recurrence etc



Thoughts on thyroid cancer audit

« Should have ability to:
— Follow cases longitudinally

— Register new Iinvestigations; phase of
treatment

— Register recurrence/follow-up w/o recurrence



Data collected/to be collected?

* Demographics
— Socioeconomic status

— Thyroid Ca specific risk factors
(RAI,DXT,FHXx)



* Diagnostic phase:

Mode of presentation (thyroid mass,
other neck mass, mets, co-incidental)

FNA/core and repeats
Imaging

Diagnostic surgery
Basis of diagnosis




 First therapeutic phase

Surgery and detalls, short-term
outcomes/morbidity

Other; RAI, DXT, systemic; morbidity
Outcome: Curative intent

Pathology data (subtype,
exact T,N,M, R)

Tumour markers




« Subsequent Interventions

Further diagnostics: date of recurrence
and basis of this diagnosis?

—urther surgery
~urther oncological
Updated staging




Thyroid cancer specific end-points?

* Non-operative diagnosis rate for DTC, by presentation mode
 Number of operations in initial therapeutic phase (thyroid, LN’s)
« Surgical morbidity
* Oncological morbidity
« Surrogates for adequacy of initial treatment
Nodal yield per defined compartment
RO/1
Tumour marker levels (assay uniformity?)
RAIl uptake?
e Trial accrual
* Local/regional recurrence rates (?interval; 5yr?)
« Survival/mortality
« PROM’s?




Summary

« BAETS audit represents very large registry
of thyroid (cancer) operations and short-
term surgical complications

* But:
— Limited info on non-surgical management,
recurrence, late follow-up



