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Kanser tedavisinde giincel klavuzlar ve rehberler neler?
Ne kadar giivenilir?
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Giincel Tirkge Séziik
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ATATORK KOLTOR, DIL VE TARIH YOKSEK KURUMU
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“Aramaye bagiamadan oroo iten uyanlan oxuyun

Kilavuzlar ne kadar
guavenilirdir?

Yilda 1000 + kilavuz yayinlaniyor
MEDLINE database

ulusal

ulusal
CERRAHI ONKOLOJI

b

Kesinlesmis olarak kabul edilen

gerektigi
GUnUmUzde daha kisa sureler

Kilavuzlar ne kadar giincel ?

Bunlari hazirlayan gruplara génderilmis
Degistiriimesi gereken ydnler olup olmadigi

Sonug;
7 kilavuzda major, 6 kilavuzda ise minér degisiklikler
Kilavuzlarin 3 senede bir yeniden gézden gegiriimesi

17 kilavuz

201,

‘Shekolle PG, 012 £ Frodes St i

Publications  About ACS

Member Services  Quality Programs  Education  Advocacy.

About the American Joint Committee on Cancer
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- M
s . i Onjanuary 31,1995, held anational
" worldwide. of care for the treatment of cancer and perform outcomes research - and 5o the NCCN was born. With 13 original NCCN Member
L ESHOsinelendngpofssoalpasaton o modol ncloy Withmorehn Institutions, the goal was. high-qualy, cost across the country. NCCN
" 160 coutries and promoter of NCCN Member
— | e education, research, and patient care. Now an allance of 31 of the leading cancer centers, NCCN develops and communicates
Foundad 197, SO has uropean ot with gl each. Homefor scenti inform patients and physicians, ulimately
[ improving patient outcomes.
expeenc, s eucaion and nfomation resoutcessppor annegrated
November 1993 - NCCN i formally incorporated
speciaie, and pirve s mision cros oncolgy wordide.
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- o ) European Journal of Radiology
Nationl Insfitute f
NICE [ionainsttutetor e | sevehnice B [s- ABSTRACT
VOBV BNCY OV Aot v Purpose: This study aims to compare three guidelines according to their diagnostic accuracy in the management
of thyroid nodules.
Read about ut approach (0 COVID 19 Methods: A total of 540 patients with 597 thyroid nodules were enrolled in this study. Sonographic images were
ome . About - Whavieae classified and scored with the American Thyroid Association (ATA-2015), American College of Radiology (ACR),
and European Thyroid Association (EU) Thyroid Imaging, Reporting, and Data Systems (ACR-TIRADS and EU-
. TIRADS) guidelines. Fine-needle aspiration biopsy (FNAB) was performed, and cytopathological results were
History of NICE reported with the Bethesda system. Outcomes of these three classification systems were then correlated with
Bethesda results.
Results: FNAB procedures revealed a total of 447 benign and 45 malignant nodules. With guideline dedicated
ENAB criteria; 38 malignant nodules could have been diagnosed with ATA-2015, which is followed by 34 nodules
Creation of NICE @ with ACR-TIRADS, and 31 nodules with EU-TIRADS. Nonetheless, 301 benign nodules would have been biopsied
with ATA-2015, 143 benign nodules with ACR-TIRADS, 222 benign nodules with EU-TIRADS. The accuracy rate
The Nationl Institut or lnca Excelence became agal was found to be highest with ACR-TIRADS (59.93 %); while 55.20 % with ATA-2015 and 51.25 % with EU-
°"“”':“P"‘ W'“‘"‘W""W"‘m:’""' guidelines. TIRADS. The sensitivity and specificity ratios of these guidelines were as follows; ATA-2015 (82.22, 53.47),
o restment by poscade across the ¢ ACR-TIRADS (48.89, 60.63), and EU-TIRADS (86.67, 48.99). A total of 23 nodules (3.8 %) could not be classified
with ATA-2015.
Conclusion: Diagnostic strengths, unnecessary recommended FNAB rates, and categorization capabilities differ
‘among various guidelines. Clinicians and interventional radiologists should keep in mind these features in the
‘management of thyroid nodules.
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o Curren Prpetine
Decision-making in early breast cancer: guidelines and de
M. Baum, P, Racin®*

Ostrojen reseptorii negatif, <5 mm tiimorii olan
kadinlarda

NCCN (Onermiyor)

NCI  (Opsiyon tedavi secenekleri arasinda
olmali)

St. Galen (KT oneriyor)

Impact of Consensus Guidelines by the Society of Surgical
Oncology and the American Society for Radiation Oncology on
Margins for Breast-Conserving Surgery in Stages 1and 2 Invasive
Breast Cancer

'ABLE 1 Re-excision rates and rationale for re-excision

Group 1 Group 2 p value

Re-excision rates 115/597 (19 %) 32/248 (13 %) 0.03
Rationale for re-excision 0.28
35/115 30 %) 7/32 (22 %)

79/115 (70 %)~ 25/32 (78 %)

Negative margins
Positive margins

Bold value indicates statistically significant (p < 0.05)
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Benzer yaklasim: Endoskopik tedavi dnerilir. S
NCCN; SCC ve AdenoCa igin farkl kilavuzlar
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Neoadjuvan tedavi - Mide Ca
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Neoadjuvan tedavi endikasyonlar farkl

Adjuvan tedavi - Mide Ca

After gastrectomy
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Adjuvan tedavi endikasyonlari benzer (T1, T3NO haric)
NCCN; RT eklenebilir.

Metastatik hastalik- Mide Ca
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Japon kilavuzunda konversiyon cerrahisi opsiyonu mevcut.
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Rectal cancer (appropriate for resection) o~

Both NCCN and ESMO state a formal pretreatment 55?\5} esso
work-up, whereas JSCCR does not. NCCN recommends

a complete blood count, chemistry profile, carcinoem-

bryonic antigen (CEA) measurement and colonoscopy,

whereas ESMO advises sigmoidoscopy (cither rigid or

flexible), endoscopic ultrasonography and circumferential ¢

Both NCCN and ¢
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pen Differential research impact in cancer
. practice guidelines evidence base:
LS lessons from ESMO, NICE and SIGN

ulusal
CERRAHI ONKOLOJI
o e

Conclusions We showed that ESMO, NICE and SIGN differ
in their evidence base of CPGs. Healthcare professionals
should be aware of this heterogeneity in effective decision-

L Pykanen’, . Freemant, 2. Saz Parkinson’, . Deandrea, A Ubturk
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, making of tailored treatments to patients, irrespective of ey
: geographic location across Europe.
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Wording used by NICE guidelines committees

Strength of recommendation Language used Strength of evidence

Stong “Offer, ‘erfor, Reler, ‘Should, s, The committe believs the vast majority of
Importantly, there may be good reasons why clinicians and
patients may decide that even a strong recommendation is not
the right option. For example, the patient may be quite different
from the participants in the research underpinning the recom-
mendation in terms of age, co-morbidities or values and

‘about, Do ot routinely” recommendations are likely to represent.
effecive and cost-effctive care, and that the
balance between beneits and harms for most
peaple i likely o be positive, but that the
evidence is less certaln
Nothing stated, research recommendation The evidence base was 100 weak to make a
given recommendation. Research recommendations
are made where additonal research s feasible
and would be valuable for future decision-
making.

No recommendation

Reiew,
‘Why Clinical Practice Guidelines Hinder Rather Than Help
Miles Weinberger

We are long overdue to recognize that Guidelines, no matter
how detailed and disseminated, cannot substitute for experienced
and knowledgeable clinicians, especially if supported by a team of
health care professionals committed to patient education and
monitoring. The need for specialized programs for adults and
children with asthma who require urgent care and hospitalization
has recently been recognized in the UK. [21] The published
evidence supports development of specialty care centers if the
national asthma statistics are to be improved.
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RISK MANAGEMENT

Legal Risks of Clinical Practice Guidelines

Richard E. Moses, D.O, 1. and Andrew D. Feld, M.D, 1D
1Temple University School of Medicine and James E. Beasley School of Law, Temple University,
Philadelphia, Pennsyiania; and*Universiy of Seatie Sehoolof Medicine, Seatte Washingion

Wellcrafted systor

ly developed clini
that will assist h

Bicelnss CPGn) re tanded o
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o i mansgmn Iaor. o
Physicians wno ‘write guidelines for medical societies may wish to
et

rats » Deetpracon” fom tcopuaie qually vt fimer may ot o6 xpecod o
oo In o plont e Wiaracions 2 CPG rather than legally
Intorpreted ncorrct as & baslin standard of are expoctaion.

(Am J Gastroenterol 2008;103:7-11)

ulusal
CERRAHI ONKOLOJI

(P ET——

Peter D. Jacobson, 1o, MpH

f A
{=) esso

The increased use of clinical practice guidelines has
implications for public policy and for litigation.
ians are oonmmd that the introduction pm(
ti iidelines will reduce their clinical decision-making
authority and that the failure to follow dlinical practice
guidelines willlead to medical liabily. Although prac-
fice guidelines are an increasing part of medical prac-
fice, there has been only limited lif

extent to which guidelines
applicable standard of care.

potential legal a
mroduninn o us ofclica procic uidlns. From
spective, the primary issue is whether guide-

Imsw- beuxedvum “standard of care” urw-llbe

one piece of evidence that a jury would use fo determine
the outcome of medical liability liigation. Based on an
assessment of the applicable legal and policy consider-
ations, the article concludes that courts should admit
guidelines info evidence, but that they should not
used as the sole determinant of the standard of care.
Instead, guidelines should be treated as one piece of
evidence fo be weighed by the . “This approach will
kmlmm physumn acceptance of guidelines by not im-
posi oy for the fallure o fellow guidelines with-
out uddmond evidence to dmnmm the standard of
care.  ©1997 by Excerpta
Am J Cardiol IWI EU[EB) 74H-79H
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Guidelines
have also been
Guidelines have = questioned when
been critczed jes with a

financial stake in
the outcome pro-
vide substantial
funding for their
development.
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Dr. N. Ahmet Erézenci

Guideline’lar - gerekli mi, klinik
yaklasimlarda etkinler mi?

esso

Tedavi yon

bulmasi

GEREKLI

temlerinin standardizasyonu

Hekimin karar verme sirecinde dogruya yakin olani
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Yeterli mi?

TEK BASINA HAYIR

HEKIMLER VE SAGLIK PERSONELLERI AGISINDAN BAZEN
SORUNLU

MEDIKO-LEGAL AGIDAN TARTISILIR
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Hastalik yoktur hasta vardir

Hasta yoktur kilavuz vardir

There is a tendency among young men
about hospitals to study the cases, not
the patients, and in the interest they
take in the disease lose sight of the
individual. Strive against this.

William Osler
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