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I. I. IntroductionIntroduction & Abstract& Abstract::
Clinical management of advanced gynecological malignancies requires multimodal strategies of treatment and 
intensive interdisciplinary collaboration. Nowadays attending physicians are confrontated with rising information
flow about diagnostic and therapy: international and national guidelines, diverse recommendations of  
professional societies, evidence-based clinical trials, internet. Participation in clinical trials is essential for the
"State of the Art" therapy of patients with gynecological cancers. Request or referral of patients to a specialized
clinic are a classical procedure for recommendation in the modern cancer therapy. Interdisciplinary cooperations
at specialized hospital units allows optimization and improvement, and garantee adequate management of 
systemic cancer diseases. But for general practicing gynecologists, oncologist or internals logistic problems (e.g., 
large distances, inappropriate appointments of the meetings) are often the main cause to the non-participation to 
the tumor boards. For this reason we initiated the concept of the interdisciplinary online tumor conference 
“Gynecological Malignancies” as multiinstitutional project in Germany. As a complementary part of this project we 
offer the opportunity of presentation of patient casuistics for all persons involved in the therapy management of 
patients with complex gynecological diseases, as also for the patients itself. 
The Patient case have to be enrolled via mail, fax or over our established homepages: www.online-
tumorkonferenz.de or http://www.eierstockkrebs-forum.de. Using the established didactic concept of our online 
tumorconference1 we examine the patient‘s epicrisis with respect to individual condition, morbidity and 
preferences. A special focus for the recommendation is the consideration of national and international guidelines
(ESGO, EORTC, ASCO, NCI, AGO), as also review of current scientific results and overview of open clinical
trials. In the recommendation approach all cooperating partners: gynecologists, radiologists, oncologists and 
pathologists are involved by need. 
Here we present the evaluation of the volume and efficacy of the Second-Opinion-Centre for the period from
January 2005 to September 2008. We present a potential benefit of enrolling patient‘s cases in this project and 
also positive effects on the quality of the clinical management and on study enrollment. 

SupportedSupported byby::

II. II. MethodsMethods::

Screening process, online review of current updates of international guidelines and national standards, 
management and support to the participants are performed by the “online conference manager“.

Five Five StepStep leadingleading fromfrom ScreeningScreening to to RecommendationRecommendation::

1. Submission of 1. Submission of currentcurrent patientpatient datadata (online, fax)(online, fax)
Pathological Report
Surgery Report
Medical History
Current Performance Status
Preference of the Patient to Therapy
The Question/s on the tumor board

2. 2. ReviewReview of of submittedsubmitted datadata

3. 3. CContactontact to to cooperatingcooperating expertsexperts forfor specialspecial opinionopinion (optional)(optional)

4. 4. RecommendationRecommendation processprocess

4. 4. PreparingPreparing of of writtenwritten protocolprotocol forfor eacheach patientpatient, , mailmail--orderorder and online update of and online update of thethe databasedatabase

IV. IV. ConclusionsConclusions::

currentcurrent statusstatus of of implementationimplementation ::
•• Start of Start of thethe SecondSecond--OpinionOpinion--CentreCentre: : JanuaryJanuary 2005 2005 

•• Establishment as Establishment as interdisciplinaryinterdisciplinary platformplatform forfor specialistsspecialists fromfrom secondarysecondary and and tertiarytertiary carecare
hospitalshospitals, , generalsgenerals paractitionersparactitioners and and patientspatients

•• 200 200 presentedpresented patientpatient casescases withwith therapytherapy recommendationsrecommendations

•• ChemotherapyChemotherapy, , surgerysurgery +/+/-- chemotherapychemotherapy, , furtherfurther diagnosticsdiagnostics and and instructioninstruction forfor thethe followfollow--
upup areare thethe mostmost frequentlyfrequently indicatedindicated recommendationsrecommendations

•• FromFrom all all participantsparticipants -- fromfrom and and fromfrom clinicclinic, , fromfrom patientpatient

•• AcceptanceAcceptance of of therapytherapy recommendationrecommendation havehave to to bebe analysedanalysed in in furtherfurther processprocess

•• Essential Essential partpart of of thethe CertifiedCertified European European CompetenceCompetence Centre Centre forfor OvarianOvarian CancerCancer

•• TheThe ConceptConcept of of SecondSecond--OpinionOpinion--CenterCenter is feasible and represents an additional possibility is feasible and represents an additional possibility 
for attending physicians and their patientsfor attending physicians and their patients

•• EducationalEducational platformplatform forfor interdisciplinaryinterdisciplinary exchangeexchange and and collaborationcollaboration

•• Positive Positive effecteffect on on studystudy enrollmentenrollment and and implementationimplementation of of guidelinesguidelines and and newnew clinicalclinical
standardsstandards in in thethe managementmanagement and and patient‘spatient‘s carecare of gynecological of gynecological malignanciesmalignancies
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•Department of Obstetrics and Gynecology, Charité Campus Virchow

•Department of Radiotherapy, Charité Campus Virchow and Campus Mitte

•Department of Haematology and Oncology,  Charité Campus Virchow and Campus Mitte

•Department of Abdominal and Transplantational Surgery, Charité Campus Virchow 

•Department of Pathology, Charité Campus Mitte

•Department of Urology, Charité Campus Virchow

•Department of Pediatrics and Oncology, Charité Campus Virchow

•Department of Anaesthesiology, Charite Campus Virchow

CooperatingCooperating Departments Departments fromfrom Charité University Hospital BerlinCharité University Hospital Berlin

Second-Opinion-Centre requests: Jan 2005 - Sept 2008
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Who introduced the patient to the Second-Opinion-Centre?

2% 8%

23%

6%

32%

8%

4%

17% University hospital

Highly specialised tertiary care
hospital 
Tertiary care hospital

Secondary care hospital

General Practitioner
(Gynecologist, Internist)
Gynecological Oncologist

Haematooncologist

Patient

1 Online Tumor Conference in the clinical management of gynecological cancer: Experience from a pilot study in Germany. Chekerov R. Chekerov R, Denkert C, Boehmer D, 
Suesse A, Widing A, Ruhmland B, Giese A, Mustea A, Lichtenegger W, Sehouli J. Int J Gynecol Cancer. 2008 Jan-Feb;18(1):1-7. Epub 2007 Apr 27  

0,5 %1Supportive and complementary therapy (G-CSF, Epoetin, Nutrition)

12 %24Further interventional diagnostic

2,5 %5Biologicals (Avastin, Anti CA125, Removab) 

4 %8Antihormonal therapy 

11 %22Surgery

0,5 %1Bisphosphonates

3 %6“Wait and see” strategy

14,5 %29Follow-up

11 %22Surgery followed by chemotherapy

9 %18n/a

79,5 %159No

11,5 %23Yes

PercentagePercentagePatientsPatientsRecommendation for study enrollment Recommendation for study enrollment 

*Cave: multiple answers 

0,5 %1Cancer screening

3 %6Radiotherapy 

7 %14Radiochemotherapy

44 %88Chemotherapy

PercentagePercentagePatients*Patients*Recommendation: therapy / diagnostic / followRecommendation: therapy / diagnostic / follow--upup

III. III. ResultsResults::
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