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dr. Danilo Tiirk
predsednik
Republike Slovenije

Ljubljﬂna, 24. julij 2008 .

'Spostovam,

o bolezni neradi govorimo. Kadar smo zdravi, vsak dan uzivamo, kot da bolezen ne bo nikoli sestavni del na-
Sega zivljenja. Tudi zato je toliko bolj stresno, ko se nas dotakne in se moramo z njo spoprijeti. V nas se naselijo
strah, pesimizem, bolecina pred izgubo, zato je Se kako pomembno, kdo nam stoji ob strani, kdo nas podpre
na poti zdravljenja. Zaupanje v zdravnike, medicinske sestre in druge, s katerimi se sreCujemo, ko prestopimo
prag zdravstvene ustanove, je pomembno zagotovilo, da bo zdravljenje uspesnejse. Medsebojno zaupanje je
tudi temelj uspesnega zdravljenja, pa tudi zaupanje v zdravstvene ustanove kot okolja, v katerem se doloca in
razreSuje naSa usoda. Primerno je zato vpraSanje, koliko in kaj smo skupaj z javnostjo storili, da bi to zaupanje
krepili in s tem ustvarjali trdno podlago za uc¢inkovito zdravljenje. Onkoloski institut ima to izkuSnjo, pa tudi
izkusnjo 70-letne zgodovine, v kateri najdemo predane zdravstvene delavce, odli¢ne znanstvenike, mednarodno
uveljavljene raziskovalce in mnoZico hvaleZnih bolnikov, ki jim je inStitut povrnil zaupanje vase in bistveno
pripomogel h kakovosti njihovega Zivljenja.

Vsak organizem, vsaka ustanova se spopada z izzivi, vsakodnevnimi preizkuSnjami, ki jih je treba znati upra-
vljati, treba jih je premagati in iz bitke iziti boljSi. Onkoloski institut pri tem ni izjema. Je pa za Slovenke in
Slovence pomemben temelj pri zdravljenju raka in hkrati dokaz, da je tezave mogoce obvladovati. Dejstvo je, da
smo spremljali mnogo razli¢nih zgodb o teZavah, pa tudi, da jih ne bi sliSali in ne urejali, ¢e pri tem zaposleni
na Onkoloskem institutu ne bi sodelovali. Dober tim odlikujejo povezanost, samokritika in pripravljenost biti
boljsi. Prepri¢an sem, da ste zaposleni na Onkolo$kem inStitutu to veckrat dokazali.

Posebej je treba pohvaliti slovensko onkologijo, ki je znala razpoznati partnerstvo nevladnih organizacij, ki se
borijo za ozaveS§¢anje in proti raku. To zagotovo prispeva h kakovosti oskrbe. Katera koli ustanova, Se posebej
zdravstvena, se mora povezovati s svojim okoljem in preverjati svojo usposobljenost skupaj s svojimi uporabniki.
Nadvse dragocena je zato tradicija povezovanja s civilnodruzbenimi organizacijami, v katerih se zdruZujejo
onkoloski bolniki in ki s svojo dobronamernostjo sooblikujejo moznosti za njihovo zdravljenje. To sodelovanje
je ena od pravic, ki spada med temeljne ¢lovekove pravice. Bolnik Ze dolgo ni ve¢ pasivni spremljevalec svoje
usode, ampak pri svojem zdravljenju dejavno sodeluje.

Ko praznujemo, se ob spominu na prehojeno pot oziramo tudi v prihodnost. Onkoloski institut je bil in bo tudi
v prihodnje osrednja ustanova, ki je odgovorna za razvoj novih poti in znanja na podro¢ju onkologije. Poslan-
stvo OnkoloSkega inStituta je mnogotero. Ena od njegovih pomembnih nalog je tudi usposabljanje prihodnjih
strokovnjakov s tega podrocja in pedagosko delo. Naloga nas vseh je, da zagotovimo te moZnosti in ustvarimo
primerno koli¢ino znanja in razvojnih zmogljivosti, ki bodo tej ustanovi omogocale uresni¢evanje njene osre-
dnje vloge. Ker nas ni veliko, moramo skrbno ravnati z ambicioznimi ¢loveskimi viri s tega podrocja in jim
omogociti, da bodo razvili svoje sposobnosti.

Izrekam vam priznanje za vase zahtevno in odgovorno delo, ki ste ga opravili v ne najbolj prijaznem okolju.
Nihce od nas si ne more predstavljati osebnega boja vsakega od vas, ko bolniku vlivate upanje, ga drZzite za roko
in bodrite na zahtevni poti.

Sréno upam, da boste vztrajali na pravi poti in pri odgovornem delu.

1z srca vam Zelim prijetno praznovanje in veliko razumevanja v vasem kolektivu.

dr. Danilo Tiirk
President of the
Republic of Slovenia

Ljub/jana, 24 July 2008 .

'Dear Friends,

We are often reluctant to talk about disease. When we are healthy, it never occurs to us that disease could some day
become an integral part of our lives. This helps explain why we are under such pressure when it finds us and when
we are forced to confront it. All of a sudden, we are filled with anxiety, pessimism and fear of loss, which makes
it all the more important to know who will be there for us, who will help us make it through the healing process.
Being able to trust doctors, nurses and other health institution workers is an important measure of success in treat-
ment. But good treatment is based not only on mutual confidence but also on the ability to rely on health institu-
tions, the places where decisions are being made about our destiny. We should ask ourselves here how much and
what exactly we have done, together with the public, to build on this trust and to create such an important basis for
effective treatment. This is precisely what the Institute of Oncology has been doing, and it has been doing it for 70
years: throughout this period, there have been many dedicated health workers, excellent scientists, internationally
acclaimed researchers and numerous grateful patients whom the Institute has helped regain their self-confidence
and improve the quality of their lives.

Every organism, every institution is up against a multitude of challenges and everyday trials: an institution must be
properly equipped if it is to manage and overcome them and emerge from the battle stronger than before. The In-
stitute of Oncology is no exception. In the eyes of Slovenes, however, it also represents an important foundation for
successful cancer treatment, proving that it is indeed possible to control problems. It is true that we have seen many
different examples of such problems. But it is also true that we would never have heard about them or tried to solve
them without the people who work for the Institute. A good team is about closeness, introspection and willingness
to improve. I have no doubt that you have shown this in your work at the Institute on a great many occasions.

Slovenian oncology as a whole also deserves special mention for knowing how to embrace partnerships with non-
governmental organisations that deal with awareness-raising about cancer. This surely helps to better the quality
of treatment. Every institution, especially health institutions, must connect with its environment and monitor itself
professionally together with its clients. We can therefore understand the value of the tradition of working with civil
society organisations made up of oncology patients who are keen to be involved in defining the conditions of their
treatment. Such cooperation is a fundamental human right. For quite some time now, the patient has no longer been
a passive witness but rather an active participant in his or her healing process.

On this festive occasion, we not only look back at what we have achieved but also turn to the future. The Institute
of Oncology was and will remain the central institution responsible for developing new methods and knowledge
in oncology. Its mission encompasses a broad range of areas: one of its important roles, for example, is to train
future experts and cover education in this field. The role we all have to play is to ensure the proper conditions for
this, establish an appropriate knowledge pool and develop further means to enable the Institute to fulfil its basic
function. Since we are a small nation, we have all the more reason to use our ambitious human resources with care,
enabling all the people involved to fully unlock their potential.

Allow me to congratulate you on the formidable and responsible work you have accomplished under fairly difficult
conditions. None of us can in fact imagine the personal endeavours each of you carries on when you bring hope to
your patients, when you hold their hands and encourage them to push forward in their struggles.

I sincerely hope you will continue your work reasonably and responsibly.

Let me wish you a pleasant celebration and a great deal of understanding in your working environment.
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mag. Aljosa Rojec,
univ. dipl. inZ. el.,
generalni direktor

Vsaka Castitljiva obletnica je trenutek, ko se ozremo v preteklost in obudimo spomine na uspehe in
neuspehe, ki smo jim bili pri¢a na prehojeni poti. Banovinski institut za raziskovanje in zdravljenje
novotvorb, ustanovljen pred 2. svetovno vojno, 1. avgusta 1938, se je v sedmih desetletjih svojega
obstoja predvsem zaradi poguma in Sirokosrénosti zaposlenih, bolnikov ter vseh, ki ga nosijo v srcu,
pa si tega vcasih niti ne Zelijo glasno povedati, prelevil v sodoben, mednarodno priznan multidiscipli-
naren center za zdravljenje rakavih bolezni.

Zdi se, da je Ze obdobje, v katerem je bil ustanovljen Banovinski institut za raziskovanje in zdravljenje
novotvorb, polno negotovosti, sprememb in seveda tudi iskric upanja, zaznamovalo kasnejSe delova-
nje Onkoloskega instituta. Obstanek in razvoj Onkoloskega inStituta sta bila velikokrat odvisna od
srénosti posameznikov, ki so pokazali svojo drznost in pogum prav v ¢asu, ko je bil Onkoloski inStitut
v najtezjih in najbolj brezupnih okolis¢inah.

Plemenito poslanstvo, povezano z zdravljenjem in nego bolnikov, obolelih za rakom, in skrb za nji-
hove svojce, spremlja Onkoloski ingtitut od samih za¢etkov njegovega delovanja. Sirokosrénost, ve-
likodusnost in darezljivost so vedno bile in vedno bodo vrline negovalnega osebja in medicinskih
sester, ki so pripravljene ob vsakem trenutku prisluhniti tudi osebnim Zeljam in potrebam bolnikov
ter njihovih svojcev, pri tem pa vedno izkazujejo visoko strokovnost. Zelja zdravnikov in raziskoval-
cev po spoznavanju novega ter njihova iskrivost, ob veliki koli¢ini odrekanja, sta pripomogli, da so
rezultati zdravljenja bolnikov na OnkoloSkem inStitutu primerljivi z rezultati zdravljenja v razvitih
drzavah. Preudarnost, zmernost in strpnost, tako izrazite za vse nemedicinske sluzbe, ki so klju¢no
pripomogle k uspesnemu razvoju Onkoloskega instituta, so pomagale uravnoteZiti vse Zelje in potrebe
Onkoloskega instituta z zmoZnostmi SirSega okolja.

Vedno vecja incidenca raka, povezana z vedno visjimi, pa vendar upravi¢enimi pri¢akovanji bolnikov
in njihovih svojcev, pred institucije ter celotno druzbo, ki se ukvarja z ozavescanjem, preprecevanjem,
in zdravljenjem raka, postavlja vedno zahtevnejse izzive. U¢inkovit boj z rakom bo moZen le ob za-
dostnih sredstvih, ki jih bodo za ta spopad od pla¢nikov zdravstvenih storitev prejemale institucije,
kakrsen je Onkoloski institut.

Velik ugled v domaci in mednarodni strokovni in lai¢ni javnosti ter neomajno zaupanje bolnikov in
njihovih svojcev v Onkoloski inStitut predstavljata zavezo za nadaljnji razvoj na strokovnem, razisko-
valnem in pedagoskem podro&ju ob zagotavljanju finanéne vzdrznosti. SirSe vodstvo ingtituta in vsi
zaposleni na inStitutu smo sooceni z visokimi in tudi upravicenimi pri¢akovanji bolnikov in celotne
druzbe. Ob zavedanju, da le spremembe vodijo k bolj§im rezultatom, pa se bomo morali vsi zaposleni
zavedati, da je Onkoloski inStitut Ziv organizem, namenjen predvsem bolnikom, in zaradi tega podvr-
Zen obcutljivim medc¢loveskim odnosom in hkrati vpet v §irSe druzbeno okolje.

Nasa Zelja je ostati vodilni zavod na podrocju onkologije v Sloveniji in se tudi v prihodnje uvrscéati
med vodilne onkoloske centre v Evropi. S preselitvijo v nove prostore OnkoloSkega instituta je bil
narejen velik korak k izboljSanju bivanjskih razmer za nase bolnike, izboljsale so se delovne razmere
za zaposlene, kar predstavlja trdne temelje, ki nam omogocajo doseganje nasih ciljev in s tem izpol-
njevanje pric¢akovanja bolnikov. Vizijo bomo lahko Ziveli le ob nenehnem izobrazZevanju in izpopol-
njevanju, ki ni le temelj lastne prihodnosti, ampak zagotavlja tudi boljSe rezultate zdravljenja in s tem

8

AljoSa Rojec,
M.Sc., B.Sc
Director General

Each commemoration of an important anniversary makes us look back and brings back memories of
the successes and disappointments we have been through on the long road behind us. The Regional
Institute for Research and Treatment of Neoplasms, founded on 1 August 1938, a few years before
World War II, has in the seven decades of its existence grown into an advanced, internationally re-
nowned multidisciplinary cancer center, largely owing to the bravery and whole-heartedness of the
staff, patients and all others who have given their hearts to it, though they do not say so loudly.

It seems that the era when the Regional Institute for Research and Treatment of Neoplasms was es-
tablished — an era in which uncertainty and transformations prevailed, and in which but tiny sparks of
hope were flaring — deeply marked the further growth of the institute. The survival and progress of
the institute were often left to a group of individuals whose loyalty and bravery rescued the institute
in the hardest and most desperate times, when its autonomy was seriously at risk.

The noble mission to treat and care for cancer patients and to offer support to families of patients has
been a close companion of the institute ever since its establishment. The nursing staff at the Institute
of Oncology is known by and large for its virtues, such as open-heartedness, kindness, generosity,
and readiness to listen to patients and to fulfill their personal wishes and needs, as well as those of
their relatives. Besides that, the nursing services delivered to patients have always been of high qual-
ity. The ambition of the therapists and researchers to acquire new knowledge and their sharp intellect,
along with their relentless abjuration of personal needs and interests, have contributed immensely to
treatment results that are comparable to those in more developed countries. Prudence, modesty and
patience, the qualities distinctively prevailing among the non-medical staff, whose contribution to
the institute’s successful development is also invaluable, have had a distinctive role in fine-tuning the
wishes and needs of the institute to the potential of the wider environment.

The increasing incidence of cancer, along with the growing demands and greater expectations of can-
cer patients and their relatives, are posing new and more demanding challenges to the institute and to
societies involved in promoting cancer awareness, prevention and treatment. The fight against cancer
can only be successful if sufficient funds are provided by the agencies covering the cost of treatment
services at institutions such as the Institute of Oncology Ljubljana.

The high reputation of the Institute of Oncology among the medical and lay public at the national and
international level, as well as the great confidence of the patients and their families in the institution,
represent a strong bond for the institute to ensure its further development in the areas of medicine,
research and education — naturally, by respecting financial moderation. The management of the in-
stitute and its employees are facing high, yet justifiable expectations by the patients and society in
general. In addition to being aware that only changes can lead to better results, the employees should
also understand that the institute is a living organism, primarily intended for patients. Therefore, it is
subject to the most sensitive interpersonal relations and, at the same time, also closely linked to the
social environment.

Our wish is to remain the leading cancer center in Slovenia and to be ranked among the leading
centers in Europe. A great step in improving the hospitalization conditions for patients and work con-
ditions for personnel was made by moving into the new premises. Thus firm foundations have been
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povezano zadovoljstvo bolnikov. Le z uvajanjem nenehnih pozitivnih sprememb na podrocju orga-
nizacije dela in s sprejemanjem teh sprememb s strani vseh zaposlenih pa bomo lahko pricakovanja
svojih bolnikov in §irSe druzbe tudi presegli.

Tako castitljiv jubilej, kot je sedemdesetletnica delovanja edinega terciarnega multidisciplinarnega
onkoloskega instituta v Republiki Sloveniji, je tudi priloZnost, da svoje misli usmerimo v prihodnost,
pri tem pa se spomnimo dogodkov v preteklosti, ki naj nam bodo opomnik in vzpodbuda za delo v
prihodnosti. V bliZnji prihodnosti bo Onkoloski institut sooc¢en z drugo fazo gradnje novega Onko-
loSkega instituta. Dobrovernost zaposlenih in potrebe SirSega druzbenega okolja morajo biti zadosten
motiv, da se ne bo ponovila zgodba iz prve faze gradnje novega OnkoloSkega inStituta.

Vsega se lahko bojimo od nekoga, ki se ne boji nicesar. Prav zato civilna druzba in bolniki, zdruZeni
v mnogoterih zdruZenjih bolnikov, zagotavljajo nenadomestljiv doprinos pri vzpodbujanju zavedanja
SirSe druzbe o problemih rakavih bolnikov. Pozitivno naravnan nadzor civilne druzbe, SirSega druz-
benega okolja in inStitucij, v katerih se zdravijo rakavi bolniki, pa predstavlja dodatno vzpodbudo pri
nadaljnjem delu vsem zaposlenim na Onkoloskem institutu.

Svetla prihodnost se vedno postavlja na ramenih preteklosti, zato smo vsi zaposleni upravi¢eno po-
nosni na svoje predhodnike in Ze zaradi svoje nravnosti zavezani, da nadaljujemo po zacrtani poti —
poti uspeha. Republika Slovenija premore le en sam Onkolos$ki inStitut, zato je prav, da ga negujemo,

razvijamo in sposStujemo.

Ljubljana, 20. junij 2008
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established, which make our goals and the expectations of our patients attainable. Our vision for the
future will come true by continuous training and improving our knowledge, which assures not only
our own future, but also promises better treatment results and thereby also better satisfaction of our
patients. Positive changes in the organization of work, which are embraced by the employees, will ad-
ditionally help us to meet or even exceed the expectations of our patients and wider social circles.

This important commemoration of the 70™ anniversary of the Institute of Oncology, of the only
tertiary multidisciplinary cancer center in the Republic of Slovenia, is also an opportunity to look
ahead and, at the same time, to bring to mind some past events that should serve us as a reminder
and an inspiration for future work. In the near future, the Institute of Oncology will be faced with the
second phase of construction of the new institute. The confidence of the employees and the needs of
our society must be sufficient motivation to keep the history of the first phase of construction from
repeating itself.

One should be afraid of those who have no fear. Therefore, the cooperation of civil society and pa-
tients, joined together in a number of patients’ associations, is of invaluable importance in promoting
cancer awareness among people by reminding them of cancer patients’ struggles. Beneficial monitor-
ing by civil society and wider social circles and by other cancer care institutions would be welcome,
and would also be an added incentive to all the employees at the institute in their future work.

A bright future will always stand on the shoulders of the past. Everyone working at the institute is
therefore justifiably proud of our brave ancestors, and is, on account of personal ethics, committed
to follow this clearly defined path leading to success. There is only one Institute of Oncology in the

Republic of Slovenia; it is therefore only proper to cultivate it, further develop it and respect it.

Ljubljana, 20 June 2008
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'Direktorji Onkoloskega instituta
Directors of the Institute of Oncology

Doc dr. Josip Cholewa
1938 - 1942

Prof. dr. Leo Savnik
1942 - 1945; 1948 - 1963

Prof. dr. Josip Hebein
1945 - 1948

Prof. dr. Bozena Ravnihar
1963 - 1982

Prof. dr. Stojan Havlicek
1982

Prof. dr. Stojan Plesnicar
1982 - 1986

Mag. dr. Matjaz Zwitter
1991 - 1995

Prof. dr. Zvonimir Rudolf
1986 - 1991; 1995 - 1999;
2003 - 2007

Doc. dr. Albert Peter Fras
2000 - 2003

Mag. Aljosa Rojec
2007 - 2008
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doc. dr.

Janez Zgajnar,
dr. med.,
strokovni direktor

Onkoloski institut vcver’anes, Jutri

'Onkolo§ki institut Ljubljana danes, jutri

Okviri delovanja Onkoloskega instituta (OI) so bili v najSirSem pomenu postavljeni Ze takoj ob usta-
novitvi, pred 70 leti, ko je bila sprejeta za tisti ¢as izjemna odlocitev, da se ustanovi institucija, ki bi
se poglobljeno ukvarjala z zdravljenjem raka. Rak je bil takrat redkejsi kot danes, o njem se je malo
govorilo, kadar pa se je, je bilo vedno v povezavi s smrtjo. Ustanovitelji instituta so se zavedali, da se
zdravljenje raka lahko izbolj$a samo, ¢e se k raku pristopi usmerjeno, poglobljeno in multidiscipli-
narno. Zato so tudi ustanovili »institut za novotvorbe«. Pozneje so se formalni okviri delovanja Ol le
prilagajali njegovi dejanski vsebini, ne pa obratno.

Danes so usmeritve Ol zapisane v aktu o ustanovitvi in v statutu:

»0OI Ljubljana je celovit nacionalni onkoloski center, ki opravlja naloge s podroc¢ja preventive raka,
zdravljenja, rehabilitacije in paliativne oskrbe bolnikov z rakom in skrbi za uravnoteZen razvoj onko-
logije v drzavi.« (Temeljna dolocba, 1. ¢len, Statut OI)

»OlI opravlja zdravstveno dejavnost na sekundarni in terciarni ravni ter raziskovalno in izobrazevalno
dejavnost.« (Temeljna dolocba, 3. ¢len, 1. odstavek, Statut OI).

Znotraj teh Sirokih okvirov seveda zlahka najdemo vsa podrocja danasnjega delovanja OI. Prostor je
tudi za vse tisto, kar Se ni najbolje zastavljeno ali kar celo manjka. Ko si ogledujemo institucijo skozi
¢as, je Se najlazje pogledati nazaj in z razdalje oceniti dosezeno, zamujeno ali narobe napravljeno.
Najbolj neprijetno je ocenjevati danasnji ¢as: zaradi vsakodnevnih tezav je tezZko videti gozd namesto
dreves, pa tudi ogledalo si je neprijetno nastavljati. Vsekakor najteZje in najodgovornejSe pa je pra-
vilno gledati v prihodnost in jo, kar je Se posebno pomembno, oblikovati.

OI je danes v slovenskem prostoru edinstvena ustanova. Je namre¢ edini celovit onkoloski center v
drzavi in ima posebno vlogo v razvoju onkologije za vso Slovenijo. Je sodobno zasnovan onkoloski
center, ki temelji na osnovnih nacelih sodobnega zdravljenja raka, na multidisciplinarnosti in multi-
profesionalnosti. Temu je prilagojena struktura (organigram); o vsaki enoti najdemo v tem zborniku
zapise o dosezkih in smereh razvoja. Tudi ta struktura ni za vselej. O njeni zacasnosti pricajo nekatere
dejavnosti, ki so se razvile po uveljavitvi sedanjega organigrama, spreminjanje pa lahko pricakujemo
tudi v prihodnje.

V tem kratkem porocilu nameravam z nekaj besedami opisati zdravstveno, raziskovalno in izobraze-
valno dejavnost OI, njegovo umescenost v slovenski prostor danes in v prihodnje.

Za Ol je bilo prelomno leto 2007. S preselitvijo sektorja operativnih strok, radiologije in nuklearne
medicine v novo zgradbo se je koncala dolgotrajna prva faza gradnje OI. S tem so se odprle povsem
nove perspektive strokovnega razvoja. Ena od glavnih usmeritev v naslednjih letih je prav naloga, da
te nove moznosti do konca izkoristimo. Ob tem pa ne smemo pozabiti, da nas ¢aka Se druga faza gra-
dnje, Sele takrat bo namre¢ OI zaokroZen kot institucija, kot njegovo obliko vidimo danes.

V primarni preventivi bodo strokovnjaki OI tudi v prihodnje sodelovali v vseh programih v drzavi, ki
so usmerjeni k doseganju zmanj$ane obolevnosti za rakom (npr. zmanjSevanje kajenja, promoviranje
zdravega nacina Zivljenja). Se bolj neposredno vlogo pa OI igra v sekundarni preventivi, pri progra-
mih presejanja za tiste rake, pri katerih presejanje dokazano zmanjSa umrljivost. Danes so taka pre-
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'Institute of Oncology Ljubljana Today and Tomorrow

The mission of the Institute of Oncology was broadly defined at its very foundation, 70 years ago, when
a decision implying a most challenging vision for those times — that is, the decision to establish an in-
stitution that would be comprehensively dedicated to cancer treatment — was made. The disease, which
was then less frequent than today and received little public attention, was, if ever mentioned, always
associated with death. The founders of the institute were well aware that cancer treatment results might
be improved if the approach to the disease would be uniformly, comprehensively and multidisciplinarily
oriented towards a common goal. They therefore established an “institute for treatment of neoplasms”. In
the years to come, the formal operational scope of the institute became attuned to its true mission, and
not the other way around.

Today, the mission is laid down in the founding act and statutes of the Institute of Oncology:

“The Institute of Oncology Ljubljana is a comprehensive national cancer center which carries out ser-
vices required for cancer prevention and treatment, as well as rehabilitation and palliative care of cancer
patients, and provides for the balanced national progress of oncology” (Statute, General Provisions,
Article 1).

“The Institute of Oncology performs health care services at the secondary and tertiary level, as well as
research and educational work™ (Statute, General Provisions, Article 3, first paragraph).

Within this broad scope, it is not difficult to find all the present-day operational areas of the institute.
Also within the same scope, there is room for areas of work that have not yet been duly worked out and
for those which are still deficient.

Looking at the institute’s growth over time, it is not hard to look backwards and judge from a distance
what has been achieved, missed or improperly done. To be sure, it feels most uneasy to judge today’s
situation — due to the everyday problems, one fails to see the forest for the trees; and besides, to seek
out what mirror can tell us is not too heartening either. It appears that looking ahead properly and, more
importantly, making plans for the future, is by all means a most challenging and highly responsible
commitment.

In the Slovenian national setting, the Institute of Oncology is a unique institution. It is the only compre-
hensive cancer center in the country, playing a specific role in the development of oncology in Slovenia.
The Institute of Oncology is a cancer center conceptualized in up-to-date terms based on the guiding
principles of oncology — multidisciplinarity and multiprofessionality. The organization of the institute
(see the work organization chart) is attuned to this concept, and in this anthology information on the
achievements and future prospects of each unit can be found. The chart as it is now has not been con-
ceived once and for all; that it is provisional can be noted from the development of new areas of work that
were initiated after the adoption of the present chart. We may thus expect that new changes will happen
at the institute in the future.

In this report, I will make a brief summation of the medical, research and educational activities of the

institute, as well as of the position that the institute holds and will hold in the future in the Slovenian
national setting.
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sejanja za raka materni¢nega vratu (ZORA), raka dojk (DORA) in raka Sirokega ¢revesa (SVIT). Na
Ol se zavedamo, da je najsodobnejSim oblikam zdravljenja navkljub pomembno odkrivati predrakave
spremembe ali zgodnje oblike raka, kajti to izboljSa prezivetje bolnikov. Dosledno bomo vztrajali pri
najstrozjih merilih kakovosti teh programov, ker le taki zagotavljajo merljive uspehe.

Diagnosti¢ne dejavnosti OI vsekakor zagotavljajo vrhunsko raven obravnave bolnikov za lokalizacije,
za katere so specializirane. Histopatogija in citopatologija sta referen¢na slovenska centra za onkolo-
gijo, kar bomo zagotavljali tudi v prihodnje. Kadrovski problem je Se posebno izrazit na oddelku za hi-
stopatologijo, saj nara$ca Stevilo pregledanih preparatov, preiskave tkiva pa so ¢edalje kompleksnejSe.
Oddelek za radiologijo je trenutno najsodobnejsi drzavi. Nova oprema (CT, MRI) in digitalizacija od-
delka ob selitvi v nove prostore odpirajo Siroke moZnosti razvoja. (Pre)dolgo smo ¢akali, da lahko opra-
vljamo sodobne slikovne preiskave, ki so klju¢ne v obravnavi onkoloskega bolnika. Tudi v prihodnje
bomo skrbeli za sprotno posodabljanje slikovnih metod ter hkrati za uvajanje slikovno vodenih, mini-
malno invazivnih interventnih posegov. Z novo napravo PET CT smo v Sloveniji kon¢no nadomestili
zaostanek za svetom. V naslednjih letih jo nameravamo kar najbolje izkoristiti v dobro bolnikov iz vse
Slovenije. OI bo tudi osrednja slovenska ucna baza za nuklearne medicince. Nov in zdruZen laboratorij
zagotavlja raven preiskav, ki je v skladu s potrebami OI kot sekundarne in terciarne ustanove. Se naprej
bo treba zagotavljati organizacijo dela, ki bo sledila organizaciji klini¢nega dela OI.

Molekularna diagnostika je med mlajSimi oddelki OI, vendar se Ze lahko pohvali z nekaterimi od-
mevnimi dosezki. Ce upostevamo smer razvoja onkologije, ima pred seboj izjemen razvoj.

Zdravljenje raka na OI temelji, kot je bilo Ze veckrat povedano, na multidisciplinarnosti in multiprofe-
sionalnosti. To zagotavljamo z obravnavo bolnikov v timih, v katerih sodelujejo strokovnjaki razlicnih
profilov, ki se poglobljeno ukvarjajo s posamezno vrsto raka. Letos smo time reorganizirali, kar bo
tudi v prihodnje sproten proces. Na tem mestu ne moremo mimo dela v konzilijih, na katerih ¢lani
timov skupaj dolocajo, kaksno bo zdravljenje bolnikov. V timih sodelujejo tudi Stevilni strokovnjaki
drugih institucij zunaj OI, ki enakopravno sodelujejo v delu konzilijev. Le tako delo omogoca stro-
kovno najbolj$o obravnavo bolnikov, zato se bomo zavzemali za pravi¢no vrednotenje dela v konzili-
jih in s tem povezanih kadrovskih potreb.

Ko govorimo o OI danes, ne moremo mimo kratkega opisa klini¢nih strok. Sektor operativnih strok je
s selitvijo v nove prostore pridobil izjemne mozZnosti razvoja. Predvsem pomeni dokon¢no uveljavitev
onkoloske kirurgije kot sestavnega dela OI in Se posebno kot nove stroke, ki se le pocasi formalizira.
Nove moznosti bomo morali izkoristiti. Strategija razvoja onkoloske kirurgije na OI je usmeritev v
zdravljenje istih lokalizacij kot doslej (rak dojk, melanom, sarkomi, rak $c¢itnice, rak danke) ter v
abdominalno kirurgijo in ginekologijo. Nacrtujemo tudi razvoj endoskopske kirurgije. Ob ve¢ opera-
cijskih dvoranah nameravamo povecati tudi §tevilo rekonstruktivnih posegov. Ze v bliznji prihodnosti
bomo del operativnega programa preselili v dnevno bolni$nico. Tudi tako se bomo priblizevali smer-
nicam iz razvitega sveta.

S selitvijo v nove prostore so se spremenili tudi pogoji dela za anesteziologijo, ki pokriva tri podro¢ja:
anestezijo, intenzivno medicino in terapijo bolecine. Pridobili smo intenzivni oddelek, ki ima 12 po-
stelj in omogoca najvisjo kategorizacijo zahtevnosti zdravljenja. V zadnjem ¢asu opaZamo, da vedno
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The year 2007 was a milestone in the development of the Institute of Oncology. The divisons of surgical
oncology, radiology and nuclear medicine moved into a new building. Thus the first phase of construc-
tion of the new institute (which took too long) was completed and new prospects for technical develop-
ment arose. In the years to come, one of the major aims is to take best advantage of new opportunities as
they present themselves. However, we should keep in mind that the second phase of construction of the
institute remains to be accomplished; on completion of the second phase, the Institute of Oncology will
become a comprehensive institution as we envisage it today.

The institute will continue with its work in primary cancer prevention; the experts of the institute will
be engaged in all national anti-cancer programs aimed at lowering the incidence of the disease (e.g. by
reducing tobacco abuse and promoting healthy lifestyles). In secondary cancer prevention the role of
the institute is of even greater importance, since it is involved in screening programs for the cancers for
which there is evidence that screening can contribute to a decrease in the mortality rate. The screening
programs that are already running cover cervical cancer (ZORA), breast cancer (DORA) and colorectal
cancer (SVIT). The medical staff at the Institute of Oncology is well aware of how important the detec-
tion of premalignant changes or early stage cancer is for obtaining better survival, despite the use of the
latest treatment methods. The staff is also determined to insist on the use of the strictest criteria for qual-
ity assurance of the screening programs, thereby also ensuring the quantification of results.

Diagnostics at the Institute of Oncology is specialized in providing high-quality services to cancer pa-
tients in the localization of tumors. The departments of histopathology and cytopathology are national
reference centers for oncology in Slovenia, and their services in this role will be ensured in the future as
well. Staff-related problems are a burning issue at the department of histopathology, due to the persist-
ently growing number of samples and more complex procedures of tissue examination. The department
of radiology is the most advanced diagnostic unit in the country. After moving the department into new
premises, new devices (CT, MRI) and a digital system of operations opened widely new windows of
opportunity for further progress. We have been waiting too long to be able to perform up-to-date image
diagnostics, which is a crucial step in the comprehensive care of cancer patients. In the future, we will
devote more attention to carefully upgrading the imaging methods and to introducing the use of image-
guided minimally invasive intervention procedures. With the purchase of a new PET-CT device, Slov-
enia no longer lags behind other countries in the world. The new device will certainly be of great benefit
to all patients in Slovenia. The Institute of Oncology will also serve as a national learning center for
nuclear medicine in Slovenia. In the new laboratory, the quality assurance of all investigations meets the
needs and standards of the institute as a secondary and tertiary health care institution in the country. The
next step is to assure that the organization of work in the area of nuclear medicine will be attuned to the
organization of clinical work in the institute. The department of molecular diagnostics is one of the newly
established units whose work has already been crowned with some remarkable achievements. Consider-
ing the trends in the development of oncology, the best opportunities for progress are still ahead of it.

As has been frequently said, cancer treatment as carried out at the Institute of Oncology Ljubljana is
based on multidisciplinarity. This approach to treatment has been ensured through the management of
patients by multidisciplinary teams of experts specializing in the treatment of a particular cancer type.
This year, a major reorganization of the teams was made at the institute, and in the future steps to reor-
ganize the teams will be taken regularly. At this point, the work of advisory team meetings should not go
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vec¢ bolnikov iz vseh sektorjev OI potrebuje intenzivno oskrbo, zato bo temu podrocju posvecena
posebna pozornost.

Sektor radioterapije je v specificnem polozaju, ker je edini v Sloveniji. V zadnjih letih je z novo
opremo v marsicem nadomestil zaostanek za najboljSimi, vendar Se ne povsem. Sprejet je Ze nacrt
razvoja radioterapije v Sloveniji, ki predvideva Se en center v Mariboru. Do tega, predvsem pa do
popolne samostojnosti, je Se dolga pot, zato bo v naslednjem obdobju OI $e naprej kljucen za razvoj
radioterapije v drZavi. S ponudbo vseh sodobnih obsevalnih tehnik (3D-konformna RT, IMRT, IGRT,
stereotaksija, TBI) Zelimo postati eden od vodilnih radioterapevtskih centrov v Evropi in vodilni
center v osrednji/jugovzhodni Evropi.

Internisti¢na onkologija, po nastanku najmlajSa veja onkologije, se hitro razvija. Ob vse raznovrstnej-
Sem in bolnikom prilagojenem zdravljenju se obseg dela iz Stevilnih razlogov (naras¢anje incidence
raka, kroni¢en potek bolezni, nova zdravila itd.) vsako leto povecuje. Trenutne razmere na OI ne
sledijo temu. V Sloveniji imamo le polovico potrebnih internistov onkologov in vsi so zaposleni na
OL. V drzavi moramo to podhranjeno podrocje ¢im prej urediti, Se posebno glede na pricakovano po-
vecevanje Stevila novih bolnikov in novih zdravljenj. Da bi ohranili kakovost zdravljenja, je treba na
OI zadrzati uvajanje novih terapij, zahtevne terapije, klini¢no raziskovanje in zdravljenje redkih bole-
zni. Standardno sistemsko zdravljenje pri pogostejSih rakih bo nujno prenesti v nekatere sekundarne
bolni$nice, vendar le kadar za to obstajajo ustrezne razmere (izobraZeni kadri itd.). V vseh sektorjih
pa bomo vedno vec zdravljenja opravljali ambulantno. Danes opravimo priblizno 400 ambulantnih
pregledov na dan, kar je ob trenutnem kadrovskem poloZaju odlo¢no prevec. V prihodnje Zelimo
posvetiti ve¢ ¢asa novim bolnikom in tistim na aktivnem zdravljenju. Zato lahko predvidevamo, da
bomo bolnike po kon¢anem zdravljenju v vedno ve¢jem Stevilu napotili k pooblas¢enim zdravnikom.
Tako bomo dosegli, da se bodo vrhunski strokovnjaki lahko bolje posvetili predvsem tistim, ki jih
najbolj potrebujejo.

V tem kratkem pregledu ne moremo mimo onkoloske zdravstvene nege, ki je v preteklosti dosegla
visoko raven razvoja. Gre za specifi¢no podrocje zdravstvene nege, ki »domuje« prav na OI. Ker pa se
bolniki z rakom zdravijo tudi v drugih ustanovah v Sloveniji, je OI kot terciarni zavod dolZan usmer-
jati slovensko onkolosko zdravstveno nego in biti referencni center za to podrocje.

V zadnjem obdobju smo na OI uvedli kar nekaj novih dejavnosti, kot so paliativna oskrba, onkoloSko
genetsko svetovanje in prehranska podpora. Zaradi razvoja stroke doma in po svetu lahko pri¢aku-
jemo uvedbo novih dejavnosti. Cim prej je treba urediti celostno rehabilitacijo bolnika z rakom.

Spregledati ne smemo Registra raka RS, na katerega smo na OI upravic¢eno ponosni. Tudi v prihodnje
bo deloval na OI, vsekakor pa bo nujen napredek v informacijski podpori v celotni Sloveniji, da bi
zagotavljal hitro in natan¢no zbiranje podatkov.

Raziskovalna dejavnost je bila na OI od nekdaj zelo dobro razvita. Prav v zadnjem ¢asu smo v Stevilu
raziskav nekoliko zastali. Razlogi za to so zunanji (vedno ve¢ administrativnega dela), pa tudi nasi,
notranji. Preobremenjenost z rutinskim delom ne pus¢a mnogo ¢asa za raziskovanje. Sprememba teh
razmer mora biti ena od prioritet vodstva OI. Predvidevam, da bomo povecali Stevilo raziskav vseh
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unnoticed. At these meetings the members of a team, working in concert, adopt a treatment plan for each
patient. The teams also include experts from other health care institutions and not just from the Institute
of Oncology, and they cooperate equally in the team’s work. As this approach ensures the best and most
proficient medical care for patients, we feel obliged to carry out a fair and equitable evaluation of this
work to fulfill the human resources needs of this department.

Furthermore, in this brief review we should not overlook the importance of clinical services at the
institute. The windows of opportunity for further progress opened widely for the Division of Surgical
Oncology after its move to new premises. This was the final step in recognizing surgical oncology as a
constituent part of the Institute of Oncology, and particularly as a new medical specialty that is gradually
being formalized. We shall have to take maximum benefit from this new opportunity. The strategic plan
for further developing surgical oncology at our institute involves treatment of the localizations that we
have worked on thus far (breast cancer, melanoma and sarcoma, and thyroid and rectal cancers), as well
as new localizations in abdominal and gynecological surgery. The plan also includes the commencement
of endoscopic surgery. Several operating theaters will allow us to carry out more reconstructive surgeries.
In the near future, part of the surgical program will be carried out in a day clinic. This will be one more
step to bring us closer to the trends of the developed world. In the new premises, the work conditions for
anesthesiologists have substantially improved. Anesthesiology at the Institute of Oncology covers the fol-
lowing three areas: anesthesiology, intensive care medicine and pain control therapy. The department has
gained one more unit, an intensive care ward with a capacity of 12 beds, capable of providing the highest
level of the most complex therapy procedures. Recently, the number of patients who are treated at other
divisions of the institute and who require intensive care has been increasing; therefore, this issue needs
further attention. The Division of Radiation Oncology holds a special position, because it is the only
radiotherapy center in Slovenia. Only recently, after replacing the old technology with new irradiation
machines, has the radiotherapy department almost, but not wholly, caught up with the treatment facili-
ties of more developed countries. A strategic plan for further developing radiotherapy in Slovenia, which
envisages the establishment of one more radiotherapy center in Maribor, has been adopted. Yet, there is
a long way to go to see these plans come true and to become wholly independent; therefore, the Institute
of Oncology will remain a center of vital importance for the development of radiotherapy in the country.
With the capacity to provide treatment with the most up-to-date radiation techniques (3-D conformal
radiotherapy, RT, IMRT, IGRT, stereotactic radiotherapy, TBI), we shall strive to become one of the lead-
ing radiotherapy centers in Europe and the leading center in Central and South Eastern Europe.

Medical oncology, the youngest among the oncology branches, is undergoing rapid development. Along-
side the application of more versatile and individually adapted treatments, the extent of work is steadily
increasing for a variety of other reasons, such as increasing incidence, the chronic course of the disease
and new drugs available for use. Current conditions at the institute do not duly follow these trends. The
number of medical oncologists in Slovenia hardly reaches half the potential number required for such a
region, and all of them are working at the Institute of Oncology. So, it is inevitable that we should join
our efforts to cover, as soon as possible, the medical staff shortage in this area before the expected trends
in an increasing number of patients come true. In order to ensure the high quality of treatment, the In-
stitute of Oncology should keep on introducing new therapies and more demanding therapies, carrying
out clinical trials and treating rare diseases. Standard systemic treatment of common cancers should be
transferred to those secondary health care institutions that meet the specific conditions for providing such
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vrst: bazi¢nih, predklini¢nih, translacijskih in klini¢nih. OI je Ze tradicionalno mo¢no vpet v medna-
rodno raziskovanje in tako bo tudi v prihodnje.

Ol je tudi izobrazevalna ustanova. Pricakujemo lahko, da bo Se bolj sodeloval v izobraZevanju kadrov
vseh profilov. Pri¢akujemo lahko tudi goste iz tujine, ki bodo prihajali po znanje na OI. Ob tem pa ne
smemo pozabiti dobre volje in naporov vseh zaposlenih, ki svoje znanje vec¢inoma delijo brez formal-
nih nazivov ali sistematiziranih mest. Tem gre $e posebna zahvala.

Najvecje bogastvo vsake dobre inStitucije, tudi OI, so ljudje. OI ima odli¢ne strokovnjake in predane
sodelavce vseh poklicev. Stevilo zaposlenih se je skozi as povecevalo in danes jih je ¢ez 840. Tudi
v prihodnje bomo Se zaposlovali, ¢eprav se moramo zavedati, da Ze zaradi fizi¢ne omejenosti Stevilo
zaposlenih ne bo bistveno vecje. Zato bodo pomembne;jsi izbor dejavnosti, ki jih bo OI opravljal, ter
izbira in zaposlovanje novih sodelavcev. OI je vrhunska terciarna ustanova in treba je zagotoviti take
razmere, da bomo stremeli k zaposlovanju ljudi, ki se tega zavedajo, poleg tega pa imajo ambicije in
voljo biti v svoji stroki enakovredni najboljSim v Evropi in svetu.

Demografske in epidemioloske smernice kazejo, da bo prav onkologija tista veja medicine, v katero
bo treba usmerjati vedno ve¢ pozornosti, kadrov in denarja. Povsem razumljivo je, da zdravljenje vseh
bolnikov z rakom ne bo nikoli potekalo na OI, saj tudi danes ne. Zato je v Sloveniji nujna delitev dela
in izbira inStitucij, ki se bodo z rakom ukvarjale. Znano je, da zaostajamo pri preZivetju predvsem
pri pogostih rakih, ki se zdravijo razprSeno po drZavi, kar potrjuje raziskava EUROCARE 4. Zato
je skrajni Cas, da sprejmemo drZzavni nacrt nadzora raka; v ¢asu pisanja tega prispevka je v javni
razpravi. Omenjeni nacrt naj bi postavil dolgoro¢ni okvir razvoja obravnave raka v Sloveniji. Bolniki
imajo pravico do enako dobrega zdravljenja ne glede na to, kje vstopajo v zdravstveni sistem. In eden
od pogojev je, da je Ze ob zaGetku zdravljenje dolo¢eno multidisciplinarno. Ceprav ima to na¢elo na OI
vecdesetletno tradicijo, to Se vedno ni enako dosegljivo vsem prebivalcem Slovenije. Strokovnjaki OI
ob danasnjem Stevilu ne zmorejo zagotavljati konziliarne dejavnosti za vso Slovenijo. Zato bo nujno
izobraziti dodatne kadre v institucijah, ki bodo zdravile bolnike z rakom in ki bodo enakopravni ¢lani
timov skupaj s kolegi z OI. Konziliarno dejavnost bo treba priznati kot posebno dragoceno obliko
sodelovanja in jo primerno ovrednotiti. Preprican sem, da bomo v ve¢ji meri izKoristili tudi tehno-
loske moznosti, npr. telekonference. Kot zelo velika tezava sta se v preteklosti izkazala pomanjkanje
nadzora nad kakovostjo zdravljenja, ki ni in marsikje Se vedno ne poteka skladno s strokovnimi smer-
nicami. OI, razumljivo, nima pooblastil za ukrepanje v drugih ustanovah. Prava resitev je zato delitev
dela med manj ustanovami v Sloveniji kot danes, usmerjena onkolo$ka izobrazba, multidisciplinarna
in multiprofesionalna obravnava bolnika ter u¢inkovit nadzor. OI bo ohranil klju¢no vlogo pri razvoju
onkologije v drzavi.

Ob koncu bi Zelel v nekaj stavkih povzeti, kako vidimo OI v prihodnosti. Najprej vsekakor kot grad-
beno dokonc¢ano in sodobno opremljeno ustanovo. Ustanovo, kjer se izklju¢no zdravijo redki raki, de-
loma tudi nekateri pogosti, kjer se intenzivno uvajajo nova zdravljenja in izvajajo najzahtevnejsa. Kjer
so raziskave, izobrazevanje in publicistika sestavni del vsakodnevnega dela. Kot ustanovo, ki je tesno
vpeta v mednarodne povezave in je tudi kljuéni igralec v razvoju onkologije v drzavi. Kot ustanovo, ki
je odprta javnosti in civilni druzbi. In ne nazadnje vidimo OI kot ustanovo, ki je do bolnika prijazna.
OI naj postane eden najpomembnejSih onkoloSkih centrov v tem delu Evrope.
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treatment (properly educated staff, etc.). In all divisions of the institute, there is a tendency to perform
the majority of treatment services in outpatient clinics. Today, about 400 patients are examined daily at
outpatient clinics, which presents a serious overload for the present staff structure. Our plans are to pay
greater attention to new patients and to those who are currently undergoing therapy. It can therefore be
expected that, after therapy is completed, more patients will be referred to trained physicians outside the
institute for follow-up. It will thus be possible to ensure that high-level experts dedicate all their attention
and efforts primarily to those who truly need them.

In this brief overview, we should not overlook the role of oncology nursing care, which has reached an
extraordinarily high level of quality in its development. This is a specific area of nursing “born and
raised” in the Institute of Oncology. Since cancer patients also receive oncology nursing in other health
care institutions in Slovenia, the Institute of Oncology, in its function as a tertiary health care institution,
is responsible for overseeing the trends in oncology nursing in Slovenia and for discharging the duties of
a reference center in this regard.

Most recently, the scope of operations at the institute has been expanded by delivering new services, such
as palliative care, oncology genetic counseling and nutritional support. With the further development of
oncology at home and abroad, more new services are expected to be introduced. One area that urgently
needs to be organized is an integrated rehabilitation unit for cancer patients.

The Cancer Registry of Slovenia, of which we are justifiably proud, should also receive our special atten-
tion. It will continue to work within the operational scope of the Institute of Oncology; yet, more techni-
cally advanced information support should be provided to all regions in Slovenia in order to facilitate fast
and accurate data gathering.

Research work at the Institute of Oncology has always progressed well; only recently has the institute
begun to lag behind slightly in the number of open research studies. The reasons for this may be found
in the broader setting (a growing amount of administrative work), as well as within ourselves. Overload
with routine work does not leave much time for research. Therefore, improving work conditions in the
domain of research should be one of the priorities of the management of the institute. In the future, the
number of all types of research studies, including basic, pre-clinical, translational and clinical trials,
is expected to grow. The participation of the Institute of Oncology Ljubljana in international research
projects has been traditionally good and will be kept at this high level in the future as well.

The Institute of Oncology is also an important training institution. In the foreseeable future, the share
of the Institute of Oncology in training all profiles of medical staff involved in cancer treatment will
increase. Medical personnel from abroad are also welcome to expand their knowledge at our training
programs. At the same time, we should not forget the good will and endeavors of all employees who have
no formal titles or occupy a post with no categorization, but are nevertheless ready to share their knowl-
edge with others. To them, special thanks are due.

The greatest wealth of any successful institution, and therefore also of the Institute of Oncology, is the
people. The institute may be proud of its outstanding experts and dedicated workers of all professions.
The number of employees has been increasing over time; presently the institute employs around 840
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workers. The employment of new workers will continue to grow; however, it should be borne in mind
that, due to physical limitations, further employment should not significantly exceed the present number.
Therefore, a more important step will be to start selecting new services that the institute will perform in
the future and appointing employees to perform these services. The Institute of Oncology Ljubljana is
a top-level tertiary health care institution; we should therefore primarily aim to employ people who are
aware of this important mission of the institute and who have the ambition and willpower to catch up with
the best experts in Europe and the rest of the world.

Demographic and epidemiological trends show that oncology is a branch of medicine that will require
greater attention, more cadre and more substantial funding. It is understandable that the Institute of
Oncology will not, and already does not, provide treatment to all cancer patients in Slovenia. There is
therefore an urgent need in this country to share the work with other health care institutions and to se-
lect those that will additionally specialize in cancer treatment. In Slovenia, the survival rate of patients
with more frequent cancer types, who are treated in hospitals dispersed throughout the country, is lower
compared to Western European countries; this was also confirmed by the EUROCARE-4 study. Thus, it
is high time to adopt the national cancer control program that was submitted for public discussion at the
same time as this report was being drafted. The primary aim of the program is to set up a long-term de-
velopmental framework for cancer management in Slovenia. Patients have the right to receive equal treat-
ment irrespective of the region where they enter the health care system. One of the major conditions to be
fulfilled is that, from its very beginning, treatment will approached in a multidisciplinary way. Though
this approach has been followed at the Institute of Oncology for several decades, it is not accessible to all
patients in Slovenia. Due to the growing number of cancer patients, the specialists in oncology from our
institute cannot provide every part of the country with advisory services. The health care institutions that
will perform cancer treatment will have to provide additional training to medical staff so that they will
be equal partners in advisory teams with their colleagues from the Institute of Oncology. Participation
in advisory team meetings will have to be considered a special and valuable form of cooperation, and
evaluated accordingly. Regardless, I believe that in the near future we will have the possibility to avail
ourselves of technological potential and to hold meetings as teleconferences. Not along ago, inadequate
quality control of cancer treatment was a serious problem (which has not been completely solved), as the
treatment guidelines were not always followed. The Institute of Oncology has no authorization to inter-
fere in the work of other health care institutions. Therefore, the right solution would be to share the work
among fewer Slovenian health care institutions than today, to provide specialized training in oncology,
to ensure multidisciplinary and multiprofessional management of cancer patients, and to ensure effective
supervision. In addition to all this, the Institute of Oncology Ljubljana should in the future also assume
the key role in developing oncology in Slovenia.

Before closing, I wish to illustrate in a few words what our institute will look like in the future — hope-
fully, a completed building equipped with the most up-to-date technical installations; an institution that
treats atypical cancers and, occasionally, also common cancer types; that is intensely involved in the
application of the newest and most demanding treatment techniques; that performs research, teaching
and publishing work as part of its routine work; that is closely connected with international organizations
and, at the same time, a key moderator in the development of oncology in Slovenia; an institution that
will be open to the public and civil society, and patient-friendly; and last but not least, an institution that
will be one of the most eminent cancer centers in this part of Europe.
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'Dosefki zadnjih desetih let

Uvod

V zadnjem desetletju se je OI moc¢no spremenil. Sproti se je prilagajal izzivom in zahtevam Casa ter
ves Cas ohranjal stik z razvojem diagnosti¢nih in terapevtskih postopkov v svetu in ga hkrati soobli-
koval. Izzivi, s katerimi se je soocal, so bili razli¢ni, v prvi vrsti epidemioloski.

Po podatkih Registra raka RS se je v letih od 1996 do 2005 incidenca raka v Sloveniji povecala za 40
% med moskimi in za 35 % med Zenskami, umrljivost pa za 11 % pri moskih in za 14 % pri Zenskah
(tabela 1). Vec kot polovica povecanja incidence gre na raun staranja prebivalstva.

Tabela 1. Breme raka v Sloveniji 1996 in 2005 /
Table 1. Cancer burden in Slovenia in 1996 and 2005

1996 2005
Skupaj Moski  Zenske Skupaj Moski Zenske
Total Males Females Total Males Females
Incidenca / Incidence
- Stevilo 7780 3.883 3897 10720 5.455 5265
- number
-na 100.000
- per 100.000 392,5 404,3 3814 5357 556,6 515,6
- 1 ES
kumulativa® do 75. leta 30,0 372 253 35,4 45 30,1
- cumulative™® to 75 years of age
Umrljivost / Mortality
- Stevilo 4.548 2.527 2.021 5119 2.814 2.305
- number
-na 100.000
- per 100.000 229,4 263,1 197,8 255,8 287,1 2257
Prevalenca / Prevalence
- Stevilo 40376 15085 25291  63.561 25550  38.011
- number

*kumulativna starostno standardizirana inciden¢na stopnja je izra¢unana na 100 prebivalcev.
*Calculation of cumulative age-standardized incidence rate is made per 100 inhabitants.

Tako mocan porast pojavnosti raka se je seveda odrazil tudi v obsegu dela OI, ki se je stalno povece-
val (tabela 2). Pri razlagi trendov je treba upostevati tudi spremenjene ekonomske razmere ter novosti
v razvoju onkologije, zato so podatki pogosto tezko primerljivi. V opazovanem obdobju so do leta
2004 strmo narascali sprejemi v bolni$ni¢no zdravljenje, od takrat pa so bolj ali manj na enaki ravni.
Stalno pa raste Stevilo ambulantnih pregledov, kar je posledica vedno vecjega prenasanja bolnisnic¢-
nega zdravljenja v ambulantno obravnavo. To potrjuje tudi podatek o vedno krajsi povprec¢ni lezalni
dobi, ki se je skrajSala za ve¢ kot dvakrat. Poleg vedno veéjega prenosa zdravljenja v ambulante pa je
na skrajSevanje lezalne dobe vplivala tudi sprememba financiranja z uvedbo sistema skupin primerlji-
vih primerov (SPP) leta 2003 in z opustitvijo obra¢una po bolnisni¢nih oskrbnih dneh (BOD).
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'Results Achieved in the Last Decade

Introduction

In the last decade, many changes have been made at the Institute of Oncology Ljubljana. Throughout
the decade, modifications were made in response to the challenges and requirements of that era, and
the institute has steadily kept pace with — as well as taking an active part in — the advances in diagnos-
tic and therapeutic techniques in the world. The challenges the institute has faced were most diverse.

Let us take a look at what they were in epidemiology. According to the data of the Cancer Registry
of the Republic of Slovenia, cancer incidence in the years between 1996 and 2005 increased in men

Tabela 2. Statisticni prikaz obsega dela v letih 1998-2007
Table 2. Statistical presentation of total work performed in the period 1998-2007

Stevilo sprejemov na OI

Povp. st. rasti
Average
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007  growth rate

: mo 9751 7103 10.100 10991 11450 12571 13309 14179 13.863 13.448 3,64
Hospital admissions
Stevilobod 98.568 100.327 94255 83726 81.365 75424 71.869 68.000 66.377 63.240 -4.81
Hospital inpatient days
Vsi pregledina O 71302 72256 71835 77388 75056 73055 78.684 83082 86246 94485 3,18
Total no. of examinations
Od tega prvi¢ na Ol 7551 7103 7521 7409 6570 5809 6417 6385 6229  6.682 135
First examinations
Povprecna leZalna doba
Mean hospitalization time 10,1 14,1 9,3 7,6 7.1 6,0 54 4,8 4,8 47 -8,15

(in days)

and women by 40% and 35%, respectively, whereas the mortality rate in men and women increased
by 11% and 14%, respectively (Table 1). More than half of the incidence increase may be explained
by the aging of the population.

This increase in the incidence was, understandably, also reflected in the constantly increasing amount
of work at the institute (Table 2). In explaining these trends, changes in the economic situation and
new findings in the development of oncology should be taken into account; therefore, the data are
often not easily comparable. In the observed period up to 2004, a steep growth of hospital admis-
sions was recorded; from that point on, they settled down at a more or less stable level. On the other
hand, outpatient clinic visits are steadily on the rise, which is primarily due to the increased transfer
of hospital care to the outpatient clinic. This trend can also be confirmed by the data showing shorter
mean hospitalization time, with a decrease that more than doubled. With the increasing transfer of
treatment procedures to the outpatient clinic, and, accordingly, also shorter hospitalization times, the
allocation of funds was changed by introducing a system of disease-related groups (DRG) in 2003 and
abandoning the system of invoicing by hospital inpatient days.
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ZmanjSevanje Stevila evidentiranih prvih pregledov je nelogi¢no in je posledica ve¢ dejavnikov: nacr-
tno smo zmanjSevali Stevilo pregledov bolnikov z benignimi boleznimi, konziliarni pregled ne Steje
kot prvi pregled (vedno ve¢ bolnikov Ze na zacetku pregledamo konziliarno), morebitna nova bolezen
ali ponovitev bolezni pri istem bolniku ne steje kot prvi pregled. Podatek o padcu Stevila prvih pregle-
dov zato zavaja, saj smo v vsem tem obdobju pregledali 50 % vseh novih bolnikov z rakom v drzavi,
ki jih je, kot Ze receno, vsako leto vec.

Rasti obsega dela je sledilo tudi zaposlovanje (tabela 3).
Tako se je skupno Stevilo zaposlenih v tem povecalo kar za 23 %, od tega zdravnikov za 26 % in

Tabela 3. Zaposleni na OI 1997-2007
Table 3. Personnel at the Institute of Oncology in the period 1997-2007

Leto / Year 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
Zdravniki

Medical doctors 111 111 118 120 116 117 115 118 133 140
Sestre (DMS, VMS, ZT, SMS)

Nurses (graduated, registered nurses, health 225 228 239 234 241 242 257 264 273 279
care professionals, trained nurses)

Drugi 345 348 353 358 371 375 379 403 415 421
Others

il;:;ﬁaj 681 687 710 712 728 734 751 785 821 840

medicinskih sester za 23 %. Kljub temu Stevilo zdravnikov in medicinskih sester Se vedno zaostaja za
potrebami, zato bo ne glede na racionalizacijo dela potrebno dodatno zaposlovanje tudi v prihodnje.
Ol je vedii, kot je bil, zdravljenje zahtevnejSe, bivalne in delovne razmere ter standard oskrbe bolnikov
pa boljsi. Vse to zahteva tudi ve¢ kadra, in to bolje izobraZenega.

Zaradi zahtev po drugacni organizaciji je bil januarja leta 2003 sprejet nov statut (revidiran 2006)
ter februarja 2006 organigram OI. Ze po nekaj letih lahko ugotavljamo, da bodo potrebne nekatere
spremembe.

Ko pogledamo razvoj stroke v zadnjih desetih letih, lahko ugotavljamo osupljiv razvoj biotehnologije,
ki je dodobra spremenila onkologijo. Pravzaprav smo sredi te revolucije. Se nikoli ni znanost skrivno-
sti raka odstirala s tako hitrostjo. Posamezne rake po njihovih bioloskih znacilnostih delimo na vedno
ve¢ podskupin in ugotavljamo, da so v marsi¢em razli¢ne bolezni, ki zahtevajo tudi razli¢no zdra-
vljenje. Spoznanja se skozi translacijske raziskave zelo hitro prenaSajo v diagnosti¢ne in terapevtske
postopke. Tako so se v zadnjem desetletju pojavila tar¢na zdravila, ki so izjemno uspe$na pri neka-
terih podvrstah posameznega raka. Razmah ob tem dozivlja tudi molekularna diagnostika. Po drugi
strani Se vedno ostaja najuspesnejse posamezno zdravljenje pri solidnih tumorjih kirursko zdravljenje.
To se je usmerilo predvsem v ¢im manj invazivne postopke, ki skrajSujejo ¢as zdravljenja in puscajo
manj posledic. V radioterapiji so se razvile Stevilne tehnike, ki omogocajo natan¢nejSe obsevanje
tarce z bolj homogenimi dozami in manj $kode za zdrava tkiva. Vse nasteto je povezano s Stevilnimi
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The lower number of registered first visits has no logical explanation; however, it could result from
many factors: (i) we have been systematically downgrading the number of examinations of patients
with benign diseases; (ii) the presentation of a patient to the multidisciplinary advisory team is not
considered a first visit (increasingly, patients are being presented to advisory teams at the very begin-
ning of treatment); (iii) any newly diagnosed disease or recurrence in a single patient is not considered
a first visit. The data showing a decrease in the number of first visits is therefore misleading, because
in the period in question, more than 50% of all patients newly diagnosed with cancer in Slovenia,
whose percentage is steadily increasing, were examined at the institute.

Consequently, employment also increased in proportion to the increased volume of work (Table 3).

In this period, the total number of personnel increased by 23%, which includes an increase in the
employment of medical doctors and nurses by 26% and 23%, respectively. Despite these numbers,
the present personnel capacities hardly meet the hospital’s needs; therefore, additional employment
should be made possible, regardless of work rationalization measures. The Institute of Oncology has
become bigger, treatment procedures have become more demanding, and habitation and work condi-
tions as well as nursing standards have been improved. In view of the above, the need for more and
better-trained personnel is increasing accordingly.

In January 2003, due to the need to restructure the institute, a new statute was adopted (amended in
2006); in February 2006, a work organization chart was introduced as well. Only a few years later, it
is clear that further revisions are required.

Looking back, we can conclude that advancement in biotechnology has been astonishing, which has
significantly influenced changes in oncology. We are, in fact, only halfway through these revolution-
ary changes. Never before has science been unveiling the mysteries of cancer at such a rate. Cancer
types are being classified by their biological characteristics into more and more subgroups, and at the
same time, it is becoming evident that they are diseases that differ from each other in many ways and
therefore require different treatments. Through translational research, new findings are nowadays
transferred in no time to diagnostic and therapeutic procedures. New target drugs, which are extremely
efficient in certain subtypes of cancer, have made their breakthrough into clinical use in the same
way. Advances in molecular diagnostics are also in full swing. On the other hand, in the treatment of
individual solid tumors, surgery has not lost its primacy as the most effective method. Today, surgery is
aimed at performing the least invasive procedures that require shorter healing and are least mutilating.
In radiotherapy, several techniques have been developed that allow more accurate radiation of targets
with homogenized doses, causing the least amount of damage to healthy tissue. The above advances
have markedly influenced the innovations introduced to the Institute of Oncology in the last decade,
which are presented in detail in the reports of each of the units of the institute. We shall present here
only the cumulative tables illustrating the most significant results, such as initiating new areas of work,
launching new equipment and moving into new, more suitable premises (Table 4).

Throughout the observed period, all innovation and program expansion was implemented within the
adopted system of financing. From 2005 onward, applications for innovations and expansions of an
operational scope were addressed to the Health Council at the Ministry of Health in Slovenia. We can
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novostmi, ki smo jih v zadnjem desetletju vpeljali tudi na OI in so podrobneje opisane v porocilih
posameznih oddelkov. Na tem mestu predstavljamo zbirno tabelo najpomembnejsih dosezkov, novih
dejavnosti, zacetka uporabe nove opreme ali pa selitve v primerne prostore (tabela 4).

V vsem obdobju smo uvajali novosti in Siritve programov v sistemu financiranja. Od leta 2005 smo
novosti in $iritve prijavljali na Zdravstveni svet pri MZ. Tako lahko prikaZemo na novo pla¢ane novo-
sti od leta 2005 (tabela 5). Ob tem velja opozoriti, da smo s §tevilnimi novostmi v omejenem obsegu
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thus present the innovations that were subsidized from 2005 onward according to the new system of
financing (Table 5). At this point, it should also be noted that many innovations (though within certain
limits) were introduced on our own, without prior payment agreement, because the circumstances so
required.

In the last decade, the costs of extremely expensive anticancer drugs have risen enormously; in 1998
they represented 19.4% of the total cost of health care disposable material, whereas in 2007 they were

zaceli sami, brez urejenega placevanja, ker so to zahtevale strokovne potrebe.

estimated at 53.21%.

Tabela 4. Zbirna tabela dosezkov v zadnjem desetletju
Table 4. Main achievements in the last decade

1999
Strokovni dosezki Onkoloska kirurgija
Major achievements e Uvedba TME
* Biopsija sentinel bezgavk
pri raku dojk

Surgical oncology
* TME in clinical practice
* Sentinel lymph node biopsy in breast cancer

Citopatologija

» Uvedba imunofenotipizacije na vzorcih limfomov
Citopathology

* Immunophenotyping of lymphoma samples

Pomembna nova oprema Onkoloska kirurgija

New equipment e Intraoperativna gama sonda
Surgical oncology
* Intraoperative gamma probe

Anesteziologija in intenzivna terapija

» Uvedba laringeal.maske namesto intubacije pri
krajsih op. posegih od 1. 97 stalni tecaji reanimacije
za sestre in zdravnike OI

Anesthesiology & intensive therapy

* Use of laryngeal mask instead of intubation in
shorter operations
From 1997, regular refreshing courses on
reanimation for nurses and medical doctors of the
Institute

Nuklearna medicina

» Zacetek izvajanja limfoscintigrafije in lokalizacije
varovalnih bezgavk pri raku dojke in melanomu

Nuclear medicine

* Lymphoscintigraphy and localization of sentinel
lymph nodes in breast cancer and in melanomas

Anesteziologija in intenzivna terapija

* 1998 sobni laboratorij za plinsko analizo na int.odd.-
bistv.izboljsal strok.delo

Anesthesiology & intensive therapy

* 1998 — mobile gas analyzer in intensive care unit

Internisti¢na onkologija

» Uvedba zdravil: taksotere, gemcitabin
Medical oncology

* Clinical use of taxotere and gemcitabine

Molekularna diagnostika

* Uvedba doloc¢anja mutacij pri bolnikih z
dedno obliko raka dojke/jajénikov

Molecular diagnostics

» Determination of mutations in patients with
familial breast or ovarian cancer

Histopatologija

* Labolatorij za molekularno patologijo
Histopathology

 Laboratory for molecular pathology

Radioterapija

 Uvedba stereotakti¢ne radiokirurgije —
obsevana prva bolnica

Radiotherapy

* Stereotactic radiosurgery in clinical practice
— first applied on a patient

Lekarna

* Pricetek izdelave sterilnih epiduralnih
in subarahnoidalnih raztopin. Vkljucitev
farmacevta v klini¢ne raziskave

Pharmacy

* Preparation of sterile epidural &
arachnoideal suspensions

Citopatologija

* Preto¢ni citometer
Citopathology

* Flow cytometer

Histopatologija

» Uvedena molekularna diagnostika limfomov
Histopathology

* Molecular diagnostics of lymphomas

Selitev iz/v / Moving from/to

Nova dejavnost / New health care service

Razno / Other
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2000

Strokovni dosezki
Major achievements

Onkoloski institut vcer:

anes, Jutri

Onkoloska kirurgija

* Biopsija sentinel bezgavk pri melanomu
Surgical oncology

* Biopsy of sentinel lymph nodes in melanoma

Anesteziologija in intenzivna terapija

* Uvedba kont.s.c. infuzije preko elastomerov za hudo
kroni€. karcin. in nevropat. bole¢ino

Anesthesiology & intensive therapy

* Continuous s.c. infusion using elastomer in severe
chronic carcinoma & neuropathic pain

Institute of Oncology Y’day, Today and Tomorrow

Internisti¢na onkologija

* Uvedba zdravil: topotekan, irinotekan
Medical oncology

* Clinical use of topotecan, irinotecan

Zdravstvena nega in oskrba

 Zacetek sistemati¢nega spremljanja
kakovosti dela zaposlenih v zdravstveni negi
in oskrbi.

Nursing of & care for patients

* Systematic quality control of the
performance of nursing staff

Lekarna

* Pricetek izdelave protibole¢inskih meSanic za
posameznega bolnika v elastomerni ¢rpalki

* Specialist klini¢ne farmacije pri¢ne sodelovati
pri vizitah internisticnega oddelka

Pharmacy

* Preparation of pain-releasing suspensions in
elastomer pumps for individual patients

* Specialist in clinical pharmacy joined the
ward rounds at Dept. of Medical Oncology

Pomembna nova oprema / New equipment

Selitev iz/v / Moving from/to

Nova dejavnost / New health

care service

Razno Internisti¢na onkologija
Other * Priznana samostojna specializacija iz internisti¢ne onkologije v RS

Medical oncology

* Specialization in medical oncology was approved as medical specialty in RS
2001

Strokovni dosezki
Major achievements

Onkoloska kirurgija Anesteziologija in intenzivna terapija
* ROLL » Ukinitev dajanja humanih albuminov pri pooper.
* Organizacija onkoloSkega genetskega svetovanja pri hipoalbuminemiji

raku dojk in jajénikov Anesthesiology & intensive therapy
Surgical oncology * Abandoning the therapy with human albumins in
* ROLL postoperative hypoalbuminemia
* Genetic counseling in breast & ovarian cancer

Citopatologija

» Uvedba intraoperativnega pregleda varovalne bezgavke
Citopathology

* Sentinel lymph node intraoperative examination

Internisti¢na onkologija

* Uvedba zdravil: kapecitabin, trastuzumab
(metastatski rak dojk), rituksimab (SirSa
uporaba, prva uporaba 1998), imatinib

Medical oncology

* Clinical use of capecitabine, trastuzumab
(metastatic breast cancer), rituximab (wider
use, first use in 1998), imanitib

Histopatologija

» Uvedba fluorescencna hibridizacija in situ
(FISH) v diagnostiko

Histopathology

* Fluorescent in situ hybridization (FISH)
applied in diagnostics

Pomembna nova oprema Radioterapija Histopatologija Citopatologija
New equipment e Linearni pospeSevalnik Linac 2100 C/D Varian (A4, e Fluorescentni mikroskop * Aparat za meritev DNA
zamenjava) * Laboratorij za FISH Citopathology
Radiotherapy Histopathology * DNA assessment equipement
* Linear accelerator Linac 2100 C/D Varian (A4, * Fuorescence microscope
replacement) * FISH laboratory
Selitev iz/v / Moving from/to
Nova dejavnost Organizacija onkoloskega genetskega svetovanje
New health care service Oncological genetic counseling
Razno / Other
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2002

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloski institut vcver’cmes, Jutri

Internisti¢na onkologija

¢ Uvedba zdravil: temozolomid
Medical oncology

e Clinical use of temozolomide

Radioterapija

» Uvedba 3D konformne radioterapije in elektronskega
portalnega slikanja, uvedba dozimetri¢nega
protokola v skladu s priporo¢ili Mednarodne
agencije za atomsko energijo IAEA (International
Atomic Energy Agency)

Radiotherapy

* 3D conformal radiotherapy & electron portal
imaging; dosimetric protocol in line with
IAEA (International Atomic Energy Agency)
recommendations

Zdravstvena nega in oskrba

* [zdelava lastne specifi¢ne kategorizacije za paciente OI z dopolnitvijo z merili vseslovenske kategorizacije

Nursing of & care for patients

* Specific categorization of patients treated at the Institute of Oncology substantiated by the standards of
general Slovenian categorization

Radioterapija

* CT za nacrtovanje obsevanja Philips 8000 MX, 2001

* 3D-nacrtovalni sistem XiO,Computerized Medical Systems, ZDA
* 3D dozimetri¢ni sistem

Radiotherapy

e CT for irradiation treatment planning Philips 8000 MX, 2001

* 3D-planning system XiO,Computerized Medical Systems, USA

* 3D-dosimetric system

Anesteziologija in intenzivna terapija

* 13. 12. vdor vode na int. odd. stavbe A

Anesthesiology & intensive therapy

e December 13, flood in Intensive Care Unit in
Building A

Institute of Oncology Y’day, Today and Tomorrow

Nuklearna medicina

 Uvedba rekombinantnega humanega TSH
(rh TSH)

Nuclear medicine

 Radioiodine testing using recombinant
human TSH (rh TSH)

Citopatologija

 Aparat za imunocitokemi¢no barvanje
Citopathology

* Immunocytochemical staining equipment

Histopatologija

» Uvedba kromogene hibridizacije in situ
(CISH) v diagnostiko

Histopathology

* Chromogene in situ hybridization (CISH) in
diagnostics

Molekularna diagnostika

* Podarjen nam je bil LightCycler 2.1.
Molecular diagnostics

* Donation of LightCycler 2.1.

Citopatologija

* Dolocanje hormonskih receptorjev na
citoloskih vzorcih karcinoma dojke

Cytopathology

* Determination of hormone receptors in
FNAB breast cancer samples

Nova dejavnost / New health

care service

Razno
Other

Histopatologija

* Zunanji alarmni sistem za javljanje napak delovanja klju¢nih aparatov (24-urna pripravljenost tehnikov)

Histopathology

 External alarm system, warning of failures in the functioning of vital medical apparatuses (24-hour
availability of technicians on call)

Citopatologija
* 50. obletnica citologije na O
Citopathology

50" anniversary of cytology at the Institute

of Oncology Ljubljana
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2003

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloski institut vcer:

Ginekoloska onkologija

* Biopsija sentinel bezgavk pri raku vulve
Gynecological oncology

* Sentinel lymph node biopsy in vulvar cancer

Citopatologija

* Uvedba 4-parameterne meritve na preto¢nem
citometru

Citopathology

* 4-parameter measurements by flow cytometer

Radioterapija

* Brahiterapevtska naprava za naknadno polnjenje z
viri Ir-192 Gammamed Plus, Varian (PDR nacin)

Radiotheapy

e Brachytherapy unit for implantng afterload Ir-192
sources — Gamma-med Plus, Varian (PDR method)

Onkoloska kirurgija

* Najem operacijskih dvoran v KC

Surgical oncology

* Renting operational theaters in University Medical
Center Ljubljana

anes, Jutri

Anesteziologija in intenzivna terapija

¢ Uvedba anest. ambulante — s tem evidentiranje
predop. ocene vseh krg. bolnikov

Anesthesiology & intensive therapy

 Anesthesiology outpatient unit — preoperative
evaluation of all patients eligible for surgery

Zdravstvena nega in oskrba

* Uvedba sistema HACCP v centralno kuhinjo in v
¢ajne kuhinje po oddelkih.

» Merjenje zadovoljstva pacientov s storitvami OI.

Nursing of & care for patients

* HACCP system introduced into the central hospital
kitchen and kitchenettes at hospital wards

* Measuring satisfaction of patients with health
services at the Institute of Oncology.

Histopatologija

* Oprema za izdelavo tkivnih mrez
Histopathology

¢ Technical equipement for tissue engineering

Anesteziologija in intenzivna terapija

¢ 3. - 10. jan.: evakuacija int. odd. iz poplavljene
stav. A v UKC

Anesthesio-logy & intensive therapy

¢ 3-10 January: evacuation of surgical ward from the
flooded Building A to University Medical Centre
Ljubljana

Institute of Oncology Y’day, Today and Tomorrow

Nuklearna medicina

¢ [zotopno vodene lokalizacije obs¢itni¢nih adenomov in drugih netipnih lezij na vratu

¢ [zotopno vodene lokalizacije netipnih lezij v érevesju

* Uvajanje nove fuzijske metode v program Medic view

* Posodabljanje protokola za izvajanje sekvencne scintigrafije ledvic v programu Medic View

Nuclear medicine

* [sotope-guided localization of parathyroid adenomas and other nonpalpable lesions in the
neck

* [sotope-guided localization of nonpalpable lesions in the colon

* New fusion method in the program Medic view

« Updated protocol for renal sequence scintigraphy in the program Medic View

Internisti¢na onkologija Histopatologija
» Uvedba zdravil: oksaliplatin, liposomalni * Uvedba tehnike izdelave tkivnih mrez v raziskovalne namene

doksorubicin * Razs8iritev nabora preiskav, s katerimi sodelujemo v programu zunanje kontrole kakovosti
Medical oncology imunohistokemije UK-NEQAS (ob ER in PR $e Her-2)
* Clinical use of oxaliplatine and liposomal Histopathology

doxorubucin * Technology of tissue nets used for research purposes

» Expansion of research scope with the studies included in the program of external quality
control in immunohistochemistry UK-NEQAS (beside ER and PR also Her-2)

Nova dejavnost / New health care service

Razno / Other
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2004

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloski institut vcer:

Onkoloska kirurgija

¢ [zolirana ekstremitetna infuzija pri melanomu,
Organizacija onkoloskega genetskega svetovanja pri
melanomu

Surgical oncology

¢ [solated extremity infusion in melanoma
Oncology genetic counseling in melanoma

Citopatologija

* Citolosko —histoloska korelacija tumorjev otroske
dobe za 10 let

Citopathology

* Cyto- & histological correlation of childhood tumors
for a 10-year period

Radioterapija

anes, Jutri

Anesteziologija in intenzivna terapija

 Uvedba prehranske ocene in priprave kirurSkih
bolnikov na op. poseg

Anesthesiology & intensive therapy

* Preoperative nutritional evaluation and preparation
of patients eligible for surgery

Molekularna diagnostika
e Uvedba HRM1 metode
Molecular diagnostics

* HRM1 method

e Linearni pospesevalnik Elekta Synergy Platform (A3, zamenjava)

Radiotherapy

e Linear accelerator Elekta Synergy Platform (A3, replacement)

Internisti¢na onkologija

« Selitev oddelkov BI in BII na HI (tedaj meSan oddelek za solidne tumorje in limfome, sedaj Oddelek za

solidne tumorje) in delno CI (levo)
Medical oncology

* Moving the wards from BI and BII to H1 (at first intended to treatment of solid tumors and lymphomas, now

exclusively of solid tumors) and C1 (left).

Institute of Oncology Y’day, Today and Tomorrow

Internisti¢na onkologija

¢ Uvedba zdravil: cetuksimab, erlotinib
Medical oncology

¢ Clinical use of cetuximab and erlotinib

Oddelek za laboratorijske dejavnosti

* Reorganizacija laboratorijske dejavnosti;
zdruzitev treh laboratorijev v enoten
Oddelek za laboratorijske dejavnosti

Department of laboratory diagnostics

* Reorganization of the department by
merging 3 laboratories into the Department
of Laboratory Diagnostics

Zdravstvena nega in oskrba

» Uporaba novega terapevtskega lista (nadomestilo za temperaturne liste)

* Ocenjevanje in beleZenje stopnje bolecine kot petega vitalnega znaka

* Priprava razsirjenega programa Posvetovalnice za Onkolosko zdravstveno nego

Nursing of & care for patients

* Use of a new therapy record of individual patients (in replacement to previous temperature
recording chart)

¢ Evaluation and recording the grade of pain — a fifth vital sign

e Preparation of extended program on Oncology Nursing Counseling

Histopatologija

* Rotacijski mikrofilmi
Histopathology

* Rotation microfilms

Lekarna
¢ Preselitev v nove prostore lekarne v
stavbo H.
Pharmacy
* Moving into new premise in the Building H

Histopatologija

 uvedena uporaba tehnike izdelave tkivnih
mrez v diagnostiko za dolocanje statusa
Her-2

Histopathology

* Use of tissue net technology in the
diagnostics for the determination of Her-2
status

Lekarna

* Prevzem izdelave protitumornih zdravil
individualno na bolnika za stavbo H

Pharmacy

e Individual preparation of antitumor drugs
for each separate patient in the Building H

Nova dejavnost / New health care service

Razno
Other

Citopatologija

 Organizacija 40. obletnice sekcije za citopatologijo
Citopathology

e Organization of 40" anniversary of cytology section
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Onkoloski institut vcerdf@danes, jutri Institute of Oncology Y’day, Today and Tomorrow

2005

Strokovni dosezki
Major achievements

Onkoloska kirurgija

» Minimalno invazivna paratiroidektomija v
regionalni anasteziji

Surgical oncology

* Minimally invasive parathyroidectomy under
regional anesthesia

Anesteziologija in intenzivna terapija

» Uvedba hitrega pooperat. okrevanja
po op. debel.érev.

Anesthesiology & intensive therapy

» Rapid postsurgical rehabilitation of patients
surgically treated for colon cancer

Internisti¢na onkologija Oddelek za laboratorijske dejavnosti

» Uvedba zdravil: trastuzumab (dopolnilno * Vzpostavitev celovitega sistema zagotavljanja kakovosti; povezava lab.informacijskega
zdravljenje raka dojk), alemtuzumab, sistema z integralnim bolnisni¢nim WebDoctor za elektronsko naroc¢anje laboratorijskih
pemetreksed, bevacizumab preiskav in posiljanje elektronskih izvidov

Medical oncology Department of laboratory diagnostics

* Clinical use of trastuzumab (adjuvant * Establishment of an integral quality assurance system, with a link of laboratory info system
treatment of breast cancer), alemtuzumab, to the integral hospital information system WebDoctor, allowing electronic requests of

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Histopatologija

* Standardiziranje postopkov v histoloski tehniki z avtomatskimi aparati

 Zacetek standardiziranja in sledenja vseh postopkov z uvajanjem rednih zapisov v skladu s »Pravilnikom o
delovanju medicinskih laboratorijev«

« Ureditev arhiva parafinksih blokov in histoloskih preparatov

Histopathology

¢ Procedure standardization within the histology technique by using automated machines

* Beginning with standardization and monitoring of all procedures by regular recordings according to the Rules
on Operation of Medical Laboratories

* Reorganization of the archives of paraffin blocks and histological slides

Radiologija Eksperimentalna onkologija
* Mammotom » Oprema za nastanitev specifi¢nih patogenov prostih
Radiology laboratorijskih malih Zivali

* Mammotome Experimental oncology
» New installation for keeping pathogen-free

laboratory small animals

Radioterapija

¢ Porusenje oddelka in selitev na nadomestne zacasne lokacije. Dozidava dveh bunkerjev za dva dodatna
megavoltna obsevalnika

Radiotherapy

 Before tearing down, a part of radiotherapy department moved to temporary location in order to build
additional 2 bunkers for new megavolt irradiation devices at the original location

pemetrexed, bevacizumab

Molekularna diagnostika

e Zacetek izvajanja limfomske diagnostike na Oddelku za molekularno diagnostiko
» Zacetek izvajanja sekvencnih analiz

» Uvedba spremljanja mutacij pri bolnikih z dedno obliko melanoma

Molecular diagnostics

e Initiation of lymphoma diagnostics by the department

* [nitiation of sequence analyses by the department

¢ Follow-up of mutations in patients with familial melanoma

Oddelek za laboratorijske dejavnosti

 Na novo opremljen celoten laboratorij

* 2 hematoloska analizatorja, Modularni biokemi¢no-imunokemicni analizator, sistem za
elektroforezo, 4 centrifuge, 2 mikroskopa in druga analitska oprema.

Department of laboratory diagnostics

» Completely new laboratory equipment

* 2 hematology analyzers, modular biochemical & immunochemical analyzer, system for
electrophoresis, 4 centrifuges, 2 microscopes and other analysis devices

Histopatologija Citopatologija
¢ Selitev oddelka v nove prostore na D 02 e Selitev iz H1 v H2
Histopathology Citopathology

* The department moved to new premises in  * The department moved from H1 to H2.
the second floor of Building D (D02).

laboratory examinations and delivery of their results

Zdravstvena nega in oskrba

* Vzpostavitev skupin za uvajanje izboljsav
v zdravstveni negi in oskrbi pacienta
za podrocje higiene, prehrane in
posvetovalnice

Nursing of & care for patients

* Organization of groups in charge of
improving nursing in the areas of hygiene,
nutrition and counseling

Eksperimentalna onkologija

* Selitev v obnovljene prostore stavbe A I

Experimental oncology

* The department moved to reconstructed
premises in the Building A (A/1).

Nova dejavnost
New health care service

Razno
Other

Ustanovitev oddelka za molekularno diagnostiko
Foundation of the department of molecular diagnostics
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2006

Strokovni dosezki
Major achievements

Onkoloski institut vcerdf@danes, jutri

Onkoloska kirurgija Internisti¢na onkologija

e Intraoperativni nevromonitoring pri operacijah e Uvedba zdravil: ibritumomab tiuksetan, sunitinib
$¢itnice Medical oncology

Surgical oncology ¢ Clinical use of ibritumomab tiuxetan, sunitinib

e Intraoperative neuromonitoring in thyroid surgery

Molekularna diagnostika

 Zacetek presejanja genov soudelezenih pri HNPCC s HRM metodo: Presejanje genov MLH1 in MSH2.
Molecular diagnostics

« Initiation of screening for genes (MLH1 & MLH?2), responsible for HNPCC, by using HRM method

Pomembna nova oprema
New equipment

Onkoloska kirurgija Radiologija
* EMG za intraoperativni nevromonitoring *CT

e Operativni mikroskop * MR

* Endoskopski in laparoskopski stolp Radiology
Surgical oncology *CT

* EMG for Intraoperative neuromonitoring * MR

* Operative microscope
* Endoscopy & laparoscopy tower

Selitev iz/v
Moving from/to

Oddelek za laboratorijske dejavnosti

* Preselitev oddelka iz stavbe A v D/4
Department of laboratory diagnostics

* The department moved from Building A to D/4

Nova dejavnost
New health care service

Prostovoljstvo na OI
Voluntary work at the Institute of Oncology

Oddelek za paliativo
Paliative care unitt

Razno
Other

Radioterapija

¢ Obisk inSpektorjev Mednarodne agencije za atomsko energijo TAEA (International Atomuic Energy Agency,
4.-8.12.2006) in evaluacija kadrovskih in strokovnih zmogljivosti ter kakovosti dela Sektorja za radioterapijo

Radioterapija

* Visit of IAEA supervisors (International Atomic Energy Agency) between 4 and 8 December, 2006 and
evaluation of personnel and professional potential, as well as performance quality control at the Division of
Radiotherapy

Institute of Oncology Y’day, Today and Tomorrow

Radioterapija Citopatologija

e Uvedba in vivo dozimetri¢nih meritev in * Pricetek rednih 6 mesecnih tecajev za presejalce BMV
preverjanja obsevalnih doz na obsevalniku  Citopathology

Radiotherapy * Launching six-month courses in cervical cancer

¢ In vivo dosimetry measurements and control
of radiation doses on radiation devices

Lekarna

* Spremljanje diferentnih zdravil individualno na bolnika, po zdravniku, diagnozi in odmerjanju
Pharmacy

* Follow-up of differential drugs, individually by the therapist, diagnose and dose

Radioterapija

* Linearni pospesevalnik Elekta Synergy Platform (A7, Siritev zmogljivosti)
e Linearni pospesevalnik Clinac 2100 C/D Varian (A6, Siritev zmogljivosti)
* Oprema za stereotakti¢no obsevanje BrainLab, ZDA

Radiotherapy

e Linear accelerator Elekta Synergy Platform (A7, extended potentials)

e Linear accelerator Clinac 2100 C/D Varian (A6, extended potentials)

¢ Installation for stereotactic irradiation BrainLab, USA
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2007

Strokovni dosezki
Major achievements

Onkoloski institut vcer:

anes, Jutri

Onkoloska kirurgija

* Kirurgija jeter

* Intraoperativni UZ

* Organizacija onkoloskega genetskega svetovanja pri dednem kolorektalnem raku
Surgical oncology

e Liver surgery

e Intraoperative US

* Oncology genetic counseling in familial colorectal cancer

Radioterapija Internisti¢na onkologija
* Ponovna uvedba stereotakti¢ne radiokirurgije Uvedba zdravil:, sorafenib
Radiotherapy Medical oncology

* Reinitiation of stereotactic surgery Clinical use of sorafenib

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloska kirurgija

» UZ za delo v operacijski
Surgical oncology

 US - intraoperative use

Anesteziologija in intenzivna terapija

* Prenosen aparat za UZ srca

Anesthesiology & intensive therapy

* High quality US device for heart sonography

Nuklearna medicina

* V celoti opremljen nov laboratorij za pripravo in kontrolo kvalitete radiofarmakov

* Nov PET/CT skener

* 2 novi enodetektorski in ena nova dvodetektorska kamera gama

Nuclear medicine

* Newly equipped laboratory for preparation and quality control of radiopharmaceutics
* New PET/CT scanner

* 2 new single-detector and 1 double-detector gamma cameras

Onkoloska kirurgija
* Selitev iz stavbe A v novo zgradbo
Surgical oncology v novo stavbo
* The department moved for Building A to new Anesthesio-logy & intensive therapy
premises.  After 5 years of hosting in rented provisional
premises of the University Medical Centre, intensive
care unit finally moved into new building.

Anesteziologija in intenzivna terapija
* Selitev int. odd. iz UKC (po 5 letih v zasil. pogojih)

Institute of Oncology Y’day, Today and Tomorrow

Anesteziologija in intenzivna terapija

e Ultrazvoc¢n preiskave srca intenzivnih in drugih bolnikov na OI

Anesthesiology & intensive therapy

» US examination of the heart of the patients at intensive care and
at other wards of the Institute

Molekularna diagnostika

Zacetek presejanja znacilnih delov genov BRCA I in BRCA2: uvedba metode DGGE in MLPA
Molecular diagnostics

Screening for BRCA1 in BRCA2 genes and initiation of DGGE and MLPA methods

Radioterapija
* Nov sistem za izdelavo individualnih zas¢it in kompenzatorjev
* Brahiterapevtska naprava za naknadno polnjenje z viri Ir-192 GammaMed Plus,
Varian (PDR nacin)
* Brahiterapevtska naprava za naknadno polnjenje z viri Ir-192 VariSource, Varian (HDR nacin)
Radiotherapy
* New system for providing individual protection compensators
* Brachytherapy afterload device with Ir-192 sources GammaMed Plus, Varian (PDR method)
* Brachytherapy afterload device with Ir-192 sources VariSource, Varian (HDR method)

Citopatologija Molekularna diagnostika
* Nov pretoc¢ni citometer * Nakup sekvenatorja in zmogljivega
Citopathology analizatorja za polimerazno veriZno

* New flow cytometer reakcijo v realnem ¢asu — LightCycler 480

Molecular diagnostics

» New sequenator and high-performance
analyzer for real time PCR —

LightCycler 480

Radiologija Nuklearna medicina

* Selitev v stavbo H ¢ Selitev oddelka iz starih prostorov v
Radiology prizidku stavbe A v nove prostore v 1. kleti
 The department moved into Building H. stavbe E

Nuclear medicine
* The department moved from Building A to
new premises in the basement of Building E

Nuklearna medicina

» Zacetek izvajanja pozitronske emisijske
tomografije (PET/CT) z 18-F-FDG

Nuclear medicine

* Initiation of positron emission tomography
(PET/CT) using 18-F-FDG

Histopatologija

* Motoriziran fluorescen¢ni mikroskop in
sistem za analizo slike

Histopathology

* Motorized fluorescence microscope and
image analysis system

Eksperimentalna onkologija

* Fluorescentni binokularni mikroskop
z rac¢unalni$ko opremo za neinvazivno
spremljanje fizioloskih procesov v
laboratorijskih malih Zivalih

Experimental oncology

* Computerized fluorescence binocular
microscope for noninvasive following-up
of physiology processes in laboratory small
animals

Nova dejavnost / New health

care service

Razno / Other

Radioterapija

* Odobren IAEA TC projekt »Upgrading the Quality Assurance and Quality Control Programme in
Radiotherapy, Stereotactic Radiosurgery and Nuclear Medicine in Slovenia — SLO 6003« (2007 — 2008).

Radiotherapy

» Approval of IAEA TC project »Upgrading the Quality Assurance and Quality Control Programme in
Radiotherapy, Stereotactic Radiosurgery and Nuclear Medicine in Slovenia — SLO 6003« (2007 — 2008)

Internisti¢na onkologija

¢ Prvi specialist internisti¢ne onkologije

Medical oncology

* First specialist in medical oncology completed the residency program.
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2008

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Nova dejavnost
New health care service

Razno
Other

Onkoloski institut vcerdj@danes, jutri

Onkoloska Kkirurgija Anesteziologija in intenzivna terapija

* Laparoskopska kirurgija e Zaceli s hemodinamskim monitoringom (Picco) pri
Surgical oncology najtezjih bolnikih na int. odd.

* Laparoscopic surgery Anesthesiology & intensive therapy

e Initiation of hemodynamic monitoring (Picco) in
patients at serious risk at intensive care unit.

Histopatologija Molekularna diagnostika

* Uvajanje novega sistema za analizo slike v  Zacetek presejanja gena Tp53
diagnostiko Molecular diagnostics

Histopathology * Initiation of screening for Tp53 gene

* New image analyzing system in diagnostics

Radioterapija

* Rentgenska terapevtska naprava Gulmay D3300

* Linearni pospeSevalnik Clinac 600 DBX Varian (A1, zamenjava)
Radiotherapy

* Rtg therapeutic device Gulmay D3300

e Linear accelerator Clinac 600 DBX Varian (A1, replacement)

Internisti¢na onkologija

* Odprtje Oddelka za limfome in Enote za intenzivno internisticno nego

Medical oncology

* Opening of the Department for Lymphoma Treatment and of Intensive care Unit

Klini¢na prehrana in dietoterapija Program DORA
Clinical nutrition & dietotherapy Program DORA

Zdravstvena nega in oskrba

* Organizacija centralne enote za oskrbovalne dejavnosti.
Nursing of & care for patients

* Organization of central supply unit

Institute of Oncology Y’day, Today and Tomorrow

Internisticna onkologija Radioterapija

 Uvedba zdravil: lapatinib  Opustitev uporabe virov cezija Cs-137

Medical oncology » Uvedba CT/MRI podprtega 3D konformnega nac¢rtovanja brahiterapevtskih posegov
¢ Clinical use of lapatinib Radiotherapy

* Abandoning the therapy with cesium Cs-137 sources
* Initiation of CT/MRI supported by 3D conformal planning of brachytherapy interventions

Lekarna Eksperimentalna onkologija

« Klini¢ni farmacevt sodeluje pri izboru * Elektrokemoterapija je odobrena kot nova
zdravil individualno na bolnikav sektorju zdravstvena dejavnost
onkoloske kirurgije in radioterapije Experimental oncology

Pharmacy * Electrochemotherapy is approved as an

* Clinical pharmacist participates in independent health care service

individual drug preparation for each
particular patient in surgical and
radiotherapy wards

V zadnjem desetletju so mo¢no narasli tudi stro§ki dragih onkoloskih zdravil: leta 1998 je njihova
vrednost predstavljala 19,4 % stroskov zdravstvenega materiala, v letu 2007 pa Ze kar 53,21 %.

V zadnjem desetletju se je zacelo tudi sistemati¢no zbiranje in nadzor kakovosti dela z merjenjem
nekaterih kazalcev, ki jih je dolo¢ilo MZ. Zato je bila v letu 2006 nujna ustanovitev Pisarne za ka-
kovost, ki bdi nad izvajanjem programov kakovosti na OI. Obravnava bolnikov na OI poteka, kot je
bilo Ze veckrat poudarjeno, multidisciplinarno in multiprofesionalno. Time sestavljajo strokovnjaki
razli¢nih strok in profilov, obravnava bolnikov pa poteka v konzilijih. Najstarejsi in najvecji tim na OI
je mamarni, sicer pa je po zadnji reviziji iz leta 2008 na OI 11 timov (tabela 6).
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In the recent 10-year period, performance quality control and quality assessment have been system-
atically initiated using some of the quality indicators determined by the Ministry of Health. In 2006,
there was thus an urgent need to establish a Quality Control Office to supervise the implementation
of quality control programs at the institute.

As already mentioned, a multidisciplinary and multiprofessional approach to the treatment of cancer
patients has been adopted at the Institute of Oncology. For this reason, we have organized our work in
teams consisting of experts having different areas of work and profiles. These multidisciplinary teams
have regular consultation meetings, to which patients are invited for evaluation and decision-making
on treatment. The oldest and largest is the breast multidisciplinary advisory team; presently, after the
last revision in 2008, there are 11 multidisciplinary advisory teams at the institute (Table 6).
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Stevilo in sestava timov in konzilijev se spreminja in je rezultat sprotnih strokovnih potreb. V za-
dnjem Casu je tako nastal konzilij KRPAN, kjer obravnavamo netipne lezije dojk pred operacijo in po
njej. Ze ob nastanku je ustrezal potrebam za organizirano presejanje, zato ga ni bilo tezko prilagoditi
evropskim zahtevam. Znotraj timov nastajajo tudi smernice zdravljenja in klini¢ne poti za posamezne
bolezni (tabela 7).

The number of multidisciplinary teams and, consequently, also their configuration varies depending
on the on-the-spot need for specialists. For instance, this was also a reason for the recent establish-
ment of the new advisory team “KRPAN” within the breast team, which treats non-palpable breast
lesions prior to and after surgery. At its foundation, the team already met all the requirements for
organized screening; therefore, it was not too demanding to harmonize it with European standards.
Members of the multidisciplinary teams prepare treatment guidelines and a clinical path for each
Strokovno delo je v veliki meri dolocala prostorska stiska oziroma selitve v boljSe prostore. Selitve individual disease (Table 7).

posameznih oddelkov so naStete v tabeli 4. Prva faza gradnje OI se je zacela leta 1996 in koncala leta

Tabela 5. Financirani novi programi in Siritve programov
Table 5. New subsidized programs and extension of programs

1998-2004

2005

Mamotom
Mammotome

2006

Dolocanje statusa HER v
tumorju raka dojk

HER determination in
breast tumor

2007
PET CT

2008

DORA

(izvajanje programa)
DORA

(program implementation)

Streotakti¢no in
intenzitetno modulirano
obsevanje

Stereotactic & intensity-
modulated radiation

Vsadki za rekonstrukcijo
dojk po odstranitvi dojke
Implants for breast
reconstruction after
mastectomy

Klini¢na prehrana
Clinical nutrition

PDR in HDR obsevanje v Medicinska genetika v Onkolosko genetsko

brahiterapiji onkologiji svetovanje

PDR & HDR irradiation Medical genetics in Oncological genetic

in brachytherapy oncology counseling

DORA (priprave) DORA (priprave) 3D brahiradioterapija

DORA (preparations) DORA (preparations) 3D brachyradiotherapy

CT LINAC 2x Elektrokemoterapija
Electrochemotherapy

MR

LINAC No. 6

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

2007; Se vedno ¢akamo na nadzidek TRT. Gradnja je torej trajala dolgo, posamezne stavbe pa smo
naseljevali sproti, kot so bile zgrajene. Med pomembne strokovne dogodke lahko Stejemo zdruzitev
in selitev biokemi¢nega laboratorija in tumorskih markerjev ter selitev ambulant z zacasne lokacije
v stavbi H nazaj v pritlicje stavbe D leta 2007. Posebno pozornost zasluzi stavba A, ki smo jo zadnjo
izselili, éeprav je bila vedno najslabsa in v preteklosti pravzaprav vedno prvi razlog za novogradnje.
Prav sektor operativnih strok je delal v dobesedno nemogocih razmerah. Po zalitju operacijskih dvo-
ran v stavbi A decembra 2002 smo gostovali v Klini¢nem centru, bolnike pa smo vozili na operacije
z reSevalnimi vozili in nato nazaj. V letu 2007 smo kon¢no v nove prostore preselili radiologijo, nu-
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Tabela 6. Multidiscplinarni timi OI leta 2008
Table 6. Multidisciplinary teams at the Institute of Oncology

Type Head
1 Ginekoloski / Gynecology StrZzinar
2 S&itnini / Thyroid Pompe
3 Urogenitalni / Urogenital Kragelj
4 Glava vrat/ Head & neck Le$nicar
5 Limfomski / Lymphomas Jezersek-Novakovié
6  Kozni tumorji / Skin tumors Ocvirk
7  Prebavila / Gastrointestinal Oblak
8  Torakalni / Thorax Zwitter
9 Nevroonkoloski / Neuro-oncology (CNS) Smrdel
10 Sarkomski / Sarcomas Erzen
11  Mamarni / Breast Bilban Jakopin

Specialist work was greatly restricted by limited room capacities and by the delayed move into new
or better premises. The moves of individual departments are presented in Table 4. The first phase of
construction of the Institute of Oncology started in 1996 and was completed in 2007; in truth, we are
still expecting a superstructure to be built above the basement where the teleradiotherapy unit is lo-
cated. The construction lasted too long, and the new buildings were moved into gradually, as soon as
each of the new buildings was ready for settlement. Building A deserves particular attention because
it was the last one we could vacate, though it was in the worst condition and always a compelling
argument for the construction of a new institute. The Division of Surgical Oncology had its premises
in that building, where the working conditions were literally impossible. After December 2002, when
the operation hall in Building A was flooded, the surgeons were operating as guests in the operating
halls of the neighboring University Medical Centre — and, all these years, the patients were being
transferred all the way to and from the site of the operation by ambulance. In 2007, we finally moved
the departments of radiology and nuclear medicine and the Division of Surgical Oncology into new
premises. Despite the multitude of deficiencies of the new construction, the working conditions are
incomparably better than what we had before.
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klearno medicino in sektor operativnih strok. Vsem nepopolnostim novogradnje navkljub so dosezene
delovne razmere neprimerljivo boljSe od prejsnjih.

Selitvam je sledila tudi nova oprema. Ni prostora, da bi opisovali vse, kar je bilo vloZenega v posodo-
bitev OI. Zato smo se omejili le na najpomembnejSo opremo, ki prikazana v tabeli 4.

Ta prispevek je le kratek povzetek najpomembnejSih mejnikov OI v zadnjih desetih letih in uvod v
podrobnejsa porocila posameznih sektorjev in oddelkov ter skupnih dejavnosti. Iz predstavljenega
lahko sklenemo, da je OI tudi v zadnjih 10 letih ve¢ kot dobro opravljal svoje poslanstvo in Se enkrat
potrdil, kako zelo prav so imeli nasi predhodniki pred 70 leti, ko so na$ inStitut ustanovili.

Tabela 7. Seznam objavljenih ali internih smernic, Ki so jih oblikovali ali so sodelovali pri njiho-
vem oblikovanju strokovnjaki z OI

Table 7. List of published and in-house guidelines prepared by members of the teams at the In-
stitute of Oncology or in cooperation between our experts and teams outside the institute.

Leto Tip raka/lokalizacija / obravnava Tip
1998  Preventiva v osnovnem zdravstvu priporocila za prakso
Prevention in primary care recommendations
1999  Azbest drZavne smernice
Asbestos national guidelines
Rak dojk — diagnoza in zdravljenje priporocila
Breast cancer — diagnosis and treatment recommendations
Rak v predelu glave in vratu — diagnostika in zdravljenje priporocila
Head & neck cancer — diagnostics and treatment recommendations
2000 Presejanje raka v EU priporocila
Cancer screening in EU recommendations
Predrakave spremembe materni¢nega vratu — odkrivanje, priporocila
zdravljenje in nadzor recommendations

Premaligant changes of the uterine cervix — detection, treatment
and follow-up

Rak pljuc — ne-kirursko zdravljenje smernice
Lung cancer — non-surgical treatment guidelines

2001 Zdravljenje bolecine pri odraslem bolniku z rakom priporocila
Pain control in adult cancer patients recommendations
Rak plju¢ — internisti¢na obdelava priporocila (interna)
Lung cancer — treatment approach by medical oncologist recommendations
Ginekolo$ki malignomi — 2. revidirana izdaja doktrina
Gynecological malignancies — 2™ revised edition guidelines

2002 Maligni melanom priporocila
Malignant melanoma recommendations
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The new premises needed to be newly equipped. There is not space enough to describe in detail what
investments were required to upgrade the equipment. We shall restrict ourselves to presenting just the
most important innovations, which can be found in Table 4.

This is a brief summary of the most important milestones in the development of the Institute of Oncol-
ogy Ljubljana in the last decade and, at the same time, an introduction to the detailed reports of each
individual division and unit and the common services of the institute. From this brief overview we
may conclude that, in these last ten years, the Institute of Oncology has been successfully implement-
ing its mission and has more than once assured us how right our brave predecessors were when they

founded our institute.

Leto Tip raka /lokalizacija / obravnava Tip
Rak jajénikov — kirursko zdravljenje smernice
Ovarian cancer — surgical treatment guidelines
Febrilna nevtropenija smernice
Febrile neutropenia guidelines
Rak poziralnika smernice
Esophageal cancer guidelines
Ne-Hodgkinov limfom smernice
Non-Hodgkin’s lymphoma guidelines
Hodkinova bolezen smernice
Hodgkin's disease guidelines

2003  Slabost in bruhanje zaradi zdravljenja s citostatiki - prepreevanje priporocila
in zdravljenje recommendations
Nausea and vomiting due to therapy with cytostatics — prevention
and treatment

2004 Rak dojk smernice
Breast cancer guidelines
Maligni melanom smernice
Malignant melanoma guidelines
Pozicioniranje in kontrola kakovosti mamograma pravilnik in smernice
Positioning and quality control of mammograms regulations and guidelines
Zgodnje odkrivanje raka smernice
Early cancer detection guidelines

2005 Rak materni¢nega vratu — presejanje Zensk evropske smernice

Cervical cancer — screening of female population

European guidelines
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Tip raka / lokalizacija / obravnava

Negovalne diagnoze
Nursing diagnostics

Tip
teoretiCne smernice
theoretical guidelines

therapy

Rakasta kaheksija — presnovne spremembe smernice
Cachexia due to cancer — metabolic changes guidelines

2006 Rak pljuc - diagnostika in zdravljenje smernice
Lung cancer — treatment and diagnostics guidelines
Nabava instrumentov in materialov za veckratno uporabo — priporocila
standard EN ISO 17664 recommendations
Purchase of disposable medical instruments and material —
standard EN ISO 17664
Maligne koZne rane — oskrba priporocila
Malignant injuries of the skin recommendations
Prehrana kriti¢no bolnih odraslih bolnikov slovenska priporocila
Nutrition of critically ill adults National recommendations

2007 Prehrana bolnika z rakom priporocila
Nutrition of cancer patients recommendations
Prehranska obravnava bolnikov s kroni¢no rano priporocila
Nutritional care for patients with chronic wound recommendations
Rak debelega ¢revesa — adjuvantno zdravljenje priporocila
Colorectal cancer patients — adjuvant treatment recommendations
Napredovali rak debelega ¢revesa in danke — sistemsko zdravljenje priporocila
Advanced colorectal cancer —systemic treatment recommendations
Napredovali rak trebusne slinavke — sistemsko zdravljenje priporocila
Advanced pancreatic cancer — systemic treatment recommendations
Napredovali rak Zelodca — sistemsko zdravljenje priporocila
Advanced stomach cancer — systemic treatment recommendations
Lokalno in/ali regionalno napredovali rak danke priporocila
Locally or regionally advanced rectal cancer recommendations

2008 Maligni limfom smernice
Malignant lymphoma guidelines
Lokalna estrogenska terapija bolnic po zdravljenju raka priporocila
Local estrogen therapy of female patients after completed cancer ~ recommendations

Zdravljenje kroni¢ne bolec¢ine pri odraslem bolniku z rakom
Treatment of chronic pain in adult cancer patients

priporocila (posodobljeno)
recommendations (upgraded)
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'Rak v Sloveniji 'Cam:er in Slovenia

Maja Primic-Zakelj in Breme raka opisujemo z osnovnimi kazalniki, kot so incidenca (Stevilo novih bolnikov), umrljivost Maja Primic-Zakelj & Cancer burden estimates are obtained by using basic indicators, e.g. incidence (number of new cases),
Vesna Zadnik (Stevilo umrlih), prevalenca (Stevilo vseh Zivih bolnikov z rakom na dolocen dan) in preZivetje. Re- Vesna Zadnik mortality (number of deaths), prevalence (number of cancer survivors on a particular day) and sur-
gister raka za Slovenijo (Register) na Onkoloskem institutu zbira podatke o incidenci raka Ze od leta vival. Data on cancer incidence have been gathered by the Cancer Registry of Slovenia at the Institute
1950. Spremlja tudi prezivetje in ocenjuje prevalenco. Podatki o umrljivosti se zbirajo na Institutu za of Oncology Ljubljana since 1950. The registry also follows up cancer survival and evaluates the
varovanje zdravja RS. prevalence, while data on the mortality are stored at the Institute of Public Health of the Republic of
Slovenia.
Podobno kot v drugih evropskih drzavah je tudi v Sloveniji rak na drugem mestu med vzroki smrti.
Ocenjena starostno standardizirana inciden¢na stopnja raka pri obeh spolih je pri nas manjSa od In Slovenia, similarly as in other countries, cancer ranks second among the leading causes of death.
ocenjenega povprecja Evropske unije, umrljivost pri obeh spolih pa je nekoliko nad povprecjem. Leta The age-standardized incidence rate in Slovenia is lower for both sexes than the estimated average
2005 je za rakom zbolelo 10.720 ljudi, 5.455 moskih in 5.265 Zensk. Od vseh 10.720 primerov jih je of the European Union, whereas the mortality rate is slightly higher than the estimated average. In
bilo 10.648 (99,3 %) registriranih po prijavnicah, ki jih v Register poSiljajo bolnisnice in druge zdra- 2005, 10,720 new cancer patients (5,455 men and 5,265 women) were registered. Out of the total of
vstvene ustanove, 72 (0,7 %) pa iz zdravniskih porocil o vzroku smrti. Bolezen je bila mikroskopsko 10,720 cases, 10,648 (99.3%) were registered through the registration forms that hospitals and other
potrjena pri 10.024 primerih (93,5 %). health care institutions send to the registry, and 72 (0.7%) were registered from death certificates only.

Cancer was microscopically confirmed in 10,024 cases (93.5%).
Trend starostno standardizirane incidencne in umrljivostne stopnje raka v obdobju 1985-2005 pri-

kazuje diagram 1. V zadnjih desetih letih se je incidenca raka v Sloveniji povecala za skoraj 40 %, The trend of age-standardized incidence and mortality rates of cancer in the period 1985-2005 is
umrljivost pa za nekaj ve¢ kot 10 %. Vec¢ kot polovica povecanja incidence gre na racun staranja prebi- presented in Figure 1. In the past 10 years, the cancer incidence rate in Slovenia has increased by 40%,
valstva. Vpliv staranja izklju¢imo s starostno standardizacijo grobih stopenj. Medtem ko se starostno while the mortality rate has risen by just over 10%. More than half of the increase in cancer incidence
standardizirana inciden¢na stopnja prav tako ves ¢as povecuje, pa se je umrljivostna stopnja zacela v is due to the aging of the population. The population aging influence is excluded by standardizing
prvi polovici 90. let zmanjSevati za nekaj ve€ kot 1 % na leto. ZmanjSevanje tveganja smrti za rakom crude mortality rates. While the age-standardized incidence rate is persistently increasing, the mor-
ob vecanju incidence kaze, da je zdravljenje uspesnejsSe in da vse veC bolnikov ozdravi ali Zivi s to tality rate started to decrease in the early 1990s by 1% per year. The reduced risk of cancer death with
boleznijo, namesto da bi zaradi nje umrli. concurrently rising incidence is an indication that treatment is more successful and that an increasing

number of cancer patients are cured or survive and live on with the disease instead of dying from it.
Po podatkih Registra je mogoce predvideti, da bo od leta 2005 rojenih za rakom do 75. leta starosti

zbolel skoraj vsak drugi moski in skoraj vsaka tretja Zenska. Breme raka je odvisno od starosti. Od From the registry data it can be predicted that, from among those born in 2005, almost every second
10.720 ljudi, ki so za njim zboleli v Sloveniji leta 2005, je bilo manj kot 1 % mlajsih od 19 let, skoraj male and third female will contract cancer by the age of 75. Cancer burden depends on age. Out of
3 % bolnikov so bili stari 20-34 let, 10 % 35-49 let, 44 % 50-69 let, 43 % pa je bilo starih 70 let ali 10,720 patients who were diagnosed with the disease in 2005, less than 1% were children younger than
vel. S staranjem prebivalstva je zato pricakovati, da se bo Stevilo novih primerov povecevalo, s tem 19 years, almost 3% were 20-34 years of age, 10% were 39—49 years old, 44% were 50—69 years old,
pa se bo vecala tudi obremenitev zdravstvene sluzbe. and 43% were 70 or more years of age. With an aging population, it can be expected that the number

of new cases will grow, thereby also increasing the burden on the health care service.
Prvih pet po Stevilu novih primerov najpogostejSih rakov (koze, debelega ¢revesa in danke, pljuc,

dojke in prostate) dosega 50-odstotni deleZ vseh novih primerov rakave bolezni. Pri moskih je bil leta The five most frequent cancers (skin, colorectal, lung, breast and prostate cancers) account for more
2005 najpogoste;jsi rak prostate (15,7 % vseh rakov, ugotovljenih pri moskih). Na prvem mestu je tako than 50% of all newly diagnosed cancer cases. In 2005, prostate cancer was the most frequent in men
zamenjal plju¢nega raka, ki je bil najpogoste;jsi rak pri moskih vse od leta 1967. Pri Zenskah ostaja na (15.7% of all cancers diagnosed that year in men); it thus took over first place, which had been held
prvem mestu rak dojk; incidenca te bolezni se Se vedno povecuje. Pri obeh spolih se incidenca veca Se up to that time by lung cancer, the most frequent cancer in men from 1967 onwards. In women, breast
pri raku debelega Crevesa in danke, malignem melanomu in drugih koznih rakih, trebusni slinavki in cancer still holds first place, and its incidence rate keeps rising. The incidence of colorectal cancer,
ne-Hodgkinovih limfomih. Pri moskih se veca tudi incidenca raka mod, pri Zenskah pa plju¢nega raka malignant melanoma and other skin cancers, pancreatic cancer and non-Hodgkin’s lymphoma is also
in raka maternicnega telesa. Incidenca raka materni¢nega vratu se od leta 1999 ne povecuje vec. increasing in both sexes. In men, the incidence of testicular cancer continues to increase, while in
women, an increase in the incidence of lung cancer and uterine body carcinoma has been observed.
Podatki o prezivetju vseh bolnikov so kompleksna ocena bremena raka v opazovani populaciji. Zrca- Cervical cancer incidence has not been increasing.
lijo uspesnost vseh programov onkoloskega varstva, od mnoZzi¢nega presejanja in zgodnjega odkriva-
nja do zdravljenja, rehabilitacije in dolgoletnega spremljanja zdravstvenega stanja bolnikov. Petletno Data on the overall survival of all cancer patients are considered a complex measure of the cancer
relativno preZivetje slovenskih bolnikov z rakom se ves ¢as registracije raka pri obeh spolih izboljSuje. burden in the observed population. They reflect the efficiency of all cancer control programs, from
Razlike v prezivetju med zbolelimi v obdobju 1991-1995 in zbolelimi v obdobju 2001-2005 prikazuje mass screening programs and early cancer detection to treatment, rehabilitation and long-term post-
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diagram 2. V zadnjem obdobju se je petletno relativno prezivetje pri moskih povzpelo na 51 %, pri
Zenskah pa znasa Ze 65 %. Tako veliko razliko v prezivetju med spoloma pripisujemo razli¢nim dele-
7em posameznih rakavih bolezni glede na spol in starost. Zenske pogosteje zbolevajo za prognostiéno
ugodnejsimi raki. V zadnjem obdobju se je preZivetje vseh bolnikov z rakom izboljSalo predvsem na
racun raka debelega Crevesa in danke ter raka prostate pri moskih, pri Zenskah pa na rac¢un raka dojke,
debelega Crevesa in materni¢nega vratu.

V Sloveniji se bo breme raka prav gotovo povecevalo. Politicne in ekonomske spremembe, ki smo jim
bili prica v prejSnjem tisocletju, so vplivale na Zivljenjski slog, izpostavljenost karcinogenom v delov-
nem in Zivljenjskem okolju, pa tudi na organizacijo zdravstvenega varstva. Ker je laten¢na doba pri
raku vec¢inoma daljSa od 20 let, lahko pri¢akujemo, da se bodo posledice teh sprememb Sele pokazale.
Tudi ¢e ostane raven nevarnostnih dejavnikov enaka kot danes, pa bo ve¢ onkoloskih bolnikov, saj se
rak pogosteje pojavlja pri starejSih, StevilénejSa povojna generacija pa se bliZa starosti, ko je tveganje
zbolevanja za rakom najvecje.

Diagram 1. Grobe in starostno standardizirane inciden¢ne in umrljivostne stopnje raka, Slove-
nija 1986-2005.

Figure 1. Crude and age-standardized incidence and mortality rates of cancer in Slovenia in the
period 1986-2005.
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treatment follow-up of patients. The five-year relative survival of Slovenian cancer patients has been
constantly improving in both sexes from the very beginning of the registration practice. The survival
rates of cancer patients diagnosed in the period 1991-1995 and in the period 2001-2005 are presented
in Figure 2. In the most recent time period, the relative five-year survival rate in men reached 51%,
whereas in women, by now it is 65%. Such a large difference in survival between the two sexes may
be attributed to different percentages of particular cancer types depending upon the sex and age of
patients. Women more frequently develop cancers with a more favorable prognosis. In the most recent
period, the survival of all cancer patients has improved, which is mainly due to the successful treat-
ment of colorectal and prostate cancer in men, and of breast, colon and cervical cancer in women.

In Slovenia, the cancer burden will definitely continue to grow. The political and economic changes
we faced in the last millennium had an impact on lifestyle, exposure to carcinogens in the working
and living environment, and the organization of the health care system. As the latency period in
cancer is longer than 20 years, the consequences of these changes will continue to be seen in future
years. Even though risk factors for cancer remain at the same level, the number of cancer patients will
continue to grow because cancer usually develops among the elderly population, and the substantial
postwar generation is nearing the age in which the risk of developing cancer is highest.

Diagram 2. Petletno relativno prezivetje (s 95-odstotnim intervalom zaupanja) bolnikov, zbolelih za izbranimi raki v letih
1995-1999 in 2001-2005, prikazano po spolu.

Figure 2. Five-year relative survival (95% confidence interval) by age of patient contracting a particular cancer type in the
periods 1995-1999 and 2001-2005.

Zenske / Females Moski / Males
Scitnica |ERY Modo |5}
Thyroid gland (C73) [92 — Testis (C62) [95 —
Hodgkinova bolezen [I] Hodgkinova bolezen T
Hodgkin's discase (C81) |84 —_— Hodgkin's discase (C81) |84, —_—
Koza, melanom |G} Scitnica [
Skin, melanoma (C43) [0 — Thyroid gland (C73) |84 —_—
Dojka R}
Breast (C50) |75 B Koza, melanom |3
Materni¢no telo [ Skin, melanoma (C43) [77
laterni¢no telo  JE9)
Corpus uteri (C54) 80 — Prostata Il
Maternicni vrat |G Prostate (C61) [ 61
Cervix uteri (C53) [72 — 63
Usta | Larynx (C32) [60: _—
Mouth (C00-C09) [69: —_— Limfaticna levkemija, druga ]
Ne-Hodgkinovi limfomi  |{&) Lymphoid leukaemia, other (C91.1-C91.9) ['65 —_—
Non-Hodgkin's lymphoma (C82-C85) [59. — N -
o N Ledvica z ledvicnim mehom I
K.d"e)vtﬁ?hv‘;?. Zuliglv‘llé?:glb?cggin: Kidney with renal pelvis (C64-C65) |57 —_—
Limfaticna levkemija, druga [l Nm,H“dgk,ﬂﬁ;?sﬁﬁ'ﬂ}gﬁ%‘?:
Lymphoid leukaemia, other (C91.1-C91.9) 69 o 5 ——
Grlo |5 Prezivetje je vet kot 50 % Limfatiéna levkemija, akutna I8
Larynx €32) [ 64 (50.0 % vseh Ly leukaemia, acute (C91.0) ['60; —_—
Debelo érevo il rakov v 2001-2005) Debelo crevo [ Prezivetie je ve& kot 50 %
Colon (C18) [48 — Mm:o‘ :T/‘ Sfo (/;‘\umvm Colon (C18) [46 — (44,4 % vseh ugotovljenih
Limfatiéna levkemija, akutna 53 G0 oo e Rektun in rekiosigmoidna zveza I3 rakov v 2001-2005)
Lymphoblastic leukaemia, acute (C91.0) [52; —_— e 2005 Rectum and rectosigmoid junction (C19-C20) | 43, = More than 50% survival
i (44.4% of all cancers
Rektum in rektosigmoidna zveza | EE] Secni mehur B0 ¢ '
Rectum and rectosigmoid junction (C19-C20) |45, — mfd;c‘.r?éo% -, diagnosed in 2001-2005)
Seétni mehur [EEY
! Usta I3
2 — v
Bladder (C67) | Mouth (C00-C09) |44 —_—
Jajénik RS
Ovary (C56) [49 _ Zelodec 13
Zrelo K5 Stomach (C16) [2] —_
Pharynx (CI0-Cl4) " Levkemije, drugo 73 Prezivetje je 10-50 %
Jelodee [ Leukaemias, other (C92-C93) [15 it (273 % vseh ugotovljenih
Stomach (C16) [23 — rakov v 2001-2005)

Levkemije, drugo
Leukaemias, other (C92-C95)
Poziralnik

Oesophagus (C15)

Sapnik, sapnici in pljuca

Trachea, bronchus and lung (C33-C34)
Jetra in intrahepaticni vodi

Liver and intrahepatic bile ducts (C22)
Trebusna slinavka

Pancreas (C25)

Vse lokacije

All sites (C00-C96)

Zrelo |53 ¢ i
Pharynx (C10-CI14) 22 [rm— u«)«)l‘?i?fli"f.:!‘;'
% of all cancers
diagnosed in 2001-2005)

Prezivetje je 1050 %
(199 % vseh ugotovljenih

rakov v 2001.2005) Sapnik. sapnici in pljuca [E3

p!
‘Trachea, bronchus and lung (C33-C34) [10 =

10-50% survival

(19.9% of all cancers Poziralnik I} Prezivetje je manj kot 10 %

(5.3 % vseh ugotovljenih

diagnosed in 2001-2005) Oesophagus (C15) [ §——

13
10
7 Prezivetje je manj kot 10 % (3,3 % vseh ugotovljenih rakov v 2001-2005)
- Less than 10% survival (3.3% of all cancers
] diagnosed in 2001-2005)
65
= 1 1 + 1 1
20 40 60 80 100

Prezivetje (%) / Survival (%)

1995-1999 (N=19.823) M 2001-2005 (N=24.364)

Trebusna slinavka I3
Pancreas (C25)

Jetra in intrahepaticni vodi B3
Liver and intrahepatic bile ducts (€22) bt

rakov v 2001-2005)
Less than 10% survival
(3.3% of all cancers
diagnosed in 2001-2005)

Ve lokacije I
Allsites (C00-C96) |42 -

ik ik |
i T T T
0 20 40 60
Prezivetje (%) / Survival (%)

57

| |
T 1
80 100

1995-1999 (N=20.423) M 2001-2005 (N=25.571)



Hotimir Lesnicar

Onkoloski institut vcver’anes, Jutri

.Drz"avni program obvladovanja raka v Republiki Sloveniji

Kronologija nastajanja drZavnega programa Hotimir Lesnic¢ar

Zgodovina nastajanja Drzavnega programa obvladovanja raka (DPOR) sega v leto 1996, ko je v
sodelovanju med Onkoloskim institutom Ljubljana (OIL) in Ministrstvom za zdravje Republike
Slovenije (MZ) nastal zapis posveta o tej temi. Do SirSe javne obravnave tega dokumenta ni prislo, zaradi
pomanjkanja politicne volje je projekt zastal. Do ponovne obuditve ideje je prislo po tem, ko je leta 2003
Slovenija postala podpisnica resolucije Sveta Evrope, ki je vse drzave ¢lanice zavezala k organiziranem
boju proti raku. Osnutek slovenskega dokumenta je nastal decembra 2004, vendar so zanimanje
zanj spodbudile Sele priprave naSe vlade na predsedovanje Evropski uniji. Slovenija je med svojim
predsedovanjem problematiko obvladovanja raka namrec¢ sprejela kot prioritetno temo zdravstvenega
varstva. Sira skupina strokovnjakov iz epidemiologije in preventive, primarne, sekundarne in terciarne
ravni onkoloskega zdravstvenega varstva (OZV), paliativne oskrbe, pedagoskega in raziskovalnega
dela je s predstavniki zdravstvene politike in civilne druzbe pripravila izhodis¢a za pripravo DPOR.
V navzocnosti treh predstavnikov SZO so bila ta izhodiSca 9. novembra 2007 sprejeta na konferenci
v Ljubljani. Januarja 2008 je MZ imenovalo osemclanski odbor za pripravo DPOR. Delovno gradivo
zapisa DPOR je bilo pripravljeno in julija 2008 poslano v javno obravnavo.

Zapis DPOR vsebinsko sledi besedilu resolucije 58. skups¢ine Svetovne zdravstvene organizacije
(SZ0), sprejetem 25. maja 2005. Resolucija vse drzave ¢lanice poziva k izboljSanju preventivnih
ukrepov, izboljSanemu odkrivanju in zdravljenju ter boljsi paliativni oskrbi bolnikov z rakom. Ker v
Sloveniji v zdravljenje raka usmerjena inStitucija obstaja Ze od leta 1938, populacijski register od leta
1950, katedra za onkologijo in radioterapijo na Medicinski fakulteti Ljubljana in hkrati tudi enako
imenovana podiplomska specializacija od leta 1956, po letu 2000 pa Se specializacija iz internisti¢ne
onkologije, se zdi, da so Ze nasi predhodniki utrli pot, ki ji moramo le slediti. Zal nas je kopica
dogodkov v zadnjem desetletju prepricala, da brez sprejetega in potrjenega DPOR zdravstvenega
varstva na podrocju raka ne bo ve¢ mozno zagotavljati niti v enakih okvirih kot doslej, kaj Sele da bi ga
izboljsali. Galopirajoca incidenca raka bo vse teZe obvladljiva, saj nanjo vplivajo vse daljSe preZivetje,
pomanjkljiva zakonodaja o Skodljivih snoveh, slaba ozavescenost in Stevilne razvade. Dosedanji nacini
sekundarne preventive (npr. oportunisti¢na presejanja z mamografijo) so se izkazali za malo uspesne.
Zgodnje odkrivanje raka, v ozdravljivih stadijih, je slabo, saj ga (¢e ne Stejemo nemelanomskega
koZnega raka) kar 65 % odkrijemo, ko je Ze v napredovali fazi. Kakovosti prezivetja, ki je odvisna
od dobre in pravocasne diagnostike in ustreznega zdravljenja, pa (razen izjem) ve¢inoma sploh Se
ne ugotavljamo. Postopki rehabilitacije dostikrat niso dovolj strokovno podprti, kar gre predvsem v
Skodo tistih ozdravljenih bolnikov, ki so po zdravljenju sposobni opravljati poklic. Pri organizaciji
paliativne oskrbe pa smo verjetno na repu Evrope. Ce k temu pristejemo e slabosti izobrazevalnega
sistema, medel odnos zdravstvene politike do raziskovalnega dela in senzacionalisticno naravnane
medije, ni cudno, da se ljudje zatekajo k alternativnim metodam zdravljenja. Ob neusklajenih staliscih
zdravstvene politike in naras¢ajocih stroskih zdravljenja vse vecjo vlogo prevzema civilna druzba, ki
pa seveda ne more nadomestiti vloge strokovnega nadzora.

Vsebina zapisa DPOR

Temeljni smisel zapisa DPOR je prav gotovo zagotovitev kontinuitete zdravstvene politike za
obvladovanje raka, saj mora biti dolgoro¢na. To pomeni izvajanje tistih nacel, ki bodo prebivalcem in
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.National Cancer Control Program of the Republic of Slovenia

Chronology of National Program Development

The beginning of the National Cancer Control Program dates back to the year 1996, when a memo was
issued on the joint meeting held between the Institute of Oncology Ljubljana and the Ministry of Health
of the Republic of Slovenia in reference to the subject. The document was not submitted for public dis-
cussion and, due to a lack of political will, work on the project was suspended. The idea was revived in
2003, after Slovenia became a signatory to the resolution of the Council of Europe binding all member
states to adopt an action plan to combat cancer. A draft of the Slovenian document was prepared in
December 2004, but it was given greater attention only when our government started preparations for
the presidency of the EU. During its presidency, Slovenia laid particular emphasis on cancer control
and adopted it as a priority issue in the domain of health care. An extended group of experts in cancer
epidemiology and prevention, as well as experts at the primary, secondary and tertiary levels of cancer
care, palliative care, and in education and research, prepared, in cooperation with representatives of
health politics and civil society, the grounds for drawing up the National Cancer Control Program. These
grounds were adopted at a meeting, also attended by three WHO representatives, held in Ljubljana,
Slovenia, on November 9, 2007. In January 2008, the Ministry of Health appointed an eight-member
committee to launch the National Cancer Control Program. Working documents on the National Cancer
Control Program were drafted and submitted for public discussion in July 2008.

The wording of the memo on the National Cancer Control Program follows that of Resolution 58,
adopted on May 25, 2005, by the WHO Assembly. This resolution calls for improving prevention meas-
ures, cancer detection, and treatment and palliative care. Given that a cancer center was founded in Slov-
enia already in 1938, the Cancer Registry has been in place since 1950, and the Chair for Radiotherapy
and Oncology at the Ljubljana Faculty of Medicine and the related graduate residency study program
have been accessible to medical students since 1956, and that, in 2000, medical oncology was also in-
cluded in the residency study program, it is clear that our predecessors have paved the way and that we
have but to follow it. Regrettably, a number of events in the last decade have convinced us that, without
an approved and adopted document on the National Cancer Control Program, it will no longer be pos-
sible to ensure and even less to improve health care in oncology within the framework in place thus far.
The galloping increase in cancer incidence, which can be attributed to the longer survival of the general
population, will be hard to control if legislation concerning toxic substances is inadequate and if public
awareness of cancer risk and health-threatening behaviors is low. So far, secondary prevention (e.g. op-
portunistic screening with mammography) has not been adequately effective. Early detection of cancer
in its curable stages is poor, as 65% of cancer cases are detected in the advanced stage (with the excep-
tion of non-melanoma skin cancer), while no assessments of survivors’ quality of life, which mainly
depends on accurate and opportune diagnostics and appropriate treatment, have ever been made (with a
few exceptions). Rehabilitation procedures are often carried out with insufficient professional support,
which may put at a disadvantage particularly those cured patients who, after treatment, are fit to practice
their profession. As for the organization of palliative care services, we are at the very tail end of the Eu-
ropean Union countries. If, in addition to the above, we also consider the drawbacks of the educational
system, the dim attitude of health policy towards research work and the sensation-oriented public media,
it is not surprising that people are looking for alternative treatment methods. Due to the inconsistency of
standpoints in health politics and rapidly growing treatment costs, the influence of civil society is grow-
ing stronger. Its support is important; however, it is obvious that it cannot replace expert control.
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bolnikom zagotavljala uveljavljanje enakosti in dostopnosti. Seveda bo treba ta program dopolnjevati.
Za zdaj je zastavljen do leta 2013. Cilji DPOR so predvsem: zmanjSanje incidence raka, zmanjSanje
umrljivosti za rakom, bolj$a dostopnost do enakovredne obravnave in kakovostno prezivetje bolnikov
ter omogocanje paliativne oskrbe. Hkrati pa se program zavzema za enotnost pri organizaciji,
izvajanju in nadzoru vseh dejavnosti, ki potekajo v zvezi z obvladovanjem raka v Sloveniji, po
moznosti vkljuéno z izobrazevalno in raziskovalno dejavnostjo.

Vsebina DPOR je prilagojena slovenskim razmeram. Podane so glavne epidemioloske smernice, ki
javnost morajo razburiti. Dejstvo, da bo v prihodnosti vsak tretji ali etrti prebivalec Slovenije zbolel
za to ali ono obliko raka, je potrebno razmisleka. Danes za daljSo dobo uspemo pozdraviti priblizno
vsakega drugega. Na Stevilo zbolelih in Stevilo ozdravljenih je v pozitivhem smislu mogoce bistveno
vplivati. Seveda zato potrebujemo enaka strokovna izhodis¢a, organizacijo in izvedbo pa moramo
prilagoditi potrebam in moznostim.

V primarni preventivi raka so v programu nasteti vsi ukrepi, ki lahko privedejo do zmanjSanja
pojavnosti raka. Kajenje, prehranske in pivske navade ter razvade v spolnosti, pa tudi okoljski in poklicni
dejavniki, lahko poleg raka povzrocijo tudi Stevilne druge bolezni, zato so ukrepi zdravstvenega varstva
hkrati z zakonskimi ukrepi nasteti predvsem v Ze sprejeti Resoluciji zdravstvenega varstva Republike
Slovenije, v DPOR pa so le povzeti. V sekundarni preventivi raka pa smo v zadnjih letih mukoma
uspeli vzpostaviti vse tri drzavne programe zgodnjega odkrivanja (rak materni¢nega ustja, rak dojke,
rak debelega ¢revesa in danke), ki pa morajo seveda potekati neprekinjeno, zato je treba zanje zagotoviti
tudi enotnost izvajanja in kontinuiteto nadzora. Ker izvajanje preventivnih ukrepov ne spada v okvir
onkoloskega zdravstvenega varstva (OZV) v oZjem smislu, bo MZ moralo ustanoviti posebno institucijo,
ki bo v povezavi z RR bdela nad izvajanjem vseh treh programov in skrbela za dolgoro¢ni nadzor.

Koncentracija strokovnosti na primarni ravni OZV je zamisljena kot organizacija podro¢nih
onkoloskih ambulant, v katerih delujejo na podrocju onkologije dodatno izobraZeni specialisti in
zdravstveni tehniki, ki z druzinskimi zdravniki in specialisticnimi ustanovami sodelujejo pri zgodnjem
odkrivanju raka, pa tudi pri spremljanju bolnikov med zdravljenjem in po njem ter pri organizaciji
paliativne oskrbe v domacem okolju. Pogoj za to je seveda vzpostavitev enotnega dokumentacijskega
in informacijskega sistema.

Na sekundarni ravni OZV morajo bolni$nice, ki izvajajo onkolosko dejavnost, zagotavljati dostopno
in strokovno primerljivo diagnostiko, moZnost multidisciplinarne obravnave pred prvim
zdravljenjem, najmanj 150 kirurskih posegov na posamezno obliko raka na leto, ki so opravljene
v skladu s sprejetimi smernicami, strokovno neoporecno vodenje standardnega sistemskega
zdravljenja, izvajanje periodi¢nih ambulantnih pregledov po zdravljenju in zagotavljanje
paliativne oskrbe neozdravljenih bolnikov. DPOR torej vsebuje predlog koncentracije OZV na
sekundarni ravni, ki bo bolnikom zagotavljala bolj strokovno in kakovostno obravnavo. Zato se tudi
zavzema za gradnjo dodatnega obsevalnega oddelka v Mariboru in za vzpostavitev mreZe sistemskega
zdravljenja raka v tistih bolni$nicah, ki bodo izpolnjevale osnovne pogoje za izvajanje te dejavnosti.
Prav tako je treba v skladu z zaértanimi naceli tudi na sekundarni ravni razvijati paliativno oskrbo.
Strokovno podlago za izvajanje dajejo strokovne smernice za posamezne oblike raka, nadzor pa
omogocata enotna dokumentacija in informacijski sistem.
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Memo on National Cancer Control Program

The main purpose of the memo on the National Cancer Control Program is to provide for continuity
of health politics in cancer control, which must remain a long-term commitment. This involves the
implementation of principles ensuring the equality of the general population and patients in their ac-
cess to health care services. To be sure, the program will have to be regularly amended. The present
version is supposed to be in force until 2013. The major goals of the National Cancer Control Program
are to reduce cancer incidence and the cancer death rate, to ensure equality of access to treatment
potential and a high quality of life to cancer survivors, and to provide palliative care. Concurrently,
the program aims to establish the concept of uniformity in organizing, performing and surveying
all cancer control-related operations in Slovenia and, if feasible, also those related to education and
research.

The content of the memo on the National Cancer Control Program is attuned to Slovenian conditions
and discloses basic epidemiological trends that should alarm the public. The fact that every third
or fourth inhabitant of Slovenia will contract one type of cancer or another needs to be considered.
Today, long-term remission is obtained in every second cancer patient. It is possible to exert a posi-
tive influence on the incidence and cure rates. Therefore, there is an urgent need to establish uniform
grounds, whereas organization and implementation should be adjusted to the needs and potential.

The program includes all measures at the primary level of cancer prevention, which, if properly
followed, may reduce the cancer incidence rate. As abuse of tobacco, food and alcohol, together with
environmental and occupational risks, may in addition to cancer cause other diseases as well, health
care precautions and legislative provisions are included in the adopted Resolution on Health Care of
the Republic of Slovenia; therefore, these are merely recapitulated in the National Cancer Control Pro-
gram. At the secondary level of cancer prevention, we have managed, with great effort, to launch all
three national programs for the early detection of cancer (cervical, breast and colorectal). Understand-
ably, the three programs will carry on without interruption only if uniformity of implementation and
continuity of control can be ensured. As carrying out prevention measures is not included in the strict
sense in oncology health care, the Ministry of Health of the Republic of Slovenia will have to establish
a specific body to monitor, jointly with the Cancer Registry, implementation of all three programs,
and also to take long-term control over them.

The concentration of experts at the primary level of cancer prevention is conceived as an organi-
zation of regional oncology clinics run by physicians and health care technicians, specially trained
in oncology, who would work together with family doctors and specialized health care institutions
in early cancer detection and follow-up of cancer patients during and after treatment, as well as in
organization of palliative care in the region. The precondition for this notion to be realized is the es-
tablishment of a uniform documentation and information system.

At the secondary level of cancer care, hospitals providing oncology treatment should make sure that
their diagnostics are professionally comparable and accessible, that multidisciplinary examina-
tion of patients before primary treatment is enabled, that at least 150 surgeries per specific type of
cancer per year are carried out according to the guidelines, that standard systemic treatment as
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Zapis DPOR do leta 2013 ne predvideva prenosa terciarne ravni OZV iz sedanje koncentracije
terciarnih ustanov v ljubljanski regiji. Pri dvomilijonskem prebivalstvu namre¢ za zdaj ni niti mozno
niti smiselno podvajati opreme in kadrov za izvajanje kombiniranih in najkompleksnejsih posegov v
diagnostiki in zdravljenju, za izvajanje raziskovalnega in pedagoskega dela ter za vodenje Registra raka
(RR). Taksno je tudi mnenje mednarodnih svetovalcev SZO. Sele s koncentracijo OZV na sekundarni
ravni bo namre¢ mozen prenos tistih standardnih nadinov zdravljenja, ki so terciarno raven doslej
obremenjevali do te mere, da svojega poslanstva ni mogla izvajati v celoti. Cas pa bo pokazal, kako se
bo razvijal zastavljeni onkolo$ki center v Mariboru.

Izvajanje programa in nadzor

Izvedba DPOR je zastavljena na podlagi ocen dosedanjega stanja, na predlaganih strategijah ter
sledenju merljivih ciljev in kazalcev. Cilji so izvedljivi ob koncentraciji dejavnosti in ob strokovnem
nadzoru. Oboje omogocata le enotna dokumentacija in enotni informacijski sistem. Zato je
treba razsiriti kapacitete Registra raka (RR), da bo deloval kot centralna baza vseh (ne zgolj
epidemioloskih) podatkov, potrebnih za oceno ucinkovitosti pri obvladovanju raka. V predlaganem
programu izvedba enotne podatkovne baze na podlagi enotne dokumentacije in Siritev RR predstavljajo
dodaten (enkraten) strosek.

Nadzor izvajanja DPOR je glavni smisel tega programa. ZamiSljen je po vzorcu Stevilnih drzav, ki
imenujejo nosilca programa (s tajnistvom) v okviru MZ in do deset strokovnjakov ¢lanov foruma, ki
so dolZni vsako leto porocati o uspesnosti izvajanja programa. Svetovalci SZO povedo, da se programi
brez takega nadzora izjalovijo. Pri snovanju DPOR so bili v Sloveniji vklju€eni tudi predstavniki
bolnikov in civilne druzbe. Ker je program nastajal v sodelovanju zdravstvene politike, izvajalcev in
porabnikov, bo enako sodelovanje potrebno tudi pri izvajanju in nadzoru programa.
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well as regular follow-up examinations after treatment are performed with irreproachable profes-
sional precision, and that palliative care for incurable patients is provided.

Hence, the National Cancer Control Program includes a proposal to concentrate oncology health care
at the secondary level, thereby ensuring that patients will be given more professional and higher-
quality treatment. In view of this, the program supports the idea of establishing an additional ra-
diotherapy department at the Maribor Teaching Hospital and a network for systemic treatment of
cancer in the hospitals that meet the criteria to perform oncology treatment. Furthermore, palliative
care at the secondary level should be performed in compliance with the agreed principles. The treat-
ment guidelines for individual cancer types should serve as a basis for the professional execution of
treatment procedures, whereas monitoring will be ensured through the uniform documentation and
information system.

The memo on the National Cancer Control Program does not envisage transferring the tertiary level
of oncology health care outside the present tertiary institutions concentrated in the Ljubljana region.
The reason lies in the decision that, for the time being, it is neither feasible nor sensible to double the
equipment and staff capacity specializing in combined and highly complex diagnostic and treatment
procedures, in research and educational work, and in cancer registry recording. This is also the view of
international WHO advisers. With the concentration of oncology health care on the secondary level, it
will be possible to transfer to the secondary level those standard treatment procedures which have so far
been overloading the tertiary level institutions to the extent that they could not fully accomplish their
mission. And only time will tell how the recently conceived cancer center in Maribor will grow.

Program Implementation and Monitoring

The concept of the National Cancer Control Program is based on evaluating the existing situation
and proposed strategies, and on following up quantifiable targets and indicators. Targets are quantifi-
able by concentration of operations and by qualified monitoring. Both are feasible only through
a uniform documentation and information system. For this purpose, the capacities of the Cancer
Registry should be expanded so that it could serve as a central database for gathering and keeping all
(not only epidemiological) data required to assess the efficiency of cancer control. The establishment
of a standardized database using uniform documentation, as is proposed in the program, and the ex-
pansion of Cancer Registry operations will require additional (lump-sum) funding.

Monitoring the National Cancer Control Program implementation is the rationale for this program.
Its conception followed the pattern of a number of countries, which appointed a principal investigator
(and secretariat) within the Ministry of Health, along with about 10 experts — members of the forum
who are obligated to report the results of program implementation once a year. WHO advisers explic-
itly told us that, without this monitoring, the programs usually fail. As the Slovenian program was
conceived by joint cooperation between those involved in health care politics, medical experts and us-
ers, the same cooperating participants will also be required to implement and monitor the program.
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.Drz"avni presejalni program za raka dojk DORA

Konec marca 2008 so v okviru drzavnega presejalnega programa za raka dojk DORA prve Zenske iz
Mestne obcine Ljubljana prejele vabilo na presejalno mamografijo v presejalni center na Onkoloskem
institutu Ljubljana (OIL). Dolgo pricakovan zacetek presejalnega programa smo na OIL nacrtovali
ve¢ kot deset let, bolj intenzivno pa od leta 2004, ko je Zdravstveni svet sprejel in potrdil Predlog za
uvajanje programa organiziranega presejanja za raka dojk v Sloveniji ter OIL poveril pripravo stro-
kovnih in organizacijskih temeljev za drZavni program in za izvedbo projekta presejalnega programa.
Program DORA je bil dokon¢no organizacijsko zastavljen s pomocjo evropske svetovalne skupine
januarja 2007, Zdravstveni svet pa ga je potrdil marca 2007. S centralnim vodenjem, presejalno-dia-
gnosti¢nima centroma v Ljubljani in Mariboru ter z mobilnimi presejalnimi enotami ne uvajamo le
organizacijske spremembe, temvec tudi novo zdravstveno storitev — presejalno mamografijo in nove
pogoje dela.

Spomnimo se, da presejanje pomeni iskanje predstopen;j ali zacetne bolezni med na videz zdravimi
ljudmi s preprostimi preiskavami, ki izlocijo tiste, ki imajo morda predinvazijsko ali zgodnjo inva-
zijsko obliko raka, zaradi ¢esar so pri njih potrebne nadaljnje diagnosti¢ne preiskave. Za iskanje raka
dojk se kot presejalni test uporablja mamografija. Klju¢ni elementi kakovostnega presejalnega pro-
grama za raka dojk so ustrezna izobraZenost in strokovna usposobljenost multidisciplinarnega tima,
ki sodeluje v presejanju in diagnostiki, predvsem radiologov in radioloskih inZenirjev, patologov,
kirurgov, medicinskih sester in administrativnega osebja. Za mamografske naprave so predpisani ka-
zalniki tehni¢ne kakovosti, ki jih je treba preverjati vsak dan. Vse mamografske slike neodvisno od-
Citavata po dva radiologa; s tretjim, nadzornim, pa se na posebnem sestanku skupaj odlocijo, kakSen
naj bo postopek pri Zenski, pri kateri sta prva dva odéitovalca zapisala razli¢en izvid. Ce je potrebna
diagnosti¢na obravnava, je vklju¢en multidisciplinarni tim. Za program smo vzpostavili poseben
informacijski sistem, aplikacijo DORA, ki omogoca redno spremljanje kazalcev kakovosti programa
in nemoten potek dela. Ciljna populacija Zensk, ki jo vabimo na presejalno mamografijo, je stara med
50 in 69 let. S posebnimi metodami promocije programa skusamo pri njih doseci ustrezno odzivnost.
Merilo za uc¢inkovitost presejanja je zmanjSanje umrljivosti med redno pregledovanimi Zenskami, kar
je tudi kon¢ni cilj programa DORA.

Glavne novosti in prednosti, ki jih med zdravstvene storitve prinasa presejalni program DORA, so
(1) lo¢ena obravnava simptomatskih in zdravih Zensk, ki prihajajo na presejalno mamografijo, (ii)
samostojno financiranje in uvedba plaevanja po Stevilu opravljenih mamografij in od¢itavanj ter
(iii) uvedba mobilnih enot. Novost je tudi (iv) digitalna mamografija v presejanju in (v) centralizacija
organizacije — osebje, stalno zaposleno v presejanju, je pod enotnim strokovnim in organizacijskim
nadzorom, ter (vi) uvedba dnevnega preverjanja tehni¢ne kakovosti digitalnih mamografskih naprav.
Program DORA izpolnjuje vsa merila Evropskih smernic za zagotavljanje kakovosti presejanja za
raka dojk, zato Zeli presejalno-diagnosti¢ni center na OIL pridobiti certifikat za evropski presejalni
referencni center, ki ga podeljuje EUREF (European Reference Organisation for Quality Assured
Breast Screening and Diagnostic Services).

V letu 2007 je bil vzpostavljen prvi presejalni in diagnosti¢ni center na OIL, program pa je zacel
delovati v Mestni ob¢Cini Ljubljana. Poteka tako, da Zenska dobi tri tedne pred narocenim pregledom
pisno vabilo. Ko pride na pregled, jo v presejalnem centru sprejme zdravstveni administrator, radi-
oloski inZenir pa opravi presejalno mamografijo. Mamografijo nato neodvisno od¢itata dva radio-
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'National Breast Cancer Screening Program — DORA

Toward the end of March 2008, women from the city of Ljubljana were the first to receive an invita-
tion to attend a mammography screening test at the screening center of the Institute of Oncology
Ljubljana. Long-standing expectations to launch a screening program for breast cancer have been, for
some decades, slowly maturing at the Institute of Oncology, and more intensely only from 2004 on-
ward, when the Health Council at the Ministry of Health of the Republic of Slovenia adopted and ap-
proved the Proposal for Introducing an Organized Breast Cancer Screening Program in Slovenia and
authorized the Institute of Oncology Ljubljana to prepare the technical and organizational grounds for
the national program and for implementation of the screening program. The final organizational con-
cept for the DORA program was outlined in cooperation with a European advisory team in January
2007, and the Health Council approved it in March 2007. With the establishment of centrally guided
screening and diagnostic centers in Ljubljana and Maribor, not only was an organizational change
made, but also a new health service was introduced — screening mammography — and accordingly,
new conditions of work have been adopted.

Briefly, screening is searching for pre-stages or early disease symptoms among the apparently healthy
population, using simple test methods by which it is possible to select those who might have developed
pre-invasive or early stage invasive cancer, thereby needing further diagnostic tests. The screening test
used in early breast cancer detection is mammography. The key elements of a high-quality screening
program include the appropriate education and professional qualification of a multidisciplinary team
— primarily radiologists, radiological engineers, pathologists, surgeons, nurses and administrative
staff — who are involved in cancer screening and diagnostics. The technical mammography equipment
has to meet the standard technical quality indicators, which have to be checked daily. Mammograms
are double-read by two independent radiologists; in case the findings of the two independent readers
differ, they meet a third, supervising radiologist, and make a joint decision on what further procedure
should be advised to the woman. If diagnostics is required, the multidisciplinary team is asked to join.
A special information system — the DORA application, allowing regular follow-up of the program
quality indicators and smooth work procedure — was elaborated for this program. The target female
population invited to the screening mammography is aged between 50 and 69 years. With special
program promotion methods, we try to attract as many women as possible to achieve an adequate
response rate. One measure confirming screening efficiency is a reduced mortality rate among regu-
larly examined women, which is also the ultimate goal of the DORA screening program.

The major innovations and benefits that have been brought to health services by the DORA screen-
ing program are: (i) separate treatment of symptomatic and healthy women who have attended the
mammography screening test; (ii) independent funding and reimbursement of costs according to the
number of performed mammographies and readings; and (iii) establishment of mobile mammogra-
phy units. Other important innovations are: (iv) digital mammography in screening; (v) centralized
processing — personnel fully employed by the screening program are under central uniform experts
and managerial supervision; and (vi) regular daily technical quality control of digital mammographic
devices. The DORA screening program meets all standards laid down in the European guidelines
for quality assurance in breast cancer screening; therefore, the screening and diagnostic center at the
Institute of Oncology Ljubljana endeavors to obtain the certificate of European reference screening
center, which is awarded by the European Reference Organisation for Quality Assured Breast Cancer
Screening and Diagnostic Services (EUREF).
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loga. Ce glede izvida ne soglagata ali &e oba oznacita pozitiven izvid, se na tedenskih sestankih oba
odcitovalca in odgovorni radiolog s konsenzom odloc¢ijo o nadaljnji obravnavi posamezne Zenske.
Odgovorni radiolog nato opravi nadaljnjo obravnavo, ki vkljuc¢uje neinvazivno (povecava, kompresija,
druge projekcije, ultrazvocni pregled) in/ali invazivno diagnostiko (debeloigelno biopsijo). Odgovorni
radiolog mora biti izkuSen v mamografskem odcitavanju in v vseh metodah nadaljnje diagnostike,
za kar mora opraviti predpisani program usposabljanja. Radiolog od¢itovalec mora na leto odcitati
najmanj 5000 presejalnih mamografij. Nadaljnja obravnava v okviru programa DORA za zdaj poteka
v presejalno-diagnosti¢nem centru na OIL, ko bo presejanje potekalo po vsej Sloveniji, pa bo imel to
nalogo tudi center v Mariboru (UKC Maribor).

Osrednjo vlogo pri presejanju ima Zenska. Kakr$na koli komunikacija z njo poteka tako, da ne pov-
zroca posredne ali neposredne Skode. Pomembno je, da Zenske seznanimo s koristmi in tveganji pre-
sejanja. Informacije, ki jih Zenska prejme, so uravnotezene, iskrene, primerne, utemeljene na z dokazi
podprti medicini, dosegljive, spostljive in prirejene individualnim potrebam, kjer je to le mogoce.
Zenske zato poleg vabila prejmejo tudi zgibanko, v Kkateri sta razloZena potek in namen presejanja,
na voljo pa je tudi telefonska Stevilka, kamor lahko pokli¢ejo za spremembo datuma pregleda ali za
dodatna pojasnila.

Prva dva meseca presejanja je odziv vabljenih dober; presejalnega pregleda se v spomladanskem delu
udeleZilo 65,6 % od vseh narocenih Zensk. Program je stekel brez vecjih tehni¢nih ovir in je dobro
pripravljen, kar je potrdila tudi evropska strokovna komisija, ki je pred zacetkom preverila organizi-
ranost programa pred presejalnim slikanjem prve Zenske in med potekom dela.

66

Institute of Oncology Y’day, Today and Tomorrow

In 2007, the first screening and diagnostic center was established at the Institute of Oncology Lju-
bljana, and implementation of the screening program was started in Ljubljana. In accordance with the
adopted procedure, a woman receives an invitation to the mammography test three weeks before the
date of the examination. Those who respond to the invitation are received and registered by a health
administrative worker in the screening center, and a radiological engineer then performs screen-
ing mammography. The mammogram is read by two independent radiologists. If their findings are
contradictory, inconsistent or positive for premalignant changes, a consensus on further treatment of
each individual woman is reached at regular weekly meetings with the supervising radiologist. The
radiologist responsible for a particular woman then carries out all further procedures, which include
non-invasive diagnostic techniques (magnifying the mammogram, compression, other projections,
US examination) and/or invasive techniques (core-needle biopsy). The radiologist responsible has to
be highly skilled in reading mammograms, as well as in the use of all further diagnostic techniques;
therefore, all radiologists have to pass an obligatory training program. A radiologist in charge of read-
ing mammograms must read at least 5,000 mammograms per year. At present, all further screening
procedures within the DORA screening program are performed in the screening and diagnostic cen-
ter at the Institute of Oncology Ljubljana. As soon as the screening is expanded throughout the coun-
try, these tasks will also be delegated to the center in Maribor (University Medical Centre Maribor). In
this screening program, major attention is focused on the woman. Whatever the communication with
her, no harm should be done to her, either directly or indirectly. What is important is to explain to her
what the benefits and risks of screening are. The information available to each woman is supposed
be well-balanced, sincere, appropriate, evidence-based, accessible, polite, and, whenever required,
attuned to her individual needs. Therefore, a flyer containing basic information on the course and aim
of the screening, and a telephone number at which additional information may be obtained or the date
of appointment changed, is attached to each invitation.

In the first two months, the response of women to the invitation was considerably positive; in spring
this year, 65.6% of invited women attended the screening test. The program is running smoothly,
without major technical complications. It is well-organized, which was also observed by the European
expert commission that checked the organization of the program before the screening was launched
and during the screening procedure.
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DrzZavni presejalni program za raka maternicnega vratu ZORA

Rak materni¢nega vratu je ena od redkih rakavih bolezni, ki jo je mogoce prepreciti z odkrivanjem in
zdravljenjem predrakavih sprememb. Preiskavo celic v brisu materni¢nega vratu sta Ze leta 1941 opi-
sala Papanicolaou in Traut, zato se imenuje tudi test PAP. Preiskava se je v 50. letih prej$njega stoletja
zacCela uveljavljati kot presejalna za odkrivanje predrakavih sprememb pri na videz zdravih Zenskah,
bodisi kot sestavni del rednih ginekoloskih pregledov (npr. v Sloveniji) ali kot del preventivnih pro-
gramov, kjer bris lahko odvzame tudi drugo zdravstveno osebje, splosni zdravniki (npr. v Angliji) ali
medicinske sestre (npr. na Finskem).

Spremljanje zbolevnosti in umrljivosti za rakom materni¢nega vratu v Evropi in drugod po svetu je
pokazalo, da je uspeSnost pri zmanjSevanju bremena te bolezni razli¢na. Odvisna je od tega, koliko
Zensk prihaja na redne preglede in kaksni so postopki za zagotavljanje kakovosti od odvzema brisa do
njegovega pregleda, in od tega, kako obravnavajo Zenske s predrakavimi spremembami. Primerjava
incidence in umrljivosti med drzavami zahodne in vzhodne Evrope nakazuje, da so razlike predvsem
posledica razli¢nih organizacijskih pristopov do reSevanja tega problema.

Presejanje je veCplasten problem. Z javnozdravstvenega vidika se uspesnost lahko pokaze Sele tedaj,
ko je pregledanih vsaj 70 % Zensk iz ciljne starostne skupine. Tako odzivnost pa doseZejo predvsem
v organiziranih programih, ki jih podpira drzava in kjer Zenskam posiljajo pisna vabila na pregled
brisa materni¢nega vratu. Enako pomembna je tudi kakovost dela prav vsakega ¢lena v multidisci-
plinarnem timu, kjer sodelujejo ginekologi, medicinske sestre, presejalci, citopatologi, histopatologi,
epidemiologi in administrativno osebje. Seveda je nujno, da so Zenske s predrakavimi spremembami
tudi pravilno zdravljene.

Ceprav so bili v Sloveniji Ze leta 1960 uvedeni preventivni ginekoloski pregledi z odvzemom brisa
maternicnega vratu za odkrivanje predrakavih sprememb, (tj. oportunisticno presejanje, neorganiziran
program), ni kakovosti celotnega presejalnega postopka, od odvzema brisa do njegovega pregleda v
laboratoriju, nihce sistemati¢no spremljal, prav tako niso bila vzpostavljena merila, po katerih bi bilo
mogoce spremljati kakovost presejalnih postopkov, diagnosti¢na obravnava Zensk pa je bila kljub
strokovnim priporoc¢ilom neusklajena. Te pomanjkljivosti je bolj ali manj odsevala tudi incidenca raka
materni¢nega vratu, ki jo od leta 1950 spremlja Register raka za Slovenijo. V Sloveniji so zaceli uvajati
redne preventivne ginekoloske preglede in odvzeme brisa materni¢nega vratu na obmocju Ljubljane,
Kranja in Maribora Ze pred letom 1960, po njem pa po vsej takratni republiki. U¢inkovitost preventiv-
nih pregledov se je pokazala z zmanjSevanjem zbolevnosti in umrljivosti za rakom materni¢nega vratu.
Po podatkih Registra se je letna incidenca manjSala od leta 1962 (34/100.000 Zensk) do leta 1979, ko
je bila najmanjSa doslej (14/100.000 Zensk). Od takrat do leta 1993 v grobi incidenci ni bilo pomemb-
nejsih sprememb, leta 1994 pa se je zacela znova vecati in je leta 1997 dosegla vrh (23,1/100.000, 241
novih primerov). Incidenca se je vecala predvsem med Zenskami, mlajSimi od 54 let.

Neucinkovitost dotedanjega sistema preventivnih ginekoloskih pregledov naj bi izboljsal organiziran
presejalni program, ki je po zacetni pilotni fazi v ljubljanski in obalni zdravstveni regiji stekel na dr-
Zavni ravni leta 2003. DrZzavni program ZORA (po ¢rkah iz naslova programa — Zgodnje Odkrivanje
predRAkavih sprememb materni¢nega vratu; poslej: DP ZORA) je bil vzpostavljen zato, da bi zmanj-
Sali zbolevnost in umrljivost za rakom materni¢nega vratu v Sloveniji. Program ima za cilj povecati
delez Zensk v ciljni starostni skupini od 20 do 64 let, ki se udeleZujejo rednih presejalnih pregledov
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.National Cervical Cancer Screening Program ZORA

Cervical cancer is a rare malignant disease that can be prevented by detecting and treating prema-
lignant changes. The analysis of cells in a cervical smear was described in detail in 1941 by Papani-
colaou and Traut; it was therefore named after the two scientists as the PAP test. In the 1950s, this
test started to be used as a screening method for the detection of premalignant changes in apparently
healthy women. The PAP test was carried out as part of regular gynecological examinations (e.g. in
Slovenia), or it was included in prevention programs; in the latter case, a smear sample might be col-
lected by other medical staff or general practitioners (e.g. in the UK)) or by nurses (Finland).

The follow-up of the incidence and mortality rates of cervical cancer in Europe and elsewhere in the
world shows that the efficiency of the test in reducing the burden of this disease varies from country
to country. It depends on the percentage of women who regularly see their gynecologist and on the
quality assurance standards that are followed in handling the smears from their collection to examina-
tion, and also on the procedure that women undergo after the detection of premalignant changes. The
comparison of incidence and mortality rates between the countries of Western and Eastern Europe
has revealed that the differences between the two regions are mainly due to different organizational
approaches to solving this problem.

Screening is a multifaceted problem. From the viewpoint of public health, its efficiency is noticeable
only after at least 70% of women in the target age group have been tested. However, a response at that
level can only be obtained in countries with well-organized screening programs that are supported
by the state, and where women receive written invitations to attend a cervical smear test. At the same
time, the quality standards of the work performed by each member of the multidisciplinary teams,
which gather gynecologists, nurses, PAP screeners, cytopathologists, histopathologists, epidemiolo-
gists and administrative staff, are equally of paramount importance. Moreover, it is imperative that
women with premalignant changes are properly treated.

Although preventive gynecological examinations that included cervical smear sample collection for
detecting premalignant changes (i.e. opportunistic screening, unorganized screening program) were
introduced in Slovenia in 1960, no systematic quality control of the entire screening procedure, from
the collection of the smear to its examination, was provided; nor were there any standards that would
serve as criteria for measuring the quality of screening procedures. The diagnostic management of
women was not standardized, despite frequent professional advice. These shortfalls were obvious in
the cervical cancer incidence rate followed by the Cancer Registry of Slovenia from 1950 onwards. In
Slovenia, regular preventive gynecological examinations that also included the collection of a cervi-
cal smear were started in the regions of Ljubljana, Maribor and Kranj before 1960; after 1960, these
preventive examinations were performed throughout the country within the boundaries of the then-
Republic of Slovenia. The preventive examinations proved efficient, with a steady decline in the inci-
dence of and mortality from cervical cancer. According to data from the Cancer Registry, the yearly
incidence rate gradually decreased from 1962 (34/100,000 women) to 1979, when it reached its lowest
level (14/100,000). From then until 1993, no significant changes were observed in the crude incidence
of cervical cancer; but in 1994, it began to grow and reached its peak value in 1997 (23.1/100,000; 241
new cases). The incidence was primarily increasing among women below 54 years of age.

69



Onkoloski institut vcver,anes, Jutri

brisa materni¢nega vratu, na najmanj 70 %, tudi s pisnimi vabili tistim, ki se teh pregledov same ne
udelezujejo. Za posiljanje vabil Zenskam, ki so si Ze izbrale svojega ginekologa (t. i. »opredeljenim
Zenskam«), a v dolo¢enem intervalu (3 leta) same ne pridejo na pregled, so zadolZeni ginekologi,
neopredeljenim pa jih posilja Register ZORA. Ta deluje tudi kot varnostni mehanizem: vabila posilja
vsem Zenskam ustrezne starosti, ki v Stirih letih nimajo registriranega izvida. Ker mora vsak orga-
nizirani program stremeti tudi k vrhunski kakovosti vseh postopkov, so bile tudi za vse postopke DP
ZORA izdelane smernice za zagotavljanje kakovosti. Poleg smernic so bile pripravljene tudi zakonske
podlage, ki so jih potrdili ustrezni drzavni organi.

Pomemben dosezek programa je vzpostavitev centralnega informacijskega sistema (Registra ZORA)
na Onkoloskem inStitutu Ljubljana v sluzbi Epidemiologija in register raka, v katerem se zbirajo vsi
izvidi brisov materni¢nega vratu in izvidi patohistoloskih preiskav iz vseh slovenskih laboratorijev za
ginekolosko citopatologijo. Skupaj s podatki Registra raka za Slovenijo omogoc¢a spremljanje stopnje
pregledanosti, presejalnega in morebitnih diagnosti¢nih postopkov. Predpogoj za ta sistem pa je bila
prvic doslej standardizirana dejavnost laboratorijev za ginekolosko citopatologijo, kar omogoca spre-
mljanje dela laboratorijev. Do leta 2003, odkar spremljamo rezultate vecine laboratorijev, take ocene
sploh niso bile dosegljive. Sprememba terminologije citoloskih sprememb leta 2006 naj bi dodatno
prispevala k boljsemu locevanju bolj od manj nevarnih sprememb v BMV. Eden od razlogov za raz-
like med laboratoriji je bil, da do leta 2006 v Sloveniji ni bilo organiziranega enotnega izobrazevanja
za presejalce. Spremembe v BMV so tako subtilne, da ni ¢udno, da jih laboratoriji ocenjujejo razli¢no
in po svojih merilih. V letu 2006 je bila na OnkoloSkem inStitutu Ljubljana s pomocjo kanadske uci-
teljice ustanovljena Sola za presejalce.

V dobrih treh letih po zacetku organiziranega presejanja za odkrivanje RMV se je v ciljni skupini
Zensk, zajetih v program ZORA (od 20 do 64 let), povecala stopnja pregledanosti (delez Zensk z naj-
manj enim izvidom BMV v zadnjih treh letih) na ciljno vrednost 70 %. Pregledanost je zadovoljiva
le do 50. leta starosti, ko je ogrozenost Zensk najvecja, premajhna pa je pri starejsSih, med 50. in 64.
letom. Vec¢ skrbi bo treba posvetiti tudi regijskim razlikam in povecati odziv tam, kjer je Se vedno
premajhen.

Podatki Registra raka za Slovenijo kaZejo, da se incidenca RMV zmanjsuje; leta 2007 je bilo registrira-
nih 160 novih primerov, kar je za 23 % manj kot leta 2003. Incidenca je manjs$a predvsem v najbolj ogro-
Zeni skupini Zensk med 35. in 49. letom starosti, pri katerih je tudi najvec patoloskih izvidov BMV.

Odzivi Zensk, ki jim je vse nasSe delo namenjeno, kaZejo, da so program sprejele in da tudi bolj razu-
mejo, zakaj jim brisa ni treba pregledovati vsako leto. Zadovoljne so s pisnimi vabili, le ponekod jih
motijo dolge Cakalne dobe. Vsaka njihova pisna ali telefonska pohvala pa je dobrodosla spodbuda za
nase delo.
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An organized screening program was launched at the state level in 2003 after a pilot phase in the
Ljubljana and coastal regions, in order to improve the poor efficiency of the preventive gynecological
examination system. The national program ZORA (an acronym of Slovenian terms for early detection
of premalignant changes of the uterine cervix) was established to reduce the cervical cancer incidence
and mortality rates in Slovenia. The program aims to increase the percentage of women in the age
group from 20 to 64 years who are regularly attending cervical screening to at least 70% by sending
written invitations to women who are not attending cervical screening tests. Sending invitations to
women who have already registered with their gynecologist and have not come for a screening exami-
nation in three years is left to the gynecologist, while other women who have not registered with their
gynecologist are invited by the ZORA registry. This registry also functions as a safety mechanism;
it sends invitations to women in the target age group for whom no test results have been registered in
the last four years. As each organized program aims to reach the highest quality for all its procedures,
quality assurance guidelines for the implementation of all ZORA procedures have been elaborated.
Besides the guidelines, the related legal basis has been approved and published by the appropriate
national bodies.

An important achievement of the ZORA program is the establishment of a central information system
at the Epidemiology and Cancer Registry of the Institute of Oncology Ljubljana, where all cervical
smear test results and the related pathohistological findings from the laboratories for gynecological
cytopathology throughout Slovenia are gathered. With access to this data from the Cancer Registry of
Slovenia, the program enables monitoring of the extent of examinations performed thus far, as well as
of screening and eventual diagnostic procedures. One prerequisite for establishing the central infor-
mation system was to standardize operations in the gynecological cytopathology laboratories in the
country, thus ensuring the monitoring of their work. Such monitoring of the test results of the majority
of Slovenian laboratories has been possible only since 2003; before that date, no such estimates could
be made. New terminology for cytological changes, adopted in 2006, has additionally contributed to
better differentiation between changes in cervical smears that are seriously or less seriously at risk for
developing cancer. One of the reasons for the discrepancies between the results obtained by different
laboratories in Slovenia before 2006 was that there was no regular training established for screen-
ers — they were trained at their workplace. The changes in cervical smears are so delicate that it is no
wonder the laboratories used to describe them so differently and each of them according to its own
standards. In 2006 a training course on cervical cancer screening, conducted by a Canadian teacher
specializing in screening cytology, was held at the Institute of Oncology Ljubljana. It will become a
standard training course for all new screeners.

In the more than three-year period since the launch of the organized cervical cancer screening pro-
gram, the percentage of women with at least one cervical smear in the target age group (20—60 years)
has reached the target level of 70%. However, this percentage, while considered satisfactory, has been
reached only in women up to 50 years of age, for whom the risk of developing cancer is the highest.
In the age group of 50—64 years, the percentage of examined women is still too low. More concern
should be given to other differences among the regions and to increasing the response to invitations
by the ZORA program in the districts where it is below the target level of 70%.
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The data from the Cancer Registry of Slovenia show that cervical cancer incidence is gradually de-
creasing; in 2007, 160 new cases were registered, which is 23% lower than in 2003. The decrease in
incidence was observed primarily in the age group of women 35-49 years old, who are at the high-
est risk for cervical cancer and in whom the highest percentage of pathologic cervical smears were
found.

From the response of the women at whom the strategy of the whole program is aimed, it seems evident
they have accepted the program and they understand why they do not need to have a smear tested
every year. They also appreciate that written invitations are delivered to them; their only complaint is
that the waiting time for a screening examination is sometimes too long. May we add that any com-
ment in writing or by phone is welcome as an encouragement for our further work.
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Svet Onkoloskega instituta Ljubljana

Jrores

Sestavljen je iz predstavnikov ustanovitelja (Vlada Republike Slovenije), zaposlenih na Onkoloskem
institutu, predstavnika Mestne obc¢ine Ljubljana in predstavnika zavarovancev, ki ga imenuje Zavod
za zdravstveno zavarovanje Slovenije.

Council of the Institute of Oncology Ljubljana

The Council of the Institute of Oncology Ljubljana is the supreme organ that supervises and directs the
activities of the institute. It consists of representatives of the founder of the institute (the Government
of the Republic of Slovenia) and of the institute’s employees, one representative of the City of Ljubljana
and one representative delegated by the Health Insurance Institute of the Republic of Slovenia.

Clani, predstavniki prof. dr. Tadej Battelino, dr. med.,
ustanovitelja: predsednik / MD, PhD, Chairman
Members of the Council, Lucija Sikovec Usaj, univ. dipl. prav. / (Law)
representatives of the founder mag. Ljudmila Rupar¢i¢ Oblak, dr. med. / MD, MSc
of the Institute: prof. dr. Berta Jereb, dr. med. / MD, PhD

Stojan Marjan Krebelj, vis. upr. delav. /

mag. Tatjana Brinc, univ. dipl. ekon. / MSc

Ana Polanc, univ. dipl. ekon. / (Econ.)

Tatjana Drnovsek Zavsek, univ. dipl. ekon. / (Econ.)

Clani, predstavniki dr. Erik Brecelj, dr. med. / MD, PhD

Onkoloskega instituta: Andreja iagar, vis. med. ses., dipl. ekon. / RN
Members of the Council, Bozidar Casar, univ. dipl. fiz. / BSc (Physics)
representatives of the Institute’s mag. Jerica CeSarek, univ. dipl. soc. / MSc
employees: prof. dr. Primoz Strojan, dr. med., podpredsednik /

MD, PhD, Vice-Chairman

Clanica, predstavnica

Mestne obc¢ine Ljubljana:
Member, representative of the
City of Ljubljana:

mag. Nives Cesar / MSc

Clan, predstavnik
zavarovancev:

Member, representative
delegated by the Health
Insurance Institute of the
Republic of Slovenia:

Borut Miklavcic, univ. dipl. polit. / BSc (Polit.Sc.)
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Na Onkoloskem institutu
je sedez RazSirjenega
strokovnega kolegija

za onkologijo,

ki ga sestavljajo

v nadaljevanju

navedeni ¢lani:

The members of the
Board are appointed by:
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Razsirjeni strokovni kolegij za onkologijo

Razsirjeni strokovni kolegiji so najvisji strokovni organ na posameznem podrocju, ki usklajuje pre-
dloge klinik, strokovnih zdruzZenj in zbornic, visokoSolskih zavodov, zdravstvenih zavodov ter po-
sameznih strokovnjakov. Posamezni razsirjeni strokovni kolegij je najvisje in avtonomno strokovno
telo dolocCene stroke. Pri svojih odlocitvah je zavezano dosezkom znanosti, strokovno preverjenim
metodam in razvoju stroke, pri ¢emer uposteva javni zdravstveni interes.

Strokovne predloge razSirjenih strokovnih kolegijev, ki vplivajo na vsebino in obseg zdravstvenega
varstva, s tem pa tudi na zdravstveno politiko in financiranje zdravstvenega varstva, obravnava in
strokovni kolegiji se oblikujejo na klinikah, institutih in drugih zdravstvenih zavodih. Na predlog
klinik, strokovnih zdruZenj in visokoSolskih zavodov, ki izvajajo programe za zdravstvene delavce,
jih dolo¢i minister za zdravje.

Slovenian Board for Oncology

The Slovenian Board for Oncology is the supreme medical body in oncology, which coordinates va-
rious proposals by clinics, medical associations and medical chambers, university institutions, health
care institutes and individual experts. Every decision by the board should be made in compliance with
scientific achievements, medically proven methods and advances in oncology, and should concurren-
tly take into account public health interests. Should a decision by the Slovenian Board for Oncology
have in any respect an impact on the program content and scope of health care, and thereby also on
health care policy and funding, it shall be discussed and approved by the Health Council, the supreme
organ accountable for professional coordination of operations in health care.

The foundation of the Slovenian Board for Oncology, which has its seat at the Institute of Oncology
Ljubljana, was approved by the minister of health.

Clani, ki jih je imenoval
Onkoloski institut:
Institute of Oncology
Ljubljana:

prof. dr. Branko Zakotnik, dr. med. / MD, PhD

prof. dr. Matjaz Zwitter, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Marko Hocevar, dr. med. (predsednik) /
MD, PhD (Chairman)

Clani, ki jih je imenovala

Zdravniska zbornica Slovenija:

Medical Chamber of Slovenia:

doc. dr. / Assist. Prof. Albert Peter Fras, dr. med. / MD, PhD
prim. dr. Cvetka Bilban Jakopin, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Barbara JezerSek Novakovi¢, dr. med. /
MD, PhD

Clani, ki jih je imenovalo
Slovensko zdravnisko drustvo:
Medical Association of
Slovenia:

prof. dr. Iztok Taka¢, dr. med. / MD, PhD
prof. dr. Borut Stabuc, dr. med. / MD, PhD
prim. dr. Miran Kozelj, dr. med. / MD, PhD
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Strokovni svet
Onkoloskega instituta
predstavljajo:

Members of the Medical
Board of the Institute of
Oncology are:
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Strokovni svet

Strokovni svet Ol je kolegijski strokovni organ, ki nacrtuje, obravnava in usmerja strokovno dejavnost
OI. Odloca o strokovnih vprasanjih v skladu s pooblastili, ki so dolocena v tem statutu, in v skladu z
ekonomskimi moznostmi zavoda. Vodi ga strokovni direktor, ¢lani pa so predstojniki sektorjev ope-
rativnih dejavnosti, radioterapije, internisti¢ne onkologije in predstavnik diagnosti¢ne dejavnosti.

Medical Board

The Medical Board of the Institute of Oncology is a collegiate body of experts that designs, discusses and
directs the medical activities of the institute. The board makes decisions in compliance with the man-
dates laid down in the statute of the institute and with the economic potential of the institute. The board
is presided over by the medical director. Members of the Medical Board of the Institute of Oncology are
the heads of the divisions of surgical oncology, radiotherapy, medical oncology and diagnostics.

doc. dr. / Assist. Prof.
Janez Zgajnar,

dr. med., / MD, PhD
doc. dr. / Assist. Prof.
Marko Hocevar,

dr. med. / MD, PhD
prof. dr. predstojnik sektorja radioterapije /

Primoz Strojan, Head of the Division of Radiotherapy

dr. med., / MD, PhD

doc. dr. / Assist. Prof. predstojnica sektorja internisticne onkologije /
Barbara JezerSek Novakovié, Head of the Division of Medical Oncology

dr. med. / MD, PhD
doc. dr. / Assist. Prof.
Ziva Pohar MarinSek,
dr. med. / MD, PhD

strokovni direktor / Medical Director

predstojnik sektorja operativnih dejavnosti /
Head of the Division of Surgical Oncology

predstavnica diagnosti¢ne dejavnosti /
Representative of the Division of Diagnostics

Na seje strokovnega sveta so vabljeni generalni direktor, pomocnik strokovnega direktorja za razisko-
vanje in izobrazZevanje ter pomoc¢nik strokovnega direktorja za zdravstveno nego — glavna medicinska
sestra.

When invited, the director-general, assistant medical director for research and education, and assist-
ant medical director for nursing (head nurse) may attend board meetings.
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Clani RIK:

Members of the Board
for Research and
Education
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Raziskovalno-izobraZevalni kolegij

Raziskovalno-izobrazevalni kolegij (RIK) sestavljajo vsi zdravstveni delavci in sodelavci z dokto-
ratom znanosti, visokoSolski ucitelji, predstojniki sektorjev, po potrebi tudi vodje oddelkov in enot,
strokovni direktor OI in pomo¢nik strokovnega direktorja za zdravstveno nego — glavna medicinska
sestra. RIK razpravlja o vpraSanjih raziskovalnega in pedagoskega dela na OI, kadar njihov pomen
presega redno obravnavo na strokovnem svetu OI. Sklicuje ga pomocnik strokovnega direktorja za
raziskovanje in izobraZevanje.

Board for Research and Education

The board consists of health professionals and professional associates with doctorates, university
teachers, heads of divisions and, if necessary, heads of departments or units, the medical director,
and the assistant medical director for nursing (head nurse). The Board for Research and Education
discusses issues related to research and education in cases where particular issues outgrow the respon-
sibilities of the Medical Board. Meetings of the Board for Research and Education are convened by
the assistant medical director for research and education.

red. prof. dr. / Prof. Marija Auersperg, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Nikola Besi¢, dr. med. / MD, PhD

prim. dr. Cvetka Bilban-Jakopin, dr. med. / MD, PhD

dr. Simona BorsStnar, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Matej Bracko, dr. med. / MD, PhD

dr. Erik Brecelj, dr. med. / MD, PhD

znan. svet. doc. dr. / Assist. Prof. Maja Cemaiar, univ. dipl. biol. / MSc, PhD (Biol.); Research Adviser
red. prof. dr. / Prof. Tanja éufer, dr. med. / MD, PhD

prim. doc. dr. / Assist. Prof. Albert Peter Fras, dr. med. / MD, PhD

dr. Snjezana Frkovi¢ Grazio, dr. med. / MD, PhD

dr. Barbara Gazié, dr. med. / MD, PhD

asist. dr. Dasa Grabec, univ. dipl. fiz. / BSc, PhD (Physics)

dr. Alenka GrosSel, univ. dipl. mikrobiol. / MSc, PhD (Microbiol.)

doc. dr. / Assist. Prof. Marko Hocevar, dr. med. / MD, PhD

dr. Robert Hudej, univ. dipl. fiz. / MSc, PhD (Physics)

dr. Monika Jagodic, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Barbara JezerSek - Novakovi¢, dr. med. / MD, PhD
red. prof. dr. / Prof. Berta Jereb, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Veronika Kloboves - Prevodnik, dr. med. / MD, PhD
dr. Ira Kokovié, univ. dipl. biol. / BSc, PhD (Biol.)

dr. Borut Kragelj, dr. med. / MD, PhD

dr. Simona Kranjc, univ. dipl. biol. / BSc, PhD (Biol.)

dr. Janez Lamovec, dr. med. / MD, PhD

dr. Jaka Lavrencak, univ. dipl. biol. / BSc, PhD (Biol.)

doc. dr. / Assist. Prof. Hotimir LeSnicar, dr. med. / MD, PhD
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znan. svet. dr. Srdjan Novakovié, univ. dipl. biol. / BSc, PhD (Biol.), Research Adviser
asist. dr. Irena Oblak, dr. med. / MD, PhD

dr. Janja Ocvirk, dr. med. / MD, PhD

dr. Maja Podkrajsek, dr. med. / MD, PhD

dr. Ana Pogacnik, dr. med. / MD, PhD

doc. dr. Ziva Pohar - Marinsek, dr. med. / MD, PhD

izred. prof. dr. / Assoc. Prof. Maja Primic - Zakelj, dr. med. / MD, PhD
red. prof. dr. / Prof. Zvonimir Rudolf, dr. med. / MD, PhD

red. prof. dr. / Prof. Gregor Sersa, univ. dipl. biol. / BSc, PhD (Biol.)
izred. prof. dr. / Assoc. Prof. Marko Snoj, dr. med. / MD, PhD

dr. Vida Stegel, univ. dipl. biol. / BSc, PhD (Biol.)

izred. prof. dr. / Assoc. Prof. PrimoZ Strojan, dr. med. / MD, PhD

dr. Breda Skrbinc, dr. med. / MD, PhD

dr. Erika Soba Podobnik, dr. med. / MD, PhD

izred. prof. dr. / Assoc. Prof. Marjetka UrsSic - Vrs¢aj, dr. med. / MD, PhD
asist. dr. Vaneja Velenik, dr. med. / MD, PhD

izr. prof. dr. / Assoc. Prof. Branko Zakotnik, dr. med. / MD, PhD

izred. prof. dr. / Assoc. Prof. Matjaz Zwitter, dr. med. / MD, PhD

asist. dr. Vesna Zadnik, dr. med. / MD, PhD

asist. dr. Lorna Zadravec Zaletel, dr. med. / MD, PhD

dr. Ivana iagar, dr. med. / MD, PhD

doc. dr. / Assist. Prof. Janez Zgajnar, dr. med. / MD, PhD

Bozo Casar, univ. dipl. fiz. / BSc (Physics)

asist. Maja Marolt MusSic¢, dr. med. / MD

asist. mag. Ksenija Mahkovic - Hergouth, dr. med. / MD, MSc
mag. Barbara Mozina, dr. med. / MD, MSc

Matjaz Musek, univ. dipl. bibl. / BSc (Lib.Sc.)

Andreja Zagar, vis. med. ses., dipl. ekon. / RN, BSc, (Oec.)
Monika Sonc, mag. farm., spec. / BSc (Pharm)

Ales Vakselj, dr. med. / MD

Barbara Vidergar - Kralj, dr. med. / MD

Zvezdana Snoj, dr. med. / MD

Aleksandra Okljesa Lukic, dipl. inZ. rad. / BSc (Radiol.)
Edita Rotner, dipl. fiziot. / BSc (Physioth.)

asist. mag. Tanja Ros Opaskar, dr. med. / MD, MSc

prim. Josipina (vlervek, dr. med. / MD

asist. mag. Primoz Petri¢, dr. med. / MD, MSc

mag. Nada Rotovnik Kozjek, dr. med. / MD, MSc

asist. mag. Tomaz Verk, univ. dipl. fiz. / BSc, MSc (Physics)
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Eticna komisija

Eti¢na komisija razpravlja in daje mnenje o etiki strokovnega in raziskovalnega dela na institutu. Po-
sebej varuje pravice in interese bolnikov. Je samostojna v svojih odlocitvah, vendar tesno povezana s
Komisijo za medicinsko etiko pri Ministrstvu za zdravije.

Committee for Medical Ethics

The committee discusses and comments on the ethical issues of the medical and research work per-
formed at the institute. It is particularly concerned with the protection of patients’ rights and interests.
The committee is an autonomous body, at liberty to make independent decisions, yet closely con-
nected with the Medical Ethics Committee at the Ministry of Health of the Republic of Slovenia.

Clani: prof. dr. / Prof. Matjaz Zwitter, dr. med., predsednik /
Members: MD, PhD, Chairman
Olga Cerar, dr. med. / MD
prim. Matjaz Kauci¢, dr. med. / MD
znan. svet. dr. Srdjan Novakovi¢, univ. dipl. biol. /
DSc (Biol.), Research Adviser
Katarina Lokar, prof. zdrav. vzg. / BSc (Health Care)

Zunanji ¢lani: prof. dr. / Prof. Tine Hribar, univ. dipl. fil. / PhD (Phil.)
External members: prof. dr. / Prof. Ada Polajnar Pavcnik, univ. dipl. prav. /
PhD (Law)

prof. dr. / Prof. Mirjana Ule Potr¢, univ. dipl. psih. /
PhD (Psych.)

doc. dr. / Assist. Prof. Anton Mlinar, univ. dipl. teolog /
PhD (Theol.)
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Vodstvo instituta / Boards of Directors

Onkoloski institut Ljubljana/Institute of Oncology Ljubljana
Zaloska 2, SI — 1000 Ljubljana, Slovenija
Tel./Phone: 4386 1 5879 110, Faks/Fax: +386 1 5879 400

Generalni direktor
Director General

mag. Aljosa Rojec, univ. dipl. inZ. el. (do 9. 7. 2008)
M.Sc., B.Sc. (until July 9, 2008)

v.d. generalnega direktorja / Acting Director-General
Ana Zli¢ar, univ. dipl. ekon. / B.Sc. (Oec.)

Strokovni direktor
Medical Director

doc. dr. / Assist. prof. Janez igajnar, dr. med. / M.D., Ph.D.

Pomocnik strokovnega
direktorja za raziskovanje in
izobrazevanje

Assistant Medical Director for
Research and Education

znan. svet. dr. / Research Full Professor
Srdjan Novakovi¢, Ph.D.

Pomocnica strokovnega
direktorja za zdravstveno nego
— glavna medicinska sestra
Assistant Medical Director for
Nursing — Head Nurse

Andreja 2agar, viS. med. ses., dipl. ekon. (do 30. 6. 2008) /
RN, B.A. (Econ.) (until June 30, 2008)
Katarina Lokar, prof. zdr. vzg. / RN, B.Sc. (Education.)
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Upravna dejavnost

Ol je razdeljena na

naslednje sluzbe:

e finan¢na sluzba

* kadrovska sluzba

* plansko-analitska
sluzba

e pravna sluzba

* sluZba javnih narocil

* sluzba za informatiko

* sluzba za odnose z
javnostmi

e tehni¢no-vzdrzevalna
sluzba

Administrative services

cover the following

work domains:

* Accounting Department

* Personnel Department

* Department of
Financial Planning and
Analysis

e Legal Office

e Public Procurement
Office

e Informatics Department

* Public Relations
Service

* Technical Service and
Maintenance
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Upravne dejavnosti

Zdravstvena dejavnost kot javna sluzba v okviru javnega sektorja potrebuje za svoje delovanje poleg
osnovne zdravstvene stroke tudi spremljajoce dejavnosti, ki s strokovno podporo na razliénih podro-
¢jih zagotavljajo nemoteno delo instituta. Skrbijo za uravnoteZeno in gospodarno delovanje instituta v
okviru danih oziroma obstojecih virov, skladno z zakonodajo in drugimi standardi.

Med najpomembnejsimi dosezki upravnih sluzb velja izpostaviti skokovit razvoj informatike, saj je
v zadnjem desetletju naredila ogromen korak naprej. Tako danes Ze lahko govorimo o integralnem
informacijskem sistemu, ki pokriva zdravstveni in poslovni del poslovanja inStituta. Zdravstveni
informacijski sistem Webdoctor, ki se razvija v sodelovanju s podjetjem Marand, pokriva vse zdra-
vstvene dejavnosti — registracijo bolnika, administracijo, ambulante, hospital, diagnosti¢ne enote, ki-
rurgijo, radioterapijo, obracun storitev, SPP. Integralni informacijski sistem omogoca hitrejsi in pregle-
dnejsi dostop do poslovnih in zdravstvenih podatkov, kar zagotavlja u¢inkovitejSe poslovanje instituta
na vseh ravneh. V skrbi za ¢im boljSo informiranost zaposlenih smo vzpostavili tudi intranetni portal,
hkrati pa se prek moderno zasnovanega spletnega mesta odpiramo tudi navzven, strokovni in lai¢ni
javnosti.

Administrative services

Health care is a service within the public sector; in carrying out its basic mission, it is dependent on
associated services that provide professional and technical support in various areas, thus ensuring the
smooth functioning of an institution. At the Institute of Oncology Ljubljana, administrative services
are accountable for the balanced and rational operations of the institute within the framework of given
or existing resources and in compliance with the adopted legislation and standards.

Among the achievements of the administrative service sector, particular attention should be paid to
the astonishingly rapid progress of informatics at the institute in the last decade.

Today, we have an integrated information system that covers the medical and managerial work do-
mains at the institute. The medical information system Web Doctor, developed in cooperation with
the computer firm Marand, covers the needs of the medical care sector, so that the administrative
services in the registration office, administration, outpatient clinic, hospital wards and the divisions
of diagnostics, surgery, radiation and oncology, as well as health services invoicing and DRG, are all
computer-operated. The integrated information system allows for faster and more transparent access
to business and medical data, thereby ensuring more efficient management at all levels of the insti-
tute. In order to provide better information access to all employees, we have recently set up a modern
intranet portal. At the same time, through our website, conceived in line with the most up-to-date
recommendations, the Institute of Oncology has become accessible to wider medical circles as well
as the lay population.
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'Onkolo§ki institut Ljubljana v stevilkah

Delavci inStituta na dan 30. 6. 2008:
Employees at the Institute of Oncology Ljubljana on 30 June 2008:

Institute of Oncology Y’day, Today and Tomorrow

'Institute of Oncology Ljubljana in Figures

Delavci instituta na dan 31. 12. 2004:
Employees at the Institute of Oncology Ljubljana on 31 December 2004:

Zdravniki / Physicians 100
Klini¢ne sluzbe / Clinical divisions 71
Diagnosti¢ne sluzbe / Diagnostic divisions 25
Ostale dejavnosti / Other services 4

Drugi zdravstveni delavci in sodelavci / Other health care professionals and associates 205

Medicinske sestre / Nursing staff 279

Zdravstvena administracija / Administrative staff in health care 54

Bolniske streznice in bolnicarji / Orderlies 60

Delavci v servisnih in drugih dejavnostih / Maintenance services employees 49

Delavci v upravi / Administrative personnel 48
Skupaj / Total 795

Zdravniki sekundariji / Interns

Mladi raziskovalci / Junior research fellows

Zdravniki specializanti / Residents 32
Skupaj / Total 45
Skupaj vsi zaposleni / Grand total (all employees) 840

Zdravniki / Physicians 135
Klini¢ne sluzbe / Clinical services 94
Diagnosti¢ne sluzbe / Diagnostic services 31

Ostale dejavnosti / Other services 4

Mladi raziskovalci / Junior research fellows 1
Sekundariji / Interns 5
Zdravstveni sodelavci z univerzitetno izobrazbo / Health care associates - university-grade 38 43
Mladi raziskovalci / Junior research fellows 5
Medicinske sestre / Nursing staff 299
DMS/VMS / Nurses — university grade or college education 93

SMS / Health care professionals and trained nurses 139

Ostale dejavnosti / Other services

DMS/VMS / Nurses — university grade or college education 31

SMS / Health care professionals and trained nurses 36

Ostali zdravstveni delavci in sodelavei / Other health care professionals or associates 169
Visoka izobrazba / Universitry grade 110

Visja izobrazba / College education 14

Srednja izobrazba / Secondary school 45
Administrativni delavci v zdravstveni dejavnosti / Administrative staff in health care 56
Bolniske streznice / Orderlies 69
V bolni$ni¢ni dejavnosti / Hospital services 61

Ostale dejavnosti / Other services 8

Delavci v servisni dejavnosti / Maintenance services employees 32
Delavci v upravi / Administration personnel 58
Skupaj / Total 861
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'Onkolo§ki institut Ljubljana v stevilkah 'Institute of Oncology Ljubljana in Figures
12. maj 2008 12 May 2008
Stevilo staleznih postelj — hospital / Hospital bed capacity at hospital wards Dnevni hospital / Day hos*ital
Oddelek / sektor Radioterapija Interna Op. dejavnosti Paliativa Skupaj Oddelek / sektor Radioterapija Interna Op. dejavnosti Ambulantna Skupaj
Department / Division Radiotherapy Medical Oncology Surgical Oncology Palliative Care Total Department / Division Radiotherapy Medical Oncology Surgical Oncology kemoterapija Total
E 99 BRT 12 12 Outpatient Clinic
E 99 IZOTOPI (Isotopes) 3 3 for ChT
E 2 krg. 24 24 C 1 levo (left wing) 10 12 22
E 3 (Int. nega) (Intensive Card) 13 13 H1 9 ?
E 4 krg. (Surgery) 2 2 E 1 krg. (surgery) 10 10
D1 31 31 D 3 recovery (op. blok) 5 5
H1 46 46 p 10 10
H2 56 56 Skupaj dnevni hospital (Total 10 21 15 10 56
C 1 desno (right wing) 17 17
C2 28 7 35
C2 6 6
Skupaj staleznih postelj (Total) 116 77 66 6 265 Vse postelje Radioterapija Interna Op. Dejavnosti Ambulantna Paliativna Skupaj
Grand total Radiotherapy Medical Surgical kemoterapija oskrba Total
Oncology Oncology Outpatient Palliative care
Clinic for ChT
126 98 81 10 6 321
Polletni podatki na dan 30. 6. 2008
Six-month statement dated from 30 June 2008
Stevilo ambulantnih pregledoy / Total number of outpatient examinations 51.661
Prvi pregledi / First examinatjons 3.415
Ponovljeni pregledi / Follow-yp examinations 48.248
Stevilo hospitaliziranih bolnikov / Number of admissions 6.886
Stevilo oskrbnih dni / Numbef of inpatient days 32.076
Povprecna lezalna doba / Hospitalization (days) 4,6 dni (days)
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'Razmif[janje prof. Berte Jereb ob 70-letnici Ol

Organizatorji praznovanja 70-letnice Onkoloskega instituta so me povabili, da ob tem dogodku tudi
jaz nekaj povem. To mi je predvsem v veselje, sodelovati pri obletnici ustanove kot jo poznam jaz, pa
je tudi velika Cast.

Na Onkoloskem institutu sem bila zaposlena trikrat: od leta 1951 do 1961, od leta 1973 do 1975 in nato
od leta 1984 do upokojitve leta 1990. Od takrat naprej sem nosilka raziskovalne naloge in $e vedno
reden »inventar« inStituta. V vmesnih obdobjih sem bila v Sirnem svetu, nikoli se nisem izneverila
svojemu poklicu — onkologiji — in tudi v srcu sem ostala zvesta OnkoloSkemu inStitutu v Ljubljani.
Razvoj in Zivljenje na inStitutu sem doZivela v treh razli¢nih ¢asovnih obdobjih z o¢mi, ki so videle
vmes kar precej »velikega sveta«. V onkoloski dejavnosti tistega sveta sem aktivno sodelovala, zato si
bom dovolila nekaj svojih misli napisati.

Ker bodo o delu, o razvoju, o tehni¢nih napredkih in o pisanih objavah, v svetu in doma, verjetno Se
veliko napisali moji mlajsi kolegi, bi vam rada povedala nekaj predvsem o ljudeh, s katerimi sem na
Onkoloskem institutu delala. Rada bi vam tudi opisala vzdusje med zaposlenimi na institutu, kakr$no
je bilo takrat. Zunanje okoli$¢ine so se v teh obdobjih razlikovale in druZbene spremembe so vplivale
na ljudi, nac¢in dela in tudi na medsebojne odnose.

Danes se lahko le vprasamo, kaj bi bilo, ¢e ne bi Ze takrat, leta 1938, izredni ljudje s pogledom v pri-
hodnost in modrim nacrtovanjem onkoloske dejavnosti ustanovili tega instituta. »Z obcudovanjem
in spoStovanjem se moramo danes spominjati daljnovidnost in smelosti nasih pionirjev, da so
prav s tako obseZno zasnovo v skrajno skromnih razmerah zacrtali nas institut. Marsikaj se
danes zdi Ze samo po sebi umevno, vendar pa si zasnova in njena uresnicitev nista lahko utirali
objavljeni ob 60-letnici inStituta. In prav to spoznanje in spostovanje do pionirjev je bistveno, saj je
v tem sposStovanju rasla odgovornost njihovih takratnih naslednikov, ki so s svojim vodstvom skrbeli
za razvoj in ugled inStituta v svetu Se v naslednjih desetletjih. Te besede ponavljam v upanju, da bo
spostovanje do preteklosti budilo odgovornost tudi v sedanjih in prihodnjih generacijah zdravnikov.

Tako se je zacelo leta 1938.

V prvem nadstropju jugovzhodnega trakta Sentpetrske vojasnice so preuredili nekaj prostorov, tako
da so vanje lahko spravili 28 bolniskih postelj, rentgenske aparate, operacijsko sobo in ambulanto; na
podstresju so bili laboratoriji za diagnosti¢ne preiskave in poskuse na Zivalih.

Oprema za zdravljenje z obsevanjem je bila skromna: majhna koli¢ina radija, en vecji in dva manjSa
rentgenska aparata. Delati je zaCelo pet zdravnikov, vse osebje pa je takrat Stelo 24 zdravstvenih in
pomoznih delavcev. Usluzbenci, ki so bili na institutu Ze od zacetka, so pripovedovali, kako so takrat
vsi s strahom pric¢akovali, ali bodo bolniki prisli v institut ali ne, ali bo ideja posebnega zavoda za raka
uspela ali ne. Takrat je beseda rak ljudem pomenila zanesljivo smrt.

Ce se ozremo po svetu: kje so imeli takrat zavode, po vsebini in naértovanem razvoju podobne sloven-
skemu? Tako v Evropi kot v ZDA so onkoloSke centre ve¢inoma organizirali iz bolni$nic za rakave
bolnike, ki so bile namenjene enemu do trem milijonom ljudi. Ponekod so se razvijali iz laboratorijev
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Some Reminiscences and Views by Professor Berta Jereb on the
Occasion of the 70™ Anniversary of the Institute of Oncology

The organizing committee for the celebration of the 70" anniversary of the Institute of Oncology
Ljubljana has invited me, on the occasion of such a notable event, to present some of my views and ex-
periences associated with this institution. It is my great pleasure to be among the invitees to the celebra-
tions and a great honor to have the opportunity to present the institute as I know and remember it.

I was employed by the institute three times, in the periods 1951-1956, 1973—1975, and from 1984 until
my retirement in 1990. Since my retirement, I have been principal investigator of a research project and,
instead of leaving the institute, I have become a true part of the institute’s “inventory”. During my years
of absence from the institute, I traveled through the wide world, but have never given up my profes-
sion — oncology — and I have in my heart remained faithful to the Institute of Oncology in Ljubljana. I
witnessed the progress of and life at the institute in three different time intervals with eyes that had, in
between, seen much of the “great world”, and all the time I was deeply and actively involved in oncology

there. May I therefore present some of my impressions about the institute as I remember it.

As Iassume that my younger colleagues will present in detail the work, development, technical advances
and publications in local and foreign medical reviews, I will first and foremost focus on the people I used
to work with at the institute. I wish to tell you about the spirit that prevailed. In those times, the cultural
and economic circumstances were different from ours today, and social changes had an impact on peo-
ple, their approach to work and interpersonal relations.

Do we dare to guess what the situation would be today if a few brave men with a clear vision and
wise strategy had not established this institute in 19387 “It is with admiration and respect that we
nowadays look upon the courageous visionaries who laid the foundations of our comprehensive
institution, despite the extremely scarce means. While many of their achievements may be taken
for granted now, it should be kept in mind that their conceptualization and implementation in
practice were not always easy — neither at the time of the institute’s foundation nor later on.”
These are the words that Professor BoZena Ravnihar wrote on the occasion of the 60" anniversary
of the institute. And it is this recognition and respect for our pioneers that counts because, out of this
respect, the responsibility of their disciples for furthering the progress and reputation of the institute
arose. | am repeating these words by Professor Ravnihar in the hope that respect for the past will give
rise to the same sense of responsibility in the present and future generations of oncologists.

It all started in 1938 ...

Some rooms on the first floor of the south wing of the old “Sempeter barracks” were renovated so that
they could accommodate 28 patients, X-ray equipment, an operating theater and outpatient clinic; the
premises in the attic were readapted to the needs of diagnostic laboratories and animal experiments.

The irradiation equipment was quite modest: a bit of radium, one bigger and two smaller X-ray de-
vices. The institute employed five medical doctors; the total number of personnel added up to 24
health professionals and other associates. The first employees, who worked at the institute from its
very foundation, used to tell how anxious they were to know whether patients would start visiting the
institute and whether the idea of a special institution for cancer treatment would take hold. In those
times, cancer was taken as a death sentence by most people.
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ali iz eksperimentalnih raziskovalnih institucij. TakSnih zavodov, kot je bil Onkoloski institut, pa je
bilo leta 1938 malo.

Slavni Paterson Institute for Cancer Research v Manchestru je bil ustanovljen leta 1932 z zdruzZitvijo
bolnisnice Christie in instituta Holtz Radium. Prvi predstojnik dr. Ralston Paterson ga je vodil do leta
1962 in mu dal ime.

Sloan-Kettering Cancer Center ima svoj zacetek leta 1884 v newyorski bolniSnici za raka, leta 1940
so v New Yorku ustanovili Sloan-Kettering Institute za raziskave, Memorial Hospital so zgradili
leta 1939, oba pa sta se Sele leta 1960 zdruzila v Sloan-Kettering Cancer Center, ki je danes najvec;ji
onkoloski center.

Radiumhemmet v Stockholmu so leta 1910 poimenovali zasebno hiSo, v kateri so imeli 16 postel;
za bolnice z rakom materni¢nega vratu, rentgenski aparat in 120 mg radija. Dr. Forssellu, ki je zacel
zdraviti raka materni¢nega vratu z radijem po zgledu francoskih zdravnikov, potem pa po lastni me-
todi, je prva sredstva zagotovila $vedska kraljica Viktorija. Metoda se je kmalu pokazala prav tako
uspesna kot radikalna operacija, ki jo je uvedel Wertheim. Dela so se lotili zagnano, prvi zdravniki
niso prejemali place. Leta 1937 je bil Radiumhemmet vkljuéen v Karolinsko univerzo. Uspesna in
slavna zgodba Radiumhemmeta je nastala z napori osebnosti (Forssell, Sievert, Heyman, Kottmeier,
Santesson, Berven), ki so zapisane v zgodovino radioterapije in onkologije.

Predloge za organizacijo in na¢rtovanje onkoloskih ustanov za regije so na Svedskem objavili leta
1974 in jih takole definirali:

* ustanoviti regionalne registre raka, izvajati statistiko in nadzor bolnikov z rakom,

e uvesti programe za zdravljenje raka,

* koordinirati sredstva za zdravljenje raka med bolniSnicami v regiji,

e svetovati in informirati zdravnike in druge zdravstvene delavce v obmocju,

* ustanoviti moZnosti za usposabljanje in vzgojo zdravstvenega osebja vseh kategorij,
* vzpodbujati teoreti¢ne in klini¢ne raziskave raka,

* nadzirati psiholoske in socialne vidike onkologije,

* svetovati pri masovnih presejalnih programih,

* sodelovati pri obveS¢anju javnosti.

To organizacijsko shemo so na Svedskem v 70. in 80. letih uresniili tako, da so imele vse regije or-
ganizirane registre raka. Vse te naloge so bile Ze takrat vklju¢ene v razvojne dejavnosti OnkoloSkega
inStituta. O tem pricajo objave ob proslavi njegove 25-letnice.

Ko sem bila leta 1951 sprejeta v sluzbo, je bil institut Ze trdno ustanovljen in smernice njegovega
razvoja zacrtane. V prvih desetih letih so bili moji sodelavci tudi moji ucitelji, ki so mi posredovali
svoje znanje in istocasno so mi bili prijatelji. V veliki meri so oblikovali moj odnos do onkologije, do
bolnikov, obolelih zaradi raka.

Bila sem prvi »mlajsi zdravnike, ki je dobil sluZbo na Onkoloskem in§titutu. V letu 1950 je bilo v Slo-
veniji 1670 novo ugotovljenih primerov raka, v letu 1960 pa Ze 3400; v tem letu je zaradi raka umrlo
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Let us take a look around the world: Where in the world did, at that time, an institution with a similar
concept and strategic plan exist? In Europe as well as in the United States, cancer centers emerged
from hospitals for cancer patients that had the capacity to cover a population of 1-3 million. In some
cases, they emerged from laboratories or experimental research institutes. In 1938, institutions like
the Institute of Oncology Ljubljana were few.

The famous Paterson Institute for Cancer Research in Manchester, UK, was established in 1932 after
the merger of Christie Hospital and Holtz Radium Institute. The first director, Professor Ralston Pa-
terson, who gave his name to the institute, was its manager until 1962.

The beginnings of Sloan-Kettering Cancer Center date back to early 1884, to New York Cancer Hospital.
In 1940, the Sloan-Kettering Institute for Cancer Research was established, whereas Memorial Hospital
was built the year before, in 1939. Memorial Sloan-Kettering Cancer Center, the largest cancer center
today, was established in 1960 by the merger of Memorial Hospital and the Sloan-Kettering Institute.

Radiumhemmet was the name given in 1910 to a private house in Stockholm, which had 16 beds for
patients with cervical cancer, and only one X-ray machine and 120mg of radium. Queen Victoria of
Sweden provided the first funds to Dr. Forssell, who started with the treatment of cervical cancer. At
first he applied the method of French physicians; later on he introduced his own method, treatment
with radium. His method proved to be as successful as radical surgery, known as Wertheim’s opera-
tion. The staff worked with great enthusiasm — the physicians worked for free. In 1937, Radiumhem-
met was attached to Karolinska University. The history of successes at Radiumhemmet is mainly due
to the endeavors of six great gentlemen, Messrs. Forssell, Sievert, Heyman, Kottmeier, Santesson and
Berven, pioneers in radiotherapy and oncology, whose names were entered into history.

In Sweden, proposals for organizing and setting up regional cancer centers were published in 1974
and ran as follows:

* to establish regional cancer registries, to provide statistics and monitoring of cancer patients;
* to introduce programs for cancer treatment;

* to coordinate the allocation of funds for cancer treatment among regional hospitals;

* to advise and inform medical doctors and health professionals in the region;

* to provide possibilities for training and education of health professionals at all levels;

* to encourage theoretical and clinical research on cancer;

* to follow up psychological and social aspects in oncology;

* to advise in the implementation of mass screening programs, and

* to participate in the promotion of public awareness of cancer.

This organizational chart was implemented in the years 1970—1980, so that by that time each region
in Sweden had its own cancer registry. All the above tasks were already included in the development
operations of our Institute of Oncology. The publications issued on the occasion of the 25" anniver-
sary of the institute bear witness to this.

In 1951, when I started at the Institute of Oncology in Ljubljana, the institute was already a
well-established organization with clear guidelines for future development. In the first 10 years, my

91



Onkoloski institut vcver’anes, Jutri

2270 oseb. Obolevnost za rakom se je pri nas v desetih letih torej podvojila. Dela je bilo ogromno,
razmere za delo in za bolnike zelo revne. Prostori v Sentpetrski vojasnici so bili natrpani, bolniki
na tleh in na vozickih po hodnikih. S strahom smo pri¢akovali vse vecji naval bolnikov, saj zaradi
prostorske stiske ne bi mogli ve¢ vsem omogociti pravocasnega zdravljenja. V ambulanti je vsak dan
na pregled ¢akalo 100 ali ve¢ bolnikov. Tudi bolniskih postelj smo imeli blizu 100. Imeli smo dva
rentgenska aparata za globinsko in dva za kontaktno obsevanje. Imeli smo radijske tube za povrsinsko
in intrakavitarno zdravljenje, radijske igle za intersticijsko zdravljenje, vsega okrog pet gramov radija.
Zdravnikov nas je bilo osem: dr. Serafin Vakselj, specialist rentgenolog, dr. Joze Zitnik, sploni ki-
rurg, in dva ginekologa, predstojnik dr. Leo Savnik in dr. Rado Poljan3ek, ki sta operirala in dajala
radij bolnicam z ginekoloskim rakom. Radioterapijio je vodila dr. BoZena Ravnihar, za specializacijo
iz radioterapije sva bili dolo¢eni z dr. Danico Zitnik. Bila sem iz mlajse generacije, brez pravega
znanja o raku, a z dobro voljo pomagati bolnikom po svoji najbolj$i moci. Taksno je bilo tudi splosno
vzdu§je na ingtitutu, ki ga je s svojim zgledom vodil profesor Savnik. Svoje delo smo opravljali z ob-
¢utkom dolznosti brez godrnjanja, brez zahtev po boljsi placi, po placanem dezurstvu. Verjamem, da
nismo delali slabo. Verjamem, ker mi je to rekel bolnik, ki je zaradi pomanjkanja prostora in postelj
lezal na golih tleh ob peci v sobi devet. Tolazila sem ga, da bom poskusila najti posteljo na kakSnem
drugem oddelku takratnih klini¢nih bolni$nic, pa je rekel: »Nikar, raje sem pri vas, tu ste dobri ljudje
in tukaj me boste dobro zdravili.« Odnosi med zdravniki, sestrami, tehniki, med vsem osebjem so bili
prijateljski. To so bila Se vedno leta po vojni, ko smo bili hvalezni usodi, da smo preZziveli, nasa osebna
pricakovanja so bila zato skromna. Cenili smo solidarnost in prijateljstvo, saj nam je to pomagalo
preziveti. Zavedali smo se, da drug drugega potrebujemo, &e hodemo uspeti. Ceprav so bili Gasi tezki,
revni in Se vedno za marsikoga nevarni, je bilo naSe prijateljstvo iskreno in skupni napori za zdravje
nasih tezkih bolnikov izredni.

Predstojnika inStituta smo vsi spostovali in ga imeli za zgled. Takole pove v tistem ¢asu o njem dr.
Bozena Ravnihar.

»Vsem so dobro poznane bedne razmere v nasem institutu, ki izvirajo iz skrajne stiske s prostori.
Znano je, kako malo udobnosti lahko nudimo nasim bolnikom in kako naporno je delo osebja v
takih pogojih. Da pa se bolniki kljub temu naveZejo na naso ustanovo, da se radi, brez strahu in
z zaupanjem zatekajo vanjo, da vlada med osebjem dobra volja, da brez pritiska in priganjanja
s tolikSno pozrtvovalnostjo premaguje vse teZave in po najboljSih moceh lajSa bolnikom njihovo
trpljenje, je temu brez dvoma vzrok tisto posebno prijetno in prisr¢no ¢lovesko vzdusje, ki ga je
ustvaril v intitutu in ga vzdrZuje profesor Savnik prav s svojo osebnostjo.«

Leto 1955 je spomina vredno v razvoju radioterapije v Sloveniji, ker sva tedaj z dr. Danico Zitnik opra-
vili specialisti¢ni izpit iz radioterapije in se je radioterapija tako uveljavila kot samostojna panoga me-
dicine. DomiSljam si, da sva bili tudi midve Se pionirki. Kontaktne terapije z radijem, tako imenovane
»brahiradioterapije«, sva se ucili tako reko¢ z golimi rokami. Povedali so nama, koliko je radija v ka-
ksni tubi ali igli, polagali sva, zabadali, iz »Patersona« ra¢unali doze in se sproti ucili. Nacrt obsevanja
zizodoznimi krivuljami smo takrat risali Se z roko. Danes je marsikaj zelo drugace. Na voljo so naprave
za dolocanje lege tumorja v globini, nacrt za obsevanje izdela racunalnik. Kar sva znali, sva se naucili
iz knjig, od dr. BoZene Ravnihar, ki se je ucila in urila leto dni v Radiumhemmetu v Stockholmu, od
dveh ginekologov in pa kirurga, ki je pogosto pomagal pri zapletenejSih »aplikacijah«.
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co-workers were not only my colleagues but also my teachers, who generously helped me with their
knowledge and experience, and my good friends as well. They coached me through the period when I
was developing my personal approach to oncology and to patients stricken with cancer.

I was the first “junior doctor” to get a job at the institute. In 1950, 1,670 new cancer cases were detected
in Slovenia, and in 1960 there were 3,400. That year, 2,270 cancer deaths were registered. Hence, during
that decade cancer incidence doubled. We were drowning in work. The working conditions and circum-
stances in which patients were taken care of were extremely poor. The premises of the old Sempeter
barracks were crammed full; patients were lying on mattresses on the floor and on stretchers in the
corridors. We were constantly under threat of an even stronger invasion of patients, who would not have
received appropriate care because of the limited bed capacity. Every day, 100 patients or more were
sitting in the waiting rooms of our outpatient clinic, and the bed capacity was nearly 100 beds. We had
two X-ray devices for depth irradiation and two for contact irradiation, radium tubes for superficial and
intracavitary treatment, radium needles for interstitial treatment, and 5g of radium altogether. Only eight
physicians were employed, including: Serafin Vakselj, specialist in radiology; JoZe Zitnik, specialist in
surgery; and two gynecologists: Leo Savnik, the director, and Rado Poljan3ek, both specialized in sur-
gical treatment and treatment with radium implantation of patients with gynecological cancer. BoZzena
Ravnihar was head of radiotherapy, and Danica Zitnik and myself were residents in radiotherapy. I was
one of the junior generation of doctors, with little knowledge of cancer, but with great will to help to the
best of my abilities. This feeling prevailed in the general atmosphere at the institute under the manage-
ment of Professor Savnik, who acted as role model for the whole group. We worked with a strong sense
of duty, without requiring better salaries or extra paid hours on duty. There is no doubt that we worked
well. I believe it because a patient to whom we could offer, due to the lack of beds, only a place on the
bare floor near the stove in room 9, said so. I tried to comfort him by promising to find him a free bed
at some other department of the nearby clinical hospital, but he insisted on staying with us, saying:
“Don’t, I'd rather stay with you, you’re good people, you’ll treat me well.” Relations between doctors,
nurses, technicians and other staff were friendly. Those were the times after World War II when we
were grateful to the destiny that had kept us alive, and our expectations were therefore truly modest. We
cultivated solidarity and friendship, knowing that these values helped us to carry on. We were aware that
we needed each other if we wanted to improve. Though times were hard and we were pitiably poor and
the world outside our country considered to be dangerous, our friendship was sincere and honest, and all
efforts for the health of our patients were unexpectedly exceptional.

We all had high respect for the director of the institute and followed him as our ideal companion.
Professor BoZena Ravnihar described those times with the following words:

“The miserable circumstances at the Institute of Oncology that arise from the dire need for more
room are known to the wide public. What poor comfort we can provide for our patients and how
hard the work is in such conditions is also generally known. However, to see that patients like our
institute, that they readily — not with fear, but confidence — come to us, that goodwill prevails among
the staff, who are coping with all troubles with sacrifice, and without pressure or coercion are try-
ing to alleviate, to the best of their abilities, the pain and suffering of the patients — to witness all
that, we could all agree that the extremely kind and caring ambiance that prevails at the institute
arises from Professor Savnik, who created it with his admirable and exceptional personality.”
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Pobudo za uvedbo radioterapije kot samostojne specialne medicinske stroke je dala dr. Bozena Ravni-
har. Takrat smo imeli v Sloveniji (tudi v ve¢ini drugih evropskih drZav) le specializacijo iz radiologije,
v kateri sta bili zdruzeni diagnostika in terapija. Z Danico sva morali za domaco nalogo prestudirati
knjigo Ralstona Patersona Zdravljenje malignih bolezni z radijem in rentgenskimi Zarki (Treatment
of malignant disease by radium and X-Rays), izdano v Londonu 1952, in Keppovo Grundlagen der
Strahlenbehandlung (izdano v Stuttgartu 1951). Sama sem pred tem Ze prebrala knjigo Cancer, ki sta
jo napisala Ackerman in del Regato (izdano v Londonu 1947). Knjiga je Se vedno aktualna, tako kot
stavek v uvodu: »Ce vam bolnik umre, nikar ne recite, da je tako imel raka. Vprasajte se raje, kaj bi
z naslednjim bolnikom naredili drugace, da bi ga ozdravili.« Ta stavek mi je ostal v spominu za vse
Zivljenje in naj bi bil vodilo pri delu vsakega zdravnika, ki zdravi bolnika z rakom.

Prav ni¢ nismo pametnejsi kot takrat, enako se lotevamo istih problemov, le da imamo na razpolago
tehni¢ne pripomocke, ki nam bistveno olajSujejo natan¢no opredelitev lege in velikosti tumorja v
telesu, za dolocitev obsega predela, ki ga je treba zdraviti.

Vse te naprave so dragocene in drage, vendar ne morejo nadomestiti razmisljanja zdravnika, ki je
véasih v mnozici podatkov v nevarnosti, da pozabi na bistveno — na ovrednotenje podatkov in celotno
oceno bolnikovega stanja.

Ko sem po konanem stazu leta 1951 dobila sluzbo na Onkoloskem institutu, mi je prof. Leo Savnik
ob sprejemu rekel: »Zelo vas potrebujemo, veliko imamo dela za vas, pridite kar v ponedeljek.« Malo
sem se ustraSila in rekla: »Gospod profesor, z mano si boste slabo pomagali, saj o raku ni¢esar ne
vem.« Skromno mi je odgovoril: »Skupaj se bova ucila, saj boste videli, kako malo vemo tudi mi.«
Tako mi je vtisnil v zavest to, da vemo malo in da se moramo kolegi skupaj uciti. Najve¢ smo se takrat
naucili ob delu z bolniki. Vse bolnike z rakom smo redno kontrolirali na OnkoloSkem inStitutu. Redna
kontrola bolnikov po kon¢anem zdravljenju je bila potrebna predvsem zato, da smo jim lahko poma-
gali ob ponovnih pojavih bolezni. V zgodnjih letih nismo imeli kemoterapije, ki bi u¢inkovala povsod
v telesu, kjer so rakaste celice. Periodicno smo preiskovali bolnike, »lovili« bolezen in bili pri tem
vedno korak za njo. Hkrati smo se ucili razvoja bolezni, saj nekateri raki, ko se pozdravijo na prvo-
tnem mestu, rajsi zasevajo v kosti, drugi v pljuca. Vsega tega smo se ucili sproti in porabili v korist pri
zdravljenju bolnikov, ki so na novo prihajali. Danes za razli¢ne rake vemo, kje se po prvem zdravljenju
lahko znova pojavijo. Tako jih »pricakamo« in jim to lahko prepre¢imo s sistemskim zdravljenjem. V
zgodnjih 60. letih se je institut, Se vedno v Sentpetrski vojasnici, razsiril tako, da je bilo postelj za 150
bolnikov, opremljen je bil z vso najpotrebnejSo opremo za sodobno zdravljenje raka; zaposlenih je bilo
27 zdravnikov in strokovnjakov drugih panog, Stevilo osebja pa se je povecalo na 185.

Leta 1975 sem se po 12 letih dela v Stockholmu in enoletnem obisku Sloan-Kettering Memorial Ho-
spitala vrnila v Ljubljano. Dr. Ravniharjeva mi je ponudila sluzbo strokovne direktorice. BoZena je
po smrti dr. Savnika leta 1964 ostala sama. Ceprav po znac¢aju zelo razli¢ni osebnosti, sta se odli¢no
izpolnjevala pri njunem skupnem cilju in predanosti onkoloskim bolnikom. Dr. Savnik je zapustil
veliko praznino, problemi onkologije so se vecali, bolnikov je bilo vedno vec, prav tako so se vecale
zahteve po prostorih in opremi. Tudi politika je bila v tistih letih bolj vplivna kot prva leta, ko so ugle-
dni in vplivni ljudje menili, da je onkologija brezizgledna stroka revnih. BoZena, zelo osamljena, se je
pocasi umikala. Nasledniki pa niso zmogli dosegati viSine svojih predhodnikov.
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The year, which should be considered a milestone in the history of radiotherapy in Slovenia, is 1955,
because that year Danica Zitnik and myself passed the Board Exam for Radiotherapy — radiotherapy
was thus approved as an independent medical specialty. I presume that we were pioneers. We were
learning contact therapy with radium, the so-called “brachyradiotherapy” with bare hands. We were
taught how much radium a tube or needle contained; we were implanting or inserting them, calculat-
ing doses from Paterson and improving our knowledge on the job. Irradiation treatment plans with
isodose curves were at that time hand-drawn. Today, the situation is much different. In-depth tumor
localization is performed by special localization devices, whereas the treatment planning is computer-
ized. Whatever we knew, we learned from the literature, from Professor BoZena Ravnihar, who spent
a year at Radiumhemmet in Stockholm, from the two gynecologists and from the only surgeon, who
often helped us when “applications” were too complicated.

Radiotherapy was approved as an independent medical specialty on the initiative of Professor BoZena
Ravnihar. Until then, only specialization in radiology, which covered diagnostics and therapy, could
be obtained in Slovenia (and in the great majority of European countries). Danica and I were given a
homework assignment: to read the books Treatment of Malignant Disease by Radium and X-Rays by
Ralston Paterson, issued in London in 1952, and Grundlagen der Strahlenbehandlung by Kepp, issued
in Stuttgart in 1951. Before that, I had already read Cancer by Ackerman and del Regato, issued in
London in 1947. This book is still invaluable, as the sentence it starts with reads: “If your patient dies,
don’t say: after all, he had cancer. Rather ask yourself what, with the next patient, you would do differ-
ently.” I will bear this sentence in my mind all my life, and it should be adopted as guiding principle
by all therapists who treat cancer patients.

We are no wiser than we were in those times; we are approaching the same problems from the same
point of view, except that we now have at our disposal devices that help us to determine the exact loca-
tion and volume of a tumor and the size of the area that needs to be treated.

Though these devices are of invaluable assistance and most expensive, they cannot replace the wis-
dom of a therapist — who, however, overwhelmed by the multitude of data, may forget the essential
things: assessment of data and overall evaluation of the patient’s condition.

Having completed my internship in 1951, I got a job at the Institute of Oncology. Upon receiving me,
Professor Savnik said: “We need you badly. We have a lot of work to do. Come on Monday.” Instantly,
I got scared and replied: ““Sir, I won’t be of much help to you, I don’t know anything about cancer.” His
reply was unexpectedly modest: “We shall both learn together. You will be surprised to see how little we
too know about cancer.” He thus made me aware that our knowledge about cancer on the whole was poor
and that we had to join our forces to learn more about it. At that time, we gained most new knowledge
from practice, through our contact with cancer patients. All cancer patients were regularly followed up
at the Institute of Oncology. Regular follow-up of the patients after completed treatment was necessary
mainly because we could more readily offer help to them in case of disease recurrence. In those early
years chemotherapy, which would react systemically to the disease, i.e. to all parts of the body where
cancer cells were present, was not yet widely used. We were periodically examining patients, trying to
“catch” the disease, but we always found ourselves a step behind it. We were learning about the course
of the disease by following up our patients, as some cancers, after the primary incidence is cured, tend to
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Vedno vec¢ ozdravljenih

Kljub narascajoci obolevnosti za rakom se je v Sloveniji umrljivost zaradi raka po letu 1985 zmanjSala
za ve¢ kot 1 %. V letih 1992-1994 je bilo na leto v povprecju prijavljenih 7334 novih primerov, od teh
umrlih 4454; od 10.226 na leto prijavljenih novih primerov raka v letih 2002-2004 jih je umrlo 5037.

Izrazito se je zmanj$ala umrljivost otrok zaradi raka. Kljub naras¢anju obolevnosti njihova umrljivost
upada. Od povpre¢no 50 obolelih na leto jih prezivi ve¢ kot 30 (diagram 1).

20,00 T
18,00
16,00 T °
14,00 +
12,00 +
10,00 +

8,00 T

6,00 +

o
400 + 6 o000 o 0 O O 5 )

2,00 + o

incidenca in umrljivost / incidence & mortality

0,00 b b b
1973 1975 1977 1979 1981 1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003
leta / years O incidenca / incidece, p = 0,0021 0O umrljivost / mortality, p = 0,0003

Prezivetje bolnikov z rakom se stalno izboljSuje zaradi zgodnejSega odkrivanja bolezni in izboljSanja
zdravljenja, zlasti kemoterapije. Odraslih bolnikov pozdravimo Ze dobro polovico, otrok z rakom kar
tri Cetrt.

Zadnja desetletja nismo ve¢ zadovoljni le s samim ozdravljenjem, ozdravljenemu Zelimo zagotoviti
tudi najboljSo moZno kakovost Zivljenja. Zlasti je to pomembno za tiste mlade bolnike in otroke, ki
imajo po ozdravljenju pred seboj Se dolgo Zivljenje. Od teh ozdravljenih smo se naucili tudi, kaksne
so lahko posledice zdravljenja. S pomocjo izkuSen;j se poskuSamo pri izbiri nacina zdravljenja nasle-
dnjega bolnika izogniti posledicam. Zdravljenje se trudimo ¢im bolj »prikrojiti« vsakemu posame-
znemu bolniku. Temu cilju se blizamo pocasi, a vztrajno. Splosno sprejeto mnenje je, da je otroke in
mladostnike, ki so preziveli raka, treba spremljati do konca Zivljenja in ugotavljati posledice zdravlje-
nja njihove bolezni. Kadar je to moZzno, je treba opuscati za povzrocanje posledic preve¢ skodljive
nacine zdravljenja in preZivelim zagotavljati ¢im boljSo kakovost Zivljenja. Na Onkoloskem inStitutu
imamo program vseZivljenjskega sledenja prezivelih od raka v otroStvu Ze od leta 1986. Za tak pro-
gram imamo edinstvene razmere. Ker smo majhna drzava, ker imamo center za zdravljenje raka pri
otrocih in predvsem ker imamo register raka, ki ga je Ze leta 1950 ustanovila dr. BoZena Ravnihar,
vemo za vse nekdanje bolnike in jih povabimo na kontrole. V¢asih se zdi, da smo na zacetku nove
poti. Spet se sproti in s pregledi nekdanjih bolnikov u¢imo, kak$ne posledice Se vec let po ozdravlje-
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metastasize into the bones others to lung. We were acquiring all this knowledge through our work, and
we used it for the benefit of the next patients. Today we know for various cancers where, after primary
treatment, recurrence may develop, and we can wait there for it and prevent its further progression by
systemic treatment. In the early sixties, the institute was still working in the old Sempeter barracks; how-
ever, it was expanded so that its capacity reached 150 beds. The institute had most therapeutic devices
for carrying out up-to-date cancer treatment and employed 27 therapists and experts in treatment-related
areas; the overall number of the staff thus increased to 158.

In 1975, after 12 years of work in Stockholm and one year at Sloan-Kettering Memorial Hospital,
I returned to Ljubljana. Professor Ravnihar offered me the post of medical director of the institute.
After the death of Professor Savnik in 1964, BoZena was left alone. Though they were two personali-
ties with entirely different characters, they were a couple who agreed excellently in fulfilling their
joint goals and in their mutual endeavors to help cancer patients. A great hole appeared; moreover, the
problems in Slovenian oncology had started to pile up, and the number of cancer patients was rising.
Thus the need for more working space and technical equipment were increasing accordingly. Politics
then had a more influential role than in the first year after the war; distinguished and eminent person-
alities were convinced that oncology was a medical domain with no prospects, that it was to serve only
the poor. BoZena was a solitary light that was slowly fading away, while her successors could never
reach the visionary goals of their forerunners.

An Increasing Cure Rate

Despite higher cancer incidence, the cancer-related death rate declined by more than 1% in 1985. In
the years 1992-1994, roughly 7,334 new cancer cases were registered and 4,454 deaths reported per
year, whereas in the years 2002-2004, 10,226 new cancer cases were registered and 5,037 deaths were
reported per year. The death rate for childhood cancer significantly decreased and is still decreas-
ing, despite higher incidence. Out of 50 children who are diagnosed with cancer per year, more than
30 survive.

The survival of cancer patients is improving from year to year, which is mainly due to earlier detec-
tion of the disease and advances in treatment approaches, in particular in chemotherapy. Today, al-
most half of adult patients and three quarters of children are successfully cured of cancer.

However, in recent decades we no longer consider a cure as a sufficient standard of success; rather, we
try to assure the best possible quality of life to the patients who are cured. This is of vital importance,
particularly for adolescents and children whose whole life lies ahead of them after the cancer is cured.
And from these cured survivors, we have been learning about the late sequelae of cancer treatment.
Following the experiences we have gained so far, we try to avoid the sequelae by selecting a more
adequate treatment modality for the next patient. We always try to the best of our ability to adjust the
treatment scheme to each individual patient. We are slowly yet surely approaching this goal. It has
been generally agreed that adolescents and children who have survived cancer must be followed up
for life in order to identify all sequelae of cancer treatment. Whenever possible, treatment methods
that prove to be too toxic and bring about too many sequelae should be given up in order to assure a
better quality of life to the survivors. At the Institute of Oncology, a program on lifelong follow-up of
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nju lahko zapustita bolezen in njeno zdravljenje. Take nekdanje bolnike lahko opazujemo Sele zadnja
desetletja, prej so umirali, ker zanje nismo imeli uspes$nih nacinov zdravljenja. Zadnje desetletje v
Sloveniji pozdravijo tri Cetrtine otrok z rakom. Tako kot pred desetletji pa ni ni¢ laZje prodreti z no-
vimi dognanji in spremeniti miselnosti ljudi, tudi zdravnikov. Tudi po mnogih desetletjih beseda rak
v ljudeh Se vedno vzbuja strah in za mnoge ozdravljene tudi sramoto.

Otroska onkologija je v marsi¢em utirala pot z novim na¢inom zdravljenja raka, pa tudi z rehabi-
litacijo po konCanem zdravljenju. S preiskavami pri psihologih smo ugotovili, da imajo mnogi oz-
dravljeni od raka v otro§tvu Custvene teZave, ki jim oteZujejo njihovo pot v Zivljenju: pri ucenju, pri
zaposlovanju in zaradi njihovega nagnjenja k osami. Otroci, ozdravljeni od raka, imajo pred seboj Se
dolgo Zivljenje. Leta 1992 je bil na 1000 oseb med 15. in 45. letom starosti en nekdanji bolnik z rakom.
Leta 2000 bo to eden od 900 in leta 2010 bo verjetno Ze eden od 250 ljudi. Te Stevilke povedo, kako
pomembno je, da se ta posebna skupina ljudi s svojo edinstveno Zivljenjsko izku$njo aktivno vkljucuje
v naso druzbo. Zato skrbimo za ozaves€anje ljudi, njim pa pomagamo tako, da jih vabimo v skupine,
kjer se z vrstniki z enako ali podobno izkusnjo lahko spros¢eno pogovarjajo o svojih tezavah in si
najdejo trajne prijatelje. V ta namen smo leta 1996 ustanovili ustanovo Mali vitez, fundacijo za pomo¢
mladim, ozdravljenim od raka.

Vendar Se vedno zaostajamo pri zgodnjem odkrivanju nekaterih oblik raka pri odraslih. V Sloveniji
7e delujejo programi za zgodnje odkrivanje raka na maternici, izpopolnjuje se program zgodnjega
odkrivanja raka na dojki in uvaja se program odkrivanja zgodnjega raka na debelem Crevesju. TeZnja,
izrazena Ze pred desetletji, se pocasi le uresnicuje.

Leto 2008

To je za slovensko onkologijo pomembno leto. Z velikimi problemi in ob javnih razpravah kar po vsej
Sloveniji so se bolniki letos iz Sentpeterske vojasnice preselili v novo, sodobno stavbo Onkoloskega
inStituta, ki so jo gradili 10 let, in ima, Zal, mnoge pomanjkljivosti. Med zaposlenimi na Onkoloskem
inStitutu je zaradi stresa in v veliki meri tudi zaradi pritiska medijev prislo do raznih sporov. A upam,
da se bo to umirilo, ko se bo razvijalo redno delo ob bolnikovi postelji. Ob tem ne morem pozabiti
tistih novinarjev, ki so ob vseh tezavah in problemih »sodobne zgradbe« vztrajno pisali in govorili o
»konjusnici«, v kateri so Se do pred kratkim bili oskrbovani slovenski bolniki z rakom. Saj vemo, da
to nikoli ni bila konjusnica.

Gradnja novega inStituta je bila v nacrtih vodstva Ze leta 1963 in dodeljena so bila sredstva za projek-
tiranje nove stavbe na drugi strani Ljubljanice. To bi bilo po mnenju mnogih danasnjih arhitektov, leta
2008, (45 let kasneje!) bolj Clovesko, saj bi imeli bolniki in medicinsko osebje pogled na Ljubljanico in
bolnisniéni park bi bil v ve&ji meri ohranjen kot je danes. Zal se to ni zgodilo. Zgradili so nov klini¢ni
center, bolniki z rakom pa so morali pocakati. Ker smo pravkar za onkologijo dogradili veliko, novo
stavbo, ki se vsa sveti v steklu, bom navedla Se nekaj stavkov, ki jih je zapisal leta 1946 Cutler, tudi pi-
onir v onkologiji. V slovens¢ini se bi glasili nekako takole: »Pri ustanavljanju onkoloskega instituta
ali bolniSnice je najpomembnejsi korak izbira zdravnikov. Pri tem se je treba zavedati, da je ta
izbira edini pogoj za uspeh ali neuspeh projekta; niti stavba niti obseg opreme ne bosta odlo¢ilni
dejavnik, ampak vzgoja, zasnova, znanje, izkusSnje, vzdusje, fantazija in idealizem vodstva in
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successfully treated survivors of childhood cancer has been carried out since 1986. The conditions for
carrying out such a program are ideal. As we are a small country, we have one center for childhood
cancer treatment, and as we have a cancer registry, which was established in 1950 on the initiative
of Professor BoZena Ravnihar, we have at our disposal all data on former cancer patients and can
therefore invite them for follow-up checks. Most developed countries cannot do it this way, since they
still don’t have a national cancer registry and cannot see all former cancer patients in one facility.
They send out questionnaires. Our former patients are all seen by doctors, to the benefit of them and
of the profession. It sometimes seems as if we are at the very beginning of a new path, and again we
are faced with the challenge to learn more from practical experience by examining patients in order
to see what the late effects of treatment are several years after the cancer is cured. Following up these
patients is feasible only in recent decades, because earlier the patients with childhood cancer were
dying. In the last decade, three quarters of all children affected with cancer were cured in Slovenia.
However, today it is still no easier than it used to be to make a breakthrough with new ideas and to
change the attitude of people or even doctors toward cancer. Though many years have elapsed, the
term »cancer« still sounds ominous, whereas for many of those who have been cured of it, cancer is
a social stigma.

Childhood oncology and rehabilitation after completed therapy have in many respects paved the way
for new treatment modalities. Psychological studies made on patients cured of cancer in childhood re-
vealed that they suffered from a number of emotional problems that made their life more difficult — for
instance, they had learning difficulties or encountered problems in getting a job, which were mainly
due to their inclination to isolation. Children who have been cured from cancer have just trodden the
long life path ahead of them. In 1992, one per 1,000 adolescents aged between 14 and 15 years was
cured of childhood cancer; in 2000, one out of every 900 adolescents aged between 14 and 15 years
was cured of cancer, and in 2010, one of every 250 adolescents will be a cured cancer patient. These
data show how important it is that this most specific group of people with their specific life experi-
ence is actively included in society. We are therefore doing our best to make people aware of the risk
of social discrimination, and we are bringing together cured patients by inviting them to join groups in
which they can more easily communicate with those who have undergone the same or similar experi-
ence, or in which they can find a friend. To this end, the Mali Vitez (Little Knight) foundation was
established in 1996, intending to draw together and help young people being treated for cancer.

Despite our best endeavors, we are still lagging behind other countries in early detection of some can-
cers in adults. Some programs for early detection of cancer have already been launched in Slovenia;
the screening program for early detection of cervical and breast cancer is already in full operation,
whereas the screening program for colorectal cancer will be started in the near future.

The Year 2008

is a milestone in Slovenian Oncology. This is the year when the patients were moved, with great
problems, pomp and endless public discussions, from the old Sempeter barracks to the new building
of the Institute of Oncology. The construction of this building took 10 years; nonetheless, it still has
numerous deficiencies. The employees at the institute underwent many stressful situations and much
public media pressure, which caused quarrels among them. I sincerely hope that things will calm
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njegovih sodelavcev. Rast in razvoj instituta naj bosta odvisna in omejena samo od znanstvenih
doprinosov in dosezkov.« Nasi pionirji onkologije so se vsega tega ocitno dobro zavedali.

Res je, da se je v slovenski onkologiji po prvih pionirskih dosezkih in neverjetnem vzponu in Siritvi
razvoj ustavil za vec¢ desetletij. Vzroki za to niso neznani. Tezko je proces, ki vodi navzdol, ustaviti,
Se tezje spet obrniti v napredek. A kaZze, da bo $§lo, kljub mnogim birokratskim oviram in pomanj-
kanju kadrov vsaj dveh generacij. Med mladimi onkologi je kar nekaj takih, ki jemljejo svoj poklic
v onkologiji resno in zagnano, imajo fantazijo, in verjamem, da imajo ideale. Kar se mi zdi tudi zelo
pomembno in daje upanje za uspesSno prihodnost, je njihovo medsebojno prijateljstvo in sposStovanje,
to, da se razumejo in si pomagajo. Danes imamo na razpolago nova spoznanja, visoko tehnologijo in
mnoga ucinkovita sredstva za zdravljenje raka. Zgodovina razvoja Onkoloskega instituta pa nas uci,
da so za uspehe in razvoj najpomembnejsi ljudje.
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down when work beside the patients’ beds again resumes its normal course. However, I cannot stop
thinking about the journalists who were in addition to all the troubles and problems that the staff and
patients were faced with in the completely new, “modern” building, over and over again writing and
talking about “horse stables”, in which, not long ago, all Slovenian cancer patients were cared for. To
our knowledge, this building never was used as a horse stable.

The urgent need for a new Institute of Oncology is evidenced in the strategic plans prepared by the
management of the institute in 1963. Funds were allocated and available for the design and construc-
tion of a new building across the river Ljubljanica. According to the view of many architects these
days (45 years later!), that location would be much more humane and patient-friendly, as the patients
and hospital staff would have a marvelous and relaxing view of the river and the hospital park would
be preserved to a greater extent than it is now. Unfortunately, those dreams never came true. A new
medical center was built instead, while cancer patients had to wait. As Slovenian oncology has just
now moved to a big, new, modern building, all shiny and glossy with a glass facade, I will quote some
sentences that Cutler, another distinguished pioneer in oncology, wrote in 1946: In establishing a
cancer institute or hospital, the most important step is choosing the staff. “The staff of the institute
must be chosen with the realization that upon this selection alone depends the success or failure of
the project; that neither the building nor the size of the endowment but the background, training, ex-
perience, spirit, imagination and idealism of the leaders and their associates will be the determining
factors. The growth of the institute must be controlled and limited solely by its scientific contributions
and accomplishments”. The early pioneers of oncology were deeply aware of these vital facts.

It is true that, after the initial achievements in oncology in Slovenia and an incredibly high rise and
expansion, its further development was blocked for some decades. The reasons are not unknown. It is
hard to stop a process heading downwards, even harder to turn it upwards again. It nevertheless seems
the process will take the right direction, despite bureaucratic obstructions and the shortage of at least
of two generations of specialized personnel. Among the junior generation of oncologists, many are
highly motivated and committed to oncology, with vision, energy and high ideals. In my view, the
prospects lie in their friendship. It is friendship, mutual assistance and respect that count and give
hope for a successful future. Today, information on new achievements, high technology and a multi-
tude of effective anti-cancer drugs is available. In the lessons learned from the history of the Institute
of Oncology have taught us that the vital force of success and progress is human beings.
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Strokovno delo .

Professional Work .

'E pidemiologija in register raka 'E pidemiology and Cancer Registry

Vodja: Podrocje dejavnosti in pomen sluzbe Head of the Unit: Operational Scope and Mission of the Division

izr. prof. dr. Assoc. Prof.

Maja Primic-Zakelj, Sluzba Epidemiologija in register raka je nastala leta 2003, ko je novi statut Onkoloskega instituta Maja Primic-Zakelj, The Epidemiology and Cancer Registry was founded in 2003 when, according to the new statute of

dr. med. Ljubljana zdruzil Register raka za Slovenijo (RRS) z Enoto za epidemiologijo v enotno sluzbo. V njej M.D., Ph.D. the Institute of Oncology, the Cancer Registry of the Republic of Slovenia and the epidemiology unit
so poleg drzavnega registra raka Se BolniSni¢ni register Onkoloskega instituta (BROIL), oddelek za were merged together into one operational unit. The new division consists of the Cancer Registry of
epidemiologijo ter presejalna enota z registrom organiziranega presejanja za raka maternic¢nega vratu the Republic of Slovenia, the Hospital-Based Cancer Registry of the Institute of Oncology Ljubljana,
(ZORA) in za raka dojk (DORA). the epidemiology unit, and screening units with the registries ZORA (cervical cancer screening pro-

gram) and DORA (breast cancer screening program).
RRS je eden najstarejSih registrov raka v Evropi. Leta 1950 ga je ustanovila in do leta 1975 vodila

pokojna profesorica dr. BoZena Ravnihar. Njeno delo je prevzela profesorica dr. Vera Pompe Kirn, The Cancer Registry of Slovenia is one of the oldest population-based cancer registries in Europe. It
ki je do upokojitve leta 2003 skrbela za nadaljnje uveljavljanje RRS v domacem in mednarodnem was founded in 1950 at the Institute of Oncology in Ljubljana by the late Prof. BoZena Ravnihar, who
merilu. Velik del podatkov RRS posreduje BROIL, ki omogoca podrobnejsi pregled nad bolniki, was at its head until 1975. This task was then entrusted to Prof. Vera Pompe-Kirn, who until her re-
zdravljenimi v nasi ustanovi, ne glede na to, kje imajo stalno prebivalis¢e. V zadnjem desetletju smo tirement in 2003 conducted the registry and further promoted its role at the national and international
vzpostavili nov drzavni register za vodenje in spremljanje organiziranega presejalnega programa za level. At least half of the data is supplied by the Hospital-Based Cancer Registry, which registers all
raka materni¢nega vratu (ZORA), kjer se zbirajo citoloski izvidi brisov materni¢nega vratu in histol- data on patients who have been treated at our institution, regardless of their place of residence. In
§ki izvidi iz vse drzave. Od leta 2007 ustvarjamo informacijski sistem DORA, ki bo informacijska the most recent decade, a new national registry for implementation and monitoring of the organized
podpora organiziranemu presejalnemu programu za raka dojk. cervical cancer screening program, known as ZORA, was established; the registry gathers smear test
results and histology findings for the whole country. Since 2007, another information system called
Dejavnost oddelka za epidemiologijo skupaj z RRS in presejalnimi registri zagotavlja celovito obrav- DORA, which will serve as informational support to the organized breast cancer screening program,
navo onkoloske epidemiologije v Sloveniji. Strokovno obdelujemo rutinsko zbrane podatke in iz- has been under construction.
dajamo letna porocila, opravljamo posebne raziskave na Zeljo uporabnikov, s Stevilnimi prispevki
sodelujemo na strokovnih sre¢anjih, tudi z vabljenimi predavanji, doma in v tujini. S podatki se The epidemiology unit, together with the Cancer Registry of Slovenia and the screening registries,
vkljuc¢ujemo v mednarodne podatkovne zbirke in mednarodne raziskave. Sodelujemo v Mednarodni provides a comprehensive organization of cancer epidemiology in Slovenia. In the division, routinely
in Evropski zvezi registrov raka ter na srecanjih teh zvez predstavljamo rezultate svojega dela. S gathered data are regularly processed and published in yearly reports; additionally, special studies
poglobljenim proucevanjem zbranih podatkov spremljamo tudi uspesnost in ucinkovitost programa are performed according to the requests of users, and members of the staff attend — often as invited
obvladovanja raka ter opravljamo druge epidemioloske raziskave. lecturers — expert meetings at home and abroad, where they present papers. Our data are included in
international databases and are often used in international studies. We also cooperate with the Inter-
SluZba je ucna baza iz onkoloske epidemiologije za Studente do- in podiplomskega Studija medicine national Association of Cancer Registries and the European Network of Cancer Registries, and we
ter drugih zdravstvenih Sol. Podatki RRS pomagajo tudi drugim raziskovalcem za posebne raziskave, regularly present the results of our work at the meetings of these unions. We monitor the success and
magistrske in doktorske naloge. Seznam pomembnejSih del, objavljenih v zadnjih petih letih, obja- efficiency of the National Cancer Control Program by in-depth analysis of the gathered data. We also
vljamo v rednih letnih porocilih RRS. carry out a number of other epidemiological studies.
Strokovno sodelujemo tudi z nevladnimi organizacijami na podrocju preprecevanja raka, predvsem z Our services also serve as a learning base for undergraduate and graduate students who read epidemi-
Zvezo slovenskih drustev za boj proti raku. ology in oncology at the medical faculty and at other medical schools. Furthermore, the data stored
in the Cancer Registry of Slovenia are available to investigators engaged in specific research studies,
Dosezki v zadnjih desetih letih and to master’s and doctoral candidates preparing their theses and dissertations. The list of the most

eminent papers published in the last five years regularly appears in the registry’s yearly reports.
Rednim letnim poroc¢ilom RRS v knjizni obliki od leta 2003 dodajamo spletno verzijo, tako da je
porocilo dostopno ¢im SirSemu krogu uporabnikov. Ker nas pri letu, na katero se porocilo nanasa, In the domain of cancer prevention, our department also cooperates with non-governmental organiza-
omejuje tehnologija zbiranja podatkov, v zadnjih letih poroc¢ilom dodajamo tudi ocenjeno incidenco tions, such as the Association of Slovenian Cancer Societies.

za tekoce leto, v katerem smo porocilo izdali.

S podatki RRS, registra ZORA in posebej zbranimi podatki smo v zadnjem desetletju sodelovali v
Stevilnih mednarodnih podatkovnih zbirkah in projektih. Od podatkovnih zbirk velja omeniti pu-
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blikacijo Rak na petih kontinentih (Cancer Incidence in Five Continents), ki jo izdaja Mednarodna
agencija za raziskovanje raka iz Lyona. V letu 2007 je izSel deveti zvezek, ki prikazuje podatke iz let
1998-2002, $e pred tem pa je bila leta 2005 obnovljena celotna zbirka, s slovenskimi podatki od leta
1963. Priprava podatkov za ti dve zbirki je bila poseben izziv, saj je bilo treba podatke o mestu raka
in histoloski vrsti, kodirane po raznih klasifikacijah, ki so veljale v dolocenih ¢asovnih obdobjih, pre-
vesti v enoten sistem Mednarodne klasifikacije bolezni za onkologijo (3. izdaja). Kljub avtomatskim
pretvornikom je bilo treba marsikaj pregledati, popraviti ali presifrirati tudi ro¢no.

S podatki RRS sodeluje Se v projektu ACCIS (Automated Childhood Cancer Information System), ki
je namenjen raziskovanju raka pri otrocih. V podatkovni zbirki so podatki 80 populacijskih registrov
raka, ki pokrivajo pribliZno polovico otrok in Cetrtino adolescentov, ki Zivijo v 35 evropskih drzavah;
zadnja analiza je bila objavljena konec leta 2004.

Leta 2003 je izsla druga samostojna publikacija o prezivetju slovenskih bolnikov z rakom v letih
1983-1997. Te analize so prispevek k boljSemu vrednotenju uspesnosti celovitega boja proti raku
v nasi drzavi. Slovenski podatki so vkljuceni tudi v raziskave preZivetja v Evropi (EUROCARE),
izsledki Cetrte so bili objavljeni leta 2007. Leta 2008 pa je tudi s slovenskimi podatki iz$la raziskava
CONCORD, ki opisuje preZivetje bolnikov z rakom v svetu. Sodelavci nase sluzbe so bili ali so Se ve-
dno udelezeni Se v drugih mednarodnih raziskavah oz. raziskovalnih skupinah, kot so npr. COS, EU-
ROGAST, EUROPREVAL, EUROCHIP-II in III, EUROCAN+PLUS, EUNICE, EUROCOURSE,
RARECARE, v raziskavi o drugih primarnih rakih v Evropi, v Mednarodni skupini o hormonskih
dejavnikih in raku dojk (Collaborative Group on Hormonal Factors and Breast Cancer) in v skupini,
ki pripravlja zemljevid raka na alpskem obmocju Evrope.

V zadnjih letih smo naredili velik napredek tudi pri proucevanju prostorske razporeditve raka v Slo-
veniji. V epidemiolosko sluzbo redno dobivamo poizvedbe o morebitnem povecanem tveganju raka na
posameznih manjsih slovenskih obmocjih. Na vsako tako vpraSanje poskusamo odgovoriti primerno
hitro in strokovno korektno. V veliko pomo¢ nam je uporaba novih statisti¢nih metod in moderne pro-
gramske opreme, vezane na GIS-tehnologijo. Specificne geografske epidemiolosko-statisti¢ne Studije
sta vpeljali in jih pripravljata sodelavki Vesna Zadnik, specialistka javnega zdravja, ki je leta 2006
doktorirala iz prostorske analize, ter mlada raziskovalka, statisti¢arka Tina Zagar, ki v svoji doktorski
raziskavi razvija Se nove pristope za prostorsko analizo podatkov registra raka.

Veliko priznanje za RRS je bilo imenovenje prof. dr. Vere Pompe Kirn, dr. med., za ambasadorko
RS za znanost in za vi§jo svetnico. Gotovo je tudi njena dolgoletna dejavnost v Mednarodni zvezi
registrov raka pripomogla k temu, da smo imeli leta 2007 ¢ast z Mednarodno zvezo registrov raka
organizirati svetovni kongres registrov raka v Cankarjevem domu v Ljubljani in hkrati z Evropsko
zvezo registrov raka Se tecaj o prostorski epidemiologiji.

Smer razvoja v prihodnosti

Vsa leta si v RRS, pa tudi v drugih registrih, prizadevamo izpopolnjevati kakovost in tehnologijo
obdelave podatkov. Zadnji¢ je bila tehnologija RRS posodobljena leta 1999, Ze dve leti pricakujemo
nadaljnjo posodobitev, predvsem pa uvedbo elektronske prijavnice raka in tehnoloSko bolj izpopol-
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Major Achievements in the Last Decade

When the regular yearly report of the registry appears in print, an electronic version is also posted
to the home page and is thus made accessible to a wider range of users. As technology limits us in
gathering data for the year of publication, in the last few years we have added to each new report the
predicted incidence for the year in which the report is published.

The data gathered by the Cancer Registry of Slovenia and by ZORA, as well as other specially col-
lected data, are shared by numerous international databases and projects. Among the databases,
»Cancer Incidence on Five Continents«, issued by the International Agency for Research on Cancer in
Lyon, is worth mentioning. In 2007 the ninth volume, presenting data from 1998 to 2002, was issued.
Prior to this edition, the entire collection was revised in 2005, so that data from Slovenia from the year
1963 were also included. The data processing for these two publications was particularly challenging
because the data on cancer site and histology were coded using various classifications, such as were
in force in the corresponding time periods; therefore, decoding and translation into the standardized
system laid down by the International Classification of Diseases for Oncology, third edition, had to be
carried out. Although an automatic data translation method was used, a great deal of the material had
to be rechecked, corrected or recoded manually.

Our registry also supplies data to the project ACCIS (Automated Childhood Cancer Information
System), intended for research studies on childhood cancer. The database contains data from 80
population-based cancer registries covering about half the children with cancer and a quarter of ado-
lescents from 35 countries; the most recent analysis was published in 2004.

In 2003, another independent publication on cancer patients’ survival in Slovenia between 1983 and
1997 was published. The aforementioned analyses are a valuable contribution to better evaluating the
cancer control program in Slovenia. Data from the Slovenian Cancer Registry are also included in
research studies on the survival rate in Europe (EUROCARE); the results of EUROCARE IV were
published in 2007. In 2008 a CONCORD study, which is an overview of the global survival of cancer
patients, was published. Members of our team were (and some still are) participating in several inter-
national research projects or groups, e.g. COS, EUROGAST, EUROPREVAL, EUROCHIP-II and
III, EUROCAN+PLUS, EUNICE, EUROCOURSE and RARECARE, as well as in investigations on
second primaries in Europe, in the Collaborative Group on Hormonal Factors and Breast Cancer, and
in a group of investigators preparing a map of cancer in the Alpine region of Europe. Recently, major
advances were achieved in investigating the spatial distribution of cancer in Slovenia. Our epidemiology
unit is constantly receiving requests to research possible increases in cancer risks in some smaller re-
gions of Slovenia. We make sure the answers to such requests are timely, professional and accurate. New
statistical methods and the most recent software package based on GIS technology are of great help.
Specific geographic and epidemiological studies have been initiated by our colleagues Vesna Zadnik,
a specialist in public health, who in 2006 completed her doctorate in spatial analysis, and Tina Zagar, a
resident in epidemiology and specialist in statistics, who in her doctoral dissertation is searching for and
developing new approaches to the spatial analysis of data from the Cancer Registry.
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njeno povezavo med bolnisni¢nim in drzavnim registrom. V zadnjih letih smo Se izboljSali sodelo-
vanje s Centralnim registrom prebivalstva (CRP), brez katerega ne bi mogli izraCunavati prezivetja
bolnikov z rakom, prav tako pa ne voditi presejalnih programov. Pripravljamo elektronsko povezavo
s CRP, kar bo nase podatke naredilo Se azurnejse. K vecji kakovosti in popolnosti zajema informacij
bo prispevalo poenotenje dokumentacije in elektronska obdelava podatkov oddelkov za patologijo, pa
tudi celotnega popisa bolnika z rakom, kar je eden od ciljev Drzavnega programa obvladovanja raka,
ki je trenutno v javni obravnavi.
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An impressive recognition of the achievements of the Cancer Registry of Slovenia came in the form
of Professor Vera Pompe-Kirn’s nomination as ambassador of the Republic of Slovenia for science
and senior counselor. Indisputably, her many years’ activity in the International Association of Cancer
Registries contributed to decision of its board to give us the honor of organizing in 2007, in coopera-
tion with the IACR, the World Congress of Cancer Registries, and concurrently, in cooperation with
European Association of Cancer Registries, a course on spatial epidemiology in Cankarjev Dom, a
congress center in Ljubljana.

Future Goals and Guidelines

Over the years of its existence, the Cancer Registry of Slovenia, along with the other registries, has
been striving to meet quality standards in data processing technology. The technology we use at
present was last updated in 1999; for the last two years we have been hoping for further upgrades, in
particular for an electronic cancer registration form and technologically more advanced connection
between the hospital-based and state registries. In recent years, our cooperation with the Central Pop-
ulation Registry of the RS has improved. Without its cooperation, neither the survival rate of cancer
patients could be calculated nor screening programs be implemented. Electronic communication with
the Central Population Registry is being established. This will certainly help keep our data continu-
ally up-to-date. Higher quality and integrity of the information pack will be ensured by introducing
uniform documentation and electronic data processing in the departments of pathology, as well as for
the charts of cancer patients, which is one of the goals set by the National Cancer Control Program
that has just been submitted for public discussion.
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'Diagnostié’ne dejavnosti

Oddelek za laboratorijske dejavnosti

Pomen dejavnosti v sklopu multidisciplinarne onkoloske obravnave

Oddelek za laboratorijske dejavnosti je samostojna organizacijska in strokovna enota v okviru Di-
agnosticne dejavnosti. Nastal je z zdruZzitvijo in reorganizacijo treh laboratorijev: klini¢nega, bio-
kemicnega in dela laboratorija za tumorsko biologijo. Oddelek je zacel delovati enovito, ko se je 4.
decembra 2006 preselil v nove prostore v stavbo D.

Strokovna dejavnost laboratorija je laboratorijska diagnostika klini¢nokemijskih preiskav krvi in dru-
gega bioloSkega materiala za bolnike, ki se zdravijo na Onkolo$kem inStitutu, v manjsi meri pa tudi za
zunanje naro¢nike, za bolni$nice, zdravstvene domove in druge ustanove v Sloveniji.

Sodobna analitska oprema nam omogoca hitro in zanesljivo izvedbo Sirokega spektra preiskav. Za
preiskovanje vzorcev uporabljamo le znanstveno preizkuSene metode, ki so jih priznala mednarodna
ali domaca strokovna zdruzenja ter razsirjeni strokovni kolegiji. V laboratoriju razvite nove metode
pred uporabo preverimo in dokumentiramo. Rutinsko opravljamo okoli 100 razli¢nih preiskav ele-
ktrolitov, substratov, encimov, tumorskih oznacevalcev in $¢itniénih hormonov ter hematoloske in
urinske preiskave, izvajamo koagulacijske in funkcijske teste ter elektroforezno lo¢evanje beljakovin;
skupno naredimo ve¢ kot milijon preiskav na leto. V laboratorijski hematologiji celice analiziramo
na najsodobnejSih avtomatiziranih hematoloskih sistemih. Pri morfoloskih nepravilnostih celic krvne
razmaze pregledamo pod svetlobnim mikroskopom. V naSe delo spada tudi analiza kostnega mozga.
Opravljamo osnovne (kvalitativne in kvantitativne) in specialne analize urina in blata. Dolocitev tu-
morskih oznacevalcev je v razlicnih kombinacijah namenjena predvsem spremljanju poteka in ustre-
znosti zdravljenja razlicnih rakavih obolenj. Specialne analize nekaterih uveljavljenih napovednih
dejavnikov iz druZzine cisteinskih, serinskih in metalo proteinaz izvajamo v ekstraktih tumorskih tkiv
z metodo ELISA (encimsko-imunski test na trdnem nosilcu).

Kljuéni dosezki enote v zadnjih desetih letih

Pri nacrtovanju in oblikovanju laboratorijskega procesa smo v Oddelku za laboratorijske dejavnosti
sledili strokovnim in tehni¢nim pogojem, dolo¢enih v Pravilniku o pogojih, ki jih morajo izpolnjevati
laboratoriji za izvajanje preiskav v laboratorijski medicini, Ur. I. RS §t. 64/2004. Sledili smo tudi
standardu za medicinske laboratorije ISO 15189, »Medical laboratories — Particular requirements for
quality and competence«.

V oddelku smo po reorganizaciji, zdruZitvi in konsolidaciji izbolj$ali u¢inkovitost in kakovost labo-
ratorijskega procesa ter skrajSali ¢as od narocila do laboratorijskega izvida. To smo dosegli z eno-
tnim vodenjem oddelka, uvedbo enotnega laboratorijskega informacijskega sistema (L @bis), enotnim
sprejemom bioloSkega materiala, zmanjSanjem koli¢ine odvzetega bioloskega materiala bolnikov,
zagotavljanjem laboratorijskih analiz iz primarnih vzorcev, skrajSanjem Casa transporta bioloskega
materiala z uvedbo pnevmatske cevne poste in z uvedbo enotnega standardiziranega laboratorijskega
izvida. Z avtomatizacijo vecine laboratorijskih procesov in usposabljanjem laboratorijskega osebja
za delo na vseh deloviscih v laboratoriju smo pomembno prispevali k racionalizaciji dela. Povezava
z integralnim bolni$ni¢nim informacijskim sistemom WebDoctor omogoca elektronsko narocanje
laboratorijskih preiskav in poSiljanje elektronskih izvidov naro¢nikom. Sistema L@bis in WebDoctor
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'Division of Diagnostics

Department of Laboratory Diagnostics

Work of the Laboratory in the Interest of Multidisciplinary Approach to Cancer Patient

The department of laboratory diagnostics is an independent specialized organizational unit within the
Division of Diagnostics. It was established after merging and reorganizing three laboratories — the
clinical, biochemical and part of the tumor biology laboratory. The department was formally founded
in December 2006, after moving into new premises in Building D/4 (fourth floor).

The department specializes in laboratory diagnostics from clinicochemical analysis of blood and
other biological material, collected mainly from patients who are treated at the Institute of Oncology;
it also, though rarely, offers its services to clients outside the institute, to other hospitals, community
health centers and other health care institutions around the country.

The latest laboratory equipment and analytical instruments allow us to perform a wide range of rapid
and reliable analysis. The analysis of specimens is carried out using technically proven methods ap-
proved by international and national laboratory associations and by expanded professional boards.
The methods developed by our laboratory are tested and documented prior to clinical use. The routine
work of the laboratory includes around one hundred different analyses of electrolytes, substrates,
enzymes, tumor markers, thyroid hormones, and hematology and urinary analysis; in addition, the
laboratory also performs coagulation and functional tests, and electrophoretic separation of proteins.
Altogether, the laboratory annually performs about one million analyses. The hematology laboratory
uses the most advanced automated hematological systems for cell analysis. In case of irregularities
in cell morphology, blood smears are additionally examined with a light microscope. Bone marrow
analysis is also one of the work domains of the laboratory, as are basic (qualitative and quantitative)
and special analyses of urine and feces. Tumor marker determination in different combinations is pri-
marily intended to monitor the efficiency and adequacy of various cancer therapies. Special analyses
of some of the confirmed prognostic factors from cysteine, serine and metalloprotease families are
carried out in tumor tissue extracts by ELISA (enzyme-linked immunosorbent assay).

Major Achievements in the Last Decade

In planning and designing the laboratory procedures in our department, we followed all the profes-
sional and technical conditions laid down in the Rules on Conditions that Laboratories Must Fulfil
to Perform Analyses in Laboratory Medicine (Official Gazette of the Republic of Slovenia, No.
64/2004). Moreover, ISO standard 15189 Medical Laboratories — Particular Requirements for Quality
and Competence was also met.

After reorganizing, merging and consolidating the department, the efficiency and quality of our
laboratory procedures were improved and the time from ordering an analysis to issuing its results was
shortened. These improvements are the result of appointing uniform management of the department,
initiating a standardized information system (L@bis) and biological material deliveries, reducing the
amount of biological material delivered, ensuring laboratory analysis of primary samples, shorten-
ing the biological material delivery time by using a pneumatic air tube system, and introducing a
standardized form for issuing laboratory test results. Another important contribution to rationalizing
the work was computerizing the majority of laboratory processes, and training personnel who are
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omogocata racionalno in zanesljivo izmenjavo podatkov med naro¢niki/uporabniki in izvajalci stori-
tev ter zmanjSujeta moznost administrativnih napak.

Pri zagotavljanju kakovosti medicinski laboratorij sistemati¢no izvaja vse dejavnosti, ki vodijo v
izpolnjevanje zahtev za kakovost laboratorijskih rezultatov in zagotavljajo zaupanje v zanesljivost
izvidov. Vzpostavili smo celovit sistem zagotavljanja kakovosti, ki vkljuCuje nacrtovanje in vodenje
postopkov v vseh fazah laboratorijskega procesa (predanaliticnem, analiti¢nem in poanaliti¢nem). Za
zagotavljanje kakovosti dela uporabljamo notranje in zunanje sisteme. Prve vodimo in analiziramo
sami v laboratoriju, pri ¢emer uporabljamo komercialne materiale. Pri zunanjem preverjanju kako-
vosti rezultatov laboratorijskih preiskav smo vklju€eni v Slovensko nacionalno shemo za zunanjo
oceno kakovosti (SNEQAS) in v mednarodno preverjanje INSTAND e. V. (Gesellschaft zur Forde-
rung der Qualitdtssicherung in medizinischen Laboratorien e. V.), RIQAS (Randox External Quality
Assessment Scheme) in QCS (Quality Control Service Programme). Ti nam na podlagi rezultatov, ki
ustrezajo njihovim merilom kakovosti, izdajo certifikate za opravljene preiskave ali pa podajo analizo
rezultatov s komentarji o kakovosti opravljenih storitev.

Laboratorij sodeluje tudi pri raziskovalnem delu, tako pri projektih Javne agencije za raziskovalno
dejavnost RS kot pri farmacevtskih raziskavah. Specific¢ni strokovni deleZ s podrocja analitike pri-
spevamo v raziskavah, ki potekajo pod okriljem EORTC (European Organisation for Research and
Treatment of Cancer), pri izvedbi diplomskih, magistrskih in doktorskih nalog. Sodelujemo tudi z
drugimi laboratoriji v drzavi. Aktivno se udeleZujemo domacih in mednarodnih strokovnih srecanj
in kongresov, rezultate svojega dela redno objavljamo v domaci in tuji strokovni literaturi. V okviru
Slovenskega zdruZenja za klini¢no kemijo aktivno sodelujemo v organih zdruZenja, pri pripravi stro-
kovnih priporocil za svoje delo in pri strokovnem izpopolnjevanju laboratorijskih strokovnjakov.
Sodelujemo tudi pri izobrazevanju za laboratorijsko medicino, in sicer pri oblikovanju in izvajanju
programa Srednje zdravstvene Sole, smer laboratorijski tehnik. Prakti¢no izvajamo programe pri-
pravnistva za vse ravni kadrov v biomedicinskih laboratorijih. Izpolnjujemo tudi pogoje za prakti¢no
izvajanje programa specializacije iz medicinske biokemije.

Cilji in smer razvoja

Strategijo strokovnega in poslovnega delovanja laboratorija smo usmerili v izgradnjo funkcionalne
diagnosti¢ne enote, podprte z mednarodnimi strokovnimi smernicami. V laboratoriju nameravamo
vpeljati sistem zagotavljanja kakovosti po standardu za medicinske laboratorije ISO 15189. Uvajamo
nadzor nad posameznimi laboratorijskimi preiskavami, ki se izvajajo ob preiskovancu na bolnisnic-
nih oddelkih Onkoloskega inStituta.

Nas namen in cilji so spodbujati izobraZevanje in znanstvenoraziskovalno delo ter prispevati h ka-
kovosti dela v klini¢ni kemiji in laboratorijski medicini ter k u¢inkovitemu razvoju in izboljSavam
organizacijskega in strokovnega dela Oddelka za laboratorijske dejavnosti.
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qualified to perform work tasks at any workplace in the laboratory. Electronic delivery of requests
for laboratory analysis and dispatch of the results back to our in-house clients has become possible by
linking the laboratory information system to the integrated hospital information system WebDoctor.
Both systems, L@bis and WebDoctor, were introduced to facilitate a rational and reliable exchange
of data between the customers/users and service providers, thereby also reducing the chances of ad-
ministrative error.

The medical laboratory systematically performs all necessary tasks to assure the quality and reli-
ability of laboratory test results. Overall quality is assured via a safety system, covering planning
and execution of the procedures in all phases of laboratory work (pre-analytical, analytical and post-
analytical). The laboratory uses internal and external quality assurance systems. The former are car-
ried out by laboratory personnel using commercial products, and the latter are under the supervision
of SNEQAS (Slovenian National External Quality Assessment Scheme), and of international agen-
cies, such as INSTAND e.V. (Gesellschaft zur Forderung der Qualititssicherung in medizinischen
Laboratorien e.V.), RIQAS (Randox External Quality Assessment Scheme) and QCS (Quality Control
Service Programme). If the results of the analyses performed by our laboratory meet the required
standard, these agencies issue a certificate or make an evaluation of our results, which they deliver to
us together with their comments on the quality of services performed.

Our laboratory is engaged in research work and participates in projects supported by the Slovenian
Research Agency (ARRS) and in pharmaceutical trials. The laboratory offers significant analytical
support to the investigators of our institute participating in trials under the patronage of EORTC
(European Organisation for Research and Treatment of Cancer) and to candidates working on under-
graduate or graduate theses. We cooperate with other laboratories in the country and participate in na-
tional and international expert meetings and congresses. The results of our work are being published
in literature at home and abroad. As members of the Slovenian Association for Clinical Chemistry,
we actively participate in the committees of the association, drawing up recommendations for labora-
tory work and expert training of laboratory staff. We are also included in an educational program of
laboratory medicine, by assisting in the preparation and implementation of a training program for the
Secondary School for Nursing — specialty laboratory technician. The laboratory also provides practi-
cal training for all levels of work at biomedical laboratories to apprentices, and meets all the require-
ments to train residents in medical biochemistry as well.

Future Prospects

The technical and business strategy of the laboratory has been aimed at establishing a functional
diagnostic unit in accordance with international professional guidelines. Our plans are to set up a
quality assurance system in compliance with the medical laboratory standard ISO 15189. Shortly,
quality control of individual laboratory analyses performed in hospital wards at a patient’s bed will
also be introduced.

Our aim is to encourage further education and research work and to contribute significantly to a
higher quality of work in clinical chemistry and laboratory medicine, as well as to the efficient prog-
ress and improvement of the organizational and laboratory work in our department.
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'Oddelek za molekularno diagnostiko

Uvod

Po ocenah svetovno priznanih strokovnjakov je konec 20. stoletja zaznamoval napredek v medicini —
konkretno, dolocitev ¢loveskega genoma. Na podlagi poglobljenega znanja o genih je sledil bliskovit
razvoj molekularne biologije v onkologiji, in sicer v dve temeljni smeri: 1) postopno uvajanje diagno-
sticnih metod na ravni genov — molekularna diagnostika in 2) postopno uvajanje novih nacinov zdra-
vljenja, prav tako na ravni genov. Metode v molekularni diagnostiki omogocajo natan¢no opredelitev
sprememb (variacij, mutacij) na celicni DNA in s tem natan¢nejSo opredelitev biologije rakave celice.
Zato je postala molekularna diagnostika nepogresljiva za zgodnje odkrivanje raka, za natancnejSo
klasifikacijo ter za napoved razvoja bolezni in odgovora na zdravljenje. S temi metodami dobimo po-
membno informacijo, ali je mutacija samo v tumorskih celicah (somatska mutacija) ali je tudi v vseh
celicah v organizmu (germinalna mutacija). Nosilci germinalnih (dednih) mutacij zbolevajo za rakom
priblizno 10-20 let prej kot posamezniki v splo$ni populaciji. Zato je prisotnost podedovanih mutacij
smiselno dolocati in tako pravocasno predvideti ogrozenost za nastanek raka pri preiskovani osebi ter
pravilno in pravoc¢asno ukrepati.

Programska usmeritev Oddelka za molekularno diagnostiko

Oddelek za molekularno diagnostiko smo ustanovili leta 2005. Zasnovali smo ga kot diagnosti¢no-
raziskovalni oddelek. To pomeni, da del programa vkljucuje uvajanje in izvedbo molekularnodi-
agnosti¢nih metod za potrebe Onkoloskega inStituta in drugih ustanov zunaj inStituta. Drugi del
programa predstavlja raziskovalno delo v molekularni in tumorski biologiji. Tudi ta del je namenjen
potrebam Onkoloskega inStituta, vendar je odprt za sodelovanje tudi z drugimi ustanovami v Sloveniji
in tujini.

Pomembni strokovni dosezKi

Kot najpomembnejsi strokovni dosezek Stejem, da nam je v piclih dveh letih uspelo organizirati vi-
soko tehnolosko napreden oddelek, ki lahko izvaja razli¢ne zelo zahtevne preiskave iz molekularne
diagnostike. V tem casu smo uspeli zagotoviti stabilno financiranje programa s strani zdravstvene
zavarovalnice. Diagnosti¢no dejavnost oddelka lahko razdelimo v dva sklopa: dolocanje variacij pri
druZinah, obremenjenih z razli¢nimi oblikami dednega raka, ter dolo¢anje variacij pri sporadi¢nih
oblikah raka.

Dolocanje variacij pri dednih oblikah raka

V Oddelku za molekularno diagnostiko opravljamo diagnosticne teste za potrebe genskega svetova-
nja pri raku dojke in jajcnikov, raku debelega Crevesa in malignega melanoma. Poleg tega testiramo
osebe, za katere obstaja sum, da imajo Li-Fraumeni sindrom. Za odkrivanje to¢kovnih mutacij ter
manjsih delecij in insercij uporabljamo metode DGGE (denaturacijska gradientna gelska elektrofo-
reza, HRM (analiza na podlagi talitvene krivulje) in analizo nukleotidnega zaporedja (sekveniranje).
Za odkrivanje vecjih delecij in duplikacij pa uporabljamo metodo MLPA (metoda hkratnega pomno-
Zevanja od ligacije odvisnih sond).
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'Department of Molecular Diagnostics

Introduction

In the view of internationally renowned scientists, the end of the 20" century was particularly marked
by advances in medical science — more precisely, in the identification of the human genome. Thorough
and detailed knowledge about genes served as the basis for the development of molecular biology in
oncology, which broke out like a flash of lightening and followed two basic principles: (1) initiating
diagnostic methods based on genes — molecular diagnostics; and (2) initiating new treatment methods,
also based on genes. Molecular biology methods allow an accurate definition of changes (variations,
mutations) in cellular DNA, and thereby also an accurate definition of tumor cell biology. Therefore,
molecular diagnostics has become indispensable in early cancer detection, accurate classification of
the disease and its prognosis, and evaluation of response to treatment. The key information obtained
by these methods is whether the mutation is present only in tumor cells (somatic mutation) or in the
cells of the whole organism (germinal mutation). Germinal (hereditary) mutation carriers may con-
tract cancer 10-20 years earlier than others in the general population. It is therefore sensible to find
out whether hereditary mutations are present, and if so, to promptly evaluate the risk for developing
cancer in the person under investigation and take appropriate preventive steps.

Program Orientation of the Department of Molecular Diagnostics

The department was established in 2005. It was conceived as a diagnostic and research unit, which
means that part of its work plan includes introducing and applying molecular diagnostics in clinical
practice for the needs of the Institute of Oncology, as well as of similar institutions outside the insti-
tute. The other part of its program is intended to study work in molecular and tumor biology, which is
in line with the interest and needs of the institute, it is open to cooperation with other similar institu-
tions in Slovenia and abroad.

Major Achievements

In the last two years of its existence, our major achievement is having become a technologically
cutting-edge and well-organized unit, capable of performing highly demanding investigations in mo-
lecular diagnostics. In this short period, we managed to obtain steady funding from the Health Insur-
ance Institute of Slovenia. The diagnostics performed by the department follows two main streams:
identifying genetic variations in families with a burden of various familial cancers, and identifying
genetic variations in sporadic cancers.

Identification of Variations in Familial Cancer

The department of molecular diagnostics performs diagnostic tests for the needs of genetic counseling
in breast, ovarian and colon cancer, as well as in malignant melanoma. In addition, the department
also performs testing of individuals suspected of having Li-Fraumeni syndrome. For the detection of
point mutations, short deletions and insertions, the following methods are used: DGGE (denaturing
gradient gel electrophoresis), HRM (high-resolution-melting analysis), and nucleotide sequence anal-
ysis (sequencing). For the detection of major deletions and duplications, MLPA (multiplex ligation-
dependent probe amplification) is used.
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Rak dojke in jajcnikov. Avtosomne dominantne mutacije, ki so najpogosteje povezane z rakom dojke
in jajénikov, so mutacije v supresorskih genih BRCAI in BRCA2. Zato je prvi korak pri testiranju do-
lo¢anje znanih mutacij v teh dveh genih. V primeru negativnega rezultata ob dolocitvi znanih mutacij
in mo¢ne druZinske obremenjenosti z rakom dojke ali jajénikov opravljamo tudi presejanje omenjenih
dveh genov.

Rak debelega ¢revesa. HNPCC, dedni nepolipozni rak debelega ¢revesa, predstavlja 3—5 % vseh
¢revesnih rakov. Ta oblika raka je najpogosteje povezana z mutacijami v genith MLHI in MSH2. Oba
gena spadata v skupino genov, odgovornih za popravljanje napak na DNA, tj. med gene MMR (mi-
smatch repair genes). Zato testiramo te gene s sekveniranjem v kombinaciji z metodami, ki omogo-
¢ajo odkrivanje fragmentov razli¢nih dolZin (krajSe insercije in delecije) ter vecjih delecij.

Maligni melanom. Dominantno podedovane mutacije pri bolnikih z malignim melanomom so opi-
sane v dveh genih — CDKN2A in CDK4. Velikokrat je spremenjen tudi gen MCIR (prvenstveno poli-
morfizmi). Vse tri gene presejemo s HRM ali DGGE in sekveniramo.

Li-Fraumeni sindrom. To je dedni sindrom, ki povecuje predispozicijo za nastanek raka. Pri osebah s
tem sindromom gre za mutacije v tumorskem supresorskem genu 7p53. Sindrom je povezan z nastan-
kom razli¢nih vrst raka (rak dojk, kosti, mehkih tkiv, ledvic, pljué, rak na moZganih ...). Pri osebah,
pri katerih sumimo, da gre za ta sindrom, presejamo gen 7p53.

Dolocanje variacij pri sporadi¢nih oblikah raka

Pri bolnikih z limfomi dolo¢amo klonalnost B- in T-limfocitov ter kromosomske translokacije. Klo-
nalnost je diagnosti¢no merilo za lo¢evanje neoplazije in reaktivnega procesa. Vecina neoplasti¢nih
procesov je monoklonalnih (izhajajo iz ene patolosko spremenjene celice), reaktivne (benigne) lim-
foidne proliferacije pa so vecinoma poliklonalne. Klonalnost limfoidnih proliferacij dolo¢amo po
metodi klasi¢ne PCR, s katero dolocamo preurejen gen za tezko verigo imunoglobulina (IgH), to so
B-celi¢ni limfomi, ter preurejen gen za gama verigo receptorja T (TcRy), kar so T-celi¢ni limfomi. S
klasi¢no PCR dolo¢amo kromosomsko translokacijo pri folikularnih limfomih t(14;18)(q32:;q21) (bcl-
2) in pri limfomu plas¢nih celic t(11;14)(q13;q32) (bcl-1).

Raziskovanje

Nase raziskovalno delo je povezano z molekularno biologijo in tumorsko imunologijo. Na obeh podro-
¢jih delo poteka v obliki domacih raziskovalnih projektov in sodelovanja v mednarodnih projektih.
Pri tem moram poudariti sodelovanje v mednarodnem projektu za raziskovanje genskih sprememb pri
malignemu melanomu ter sodelovanje na podroc¢ju genskih sprememb raka dojke in debelega Crevesa.
Se posebno ponosni smo na svoje raziskovanje tumorske imunologije, ki je usmerjeno v pripravo in te-
stiranje novih bioloskih zdravljenj — predvsem tumorskih vakcin. Tekoce raziskave pokrivajo razli¢no
uporabo dendritskih celic in spremljanje mehanizmov, prek katerih ti pripravki sproZijo protitumorski
imunski odgovor.
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Breast and ovarian cancer. Autosomal dominant mutations, most frequently associated with breast
and ovarian cancer, are mutations detected in BRCAI and BRCA?2 suppressor genes. Therefore, the
first step to be taken in testing is to determine the known mutations in these two genes. If they test
negative for the known mutations and if the burden with familial breast or ovarian cancer is evident,
the screening test for the two genes is performed.

Colon cancer. HNPCC (hereditary nonpolyposis colorectal cancer) accounts for 3—5% of all colorec-
tal cancers. This cancer is most frequently related to mutations in the MLHI and MSH2 genes. Both
genes belong to a group of genes responsible for repairing defects on DNA-MMR genes (mismatch
repair genes). Testing for these genes is therefore performed by sequencing in combination with meth-
ods that allow the detection of fragments of various lengths (short insertions/deletions) and of large
deletions.

Malignant melanoma. Germline mutations in patients with malignant melanoma are found in two
genes — CDKN2A and CDK4. The MCIR gene is also frequently changed (primarily as polymor-
phism). All three genes are screened by using HRM and DGGE methods and sequencing.

Li-Fraumeni syndrome. Li-Fraumeni syndrome is a hereditary syndrome that greatly increases the
susceptibility to cancer. In subjects with this syndrome, mutations in the tumor suppression gene 7p53
are detected. The syndrome is associated with the risk of developing various cancers (breast cancer,
bone and soft tissue sarcomas, brain tumors, renal or lung cancer, etc.). In persons suspected of this
syndrome, the 7p53 gene is screened for.

Identification of Variations in Sporadic Cancers

In lymphoma patients, the clonality of B and T lymphocytes and chromosome translocations are
determined. Clonality is a diagnostic standard for differentiating between neoplasms and reactive
processes. The majority of neoplasms are monoclonal (clones of a single pathologically changed cell),
while reactive (benign) lymphoid proliferations are polyclonal. The determination of lymphoid prolif-
eration clonality is performed using the standard PCR method, which allows determination of rear-
ranged immunoglobulin heavy chain (IgH) genes (B-cell lymphomas) and rearranged T-cell-receptor
gamma chain genes (T-cell lymphomas). The chromosome translocations t(14;18)(q32;q21) (bcl-2)
and t(11;14)(q13;q32) (bcl-1) in follicular and mantle-cell lymphomas, respectively, are determined by
standard PCR method.

Research

The research work of our department is aimed at molecular biology and tumor immunology. In both
research domains, the work is carried out within the framework of national research projects or by
cooperating in international research projects. At the level of international cooperation, particular
attention should be given to the participation of the department in international research projects on
gene mutations in melanoma and on breast and colon cancer. The colleagues of our department are
particularly proud of their achievements in tumor immunology, the research domain investigating and
testing new biological drugs — in particular, tumor vaccines. The investigations currently being car-
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Razvoj

Nasi nacrti in nase Zelje so nadaljnje razvijanje molekularne diagnostike, ki bi bila ¢im bolj uporabna.
V redno diagnostiko nameravamo uvesti predvsem doloCanje metilacijskega statusa za razli¢ne po-
membne gene ter razsiriti paleto genov, ki so soudelezeni pri nastanku raka in pri katerih dolo¢amo
mutacije. Prav tako nameravamo zaceti z dolo¢anjem mutacij v genih, ki so neposredno soudeleZeni
pri odgovoru na razliéna zdravila (primer K-Ras). V tumorski imunologiji naértujemo nadaljevanje
dela za pripravo tumorskih vakcin ter poglabljanje znanja o temeljnih protitumorskih imunoloskih
procesih v organizmu.
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ried out deal with various applications of dendritic cells and monitoring the mechanisms that trigger
anti-tumor immune response.

Future Prospects

Our plans and hopes for the future are to enhance further development of molecular diagnostics and to
make it as useful as possible in the clinical setting. One of our hopes is to introduce the determination
of the methylation status of certain genes, to expand the palette of genes which are held accountable
for cancer development and whose mutations therefore need to be determined. Moreover, we also in-
tend to initiate the determination of mutations in the genes directly involved in the response to differ-
ent drugs (e.g. the K-Ras gene). In the domain of tumor immunology, our future plans are to continue
our investigations on tumor vaccines and to further expand our knowledge about the basic anti-tumor
immunological processes in living organisms.
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'Oddelek za nuklearno medicino

Oddelek za nuklearno medicino je odgovoren za izvajanje nuklearnomedicinskih diagnosti¢nih prei-
skav in za zdravljenje z radionuklidi ali radiofarmaki.

Diagnostic¢ne preiskave najpogosteje izvajamo za ugotavljanje ali opredelitev tumorjev, za ugotavlja-
nje razsirjenosti in ponovitve rakavih obolenj, zdravstvenih predpogojev za uvedbo ali nadaljevanje
zdravljenja rakavih bolezni ter stranskih u¢inkov zdravljenja. Te preiskave so scintigrafije skeleta,
$¢itnice, obsCitnic, scintigrafije telesa z 131-1, z 131-1 MIBG ali 123-1 MIBG, z 99m-Tc-MIBI, z 99m-
Tc-DMSA, sekvencne scintigrafije ledvic, perfuzijska scintigrafija pljuc, scintigrafije za opredelitev
tumorjev v jetrih, scintimamografija, radionuklidna ventrikulografija in druge. Ze ve¢ let odkrivamo
tumorje z imunoscintigrafijo in receptorsko scintigrafijo. Pri bolnikih z diferenciranim rakom 3¢i-
tnice smo leta 2002 uvedli tudi testiranje telesa z radiojodom ob uporabi rekombinantnega humanega
TSH, kadar bolniki zaradi drugih bolezni niso sposobni prenasati dolgotrajne hipotireoze.

Pri svojem delu smo povezani z radiologi in klini¢nimi zdravniki, kar mo¢no poveca natancnost
diagnoze.

Kot del multidisciplinarnega tima Onkoloskega instituta sodelujemo pri radionuklidno vodeni kirur-
giji, ki se je v zadnjem Casu v onkologiji mo¢no razmahnila. Od leta 1999 opravljamo limfoscintigra-
fije in lokalizacije varovalne bezgavke pri zgodnjem raku dojke in malignem melanomu. Od leta 2000
sodelujemo pri lokalizacijah netipnih lezij v dojkah z radiofarmakom, od leta 2003 pa pri lokalizaciji
adenomov obscitnic in drugih netipnih lezij na vratu z radiofarmaki. Istega leta smo zaceli izvajati
limfoscintigrafijo in lokalizacijo varovalnih bezgavk tudi pri karcinomu vulve. V zacetku leta 2003
smo zaradi vedno vecjega Stevila indiciranih limfoscintigrafij in za potrebe radioizotopno vodene
minimalno invazivne kirurgije s programom Medic View uvedli novo fuzijsko metodo, s katero smo
izboljsali obcutljivost preiskav in hkrati omogocili opravljanje preiskav na vecjem Stevilu kamer
gama. Opisana programska nadgradnja predstavlja novost tudi v svetovnem merilu. Istega leta smo
posodobili tudi protokol za izvajanje sekvencne scintigrafije ledvic v programu Medic View.

Edini v Sloveniji zdravimo diferenciranega raka Sc¢itnice z radiojodom in nekatere nevroendokrine
tumorje z 131-1 MIBG. Edini v Sloveniji (v sklopu mednarodne raziskovalne Studije) smo se ukvarjali
tudi z zdravljenjem mikrometastaz karcinoma ovarija po peritoneju s pomocjo z 90-Y oznacenih pro-
titeles. Skupaj s timom za zdravljenje limfomov Studijsko uvajamo zdravljenje nekaterih limfomov z
90-Y oznacenimi odgovarjajo¢imi protitelesi.

Od leta 2004 smo vkljuc¢eni v mednarodno multicentri¢no Studijo zdravljenja napredovalega raka §¢i-
tnice ob rekombinantnem humanem TSH, od leta 2006 pa v primerih, ko je to indicirano, ob rekom-
binantnem humanem TSH opravljamo tudi ablacijo z radiojodom. V letu 2005 smo sodelovali tudi pri
izdelavi evropskih smernic za odkrivanje in zdravljenje diferenciranega raka $citnice.

Na oddelku za nuklearno medicino nas je trenutno zaposlenih 18, in sicer 3 zdravnice (dve specia-
listki nuklearne medicine in ena specialistka interne medicine), en magister farmacije, en specialist
biokemije, sedem inZenirjev radiologije, en inZenir elektrotehnike, en visji zdravstveni tehnik, dve
administratorki in dve streZnici.
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'Department of Nuclear Medicine

The department of nuclear medicine is in charge of nuclear medical diagnostics and of treatment with
radionuclides and radiopharmaceuticals.

Diagnostic examinations are carried out with the aim of identifying or evaluating tumors, their spread
or recurrence, the health preconditions for starting or continuing cancer therapies, and the toxic ef-
fects of cancer therapies. The examinations performed at our department for the purposes of nuclear
medical diagnostics are: bone scintigraphy, scintigraphy of thyroid and parathyroid tissue, whole body
scintigraphy using 131-1, 131-I MIBG or 123-IMIBG, 99m-Tc-MIBI, 99m-Tc-DMSA, dynamic renal
scintigraphy with 99mTc-MAG3, perfusion scintigraphy of the lung, scintigraphy for the evaluation
of liver tumors, scintimammography, radionuclide ventriculography and others. For several years, we
have been using immunoscintigraphy and receptor scintigraphy for the detection of tumors. In 2002,
we started with recombinant human TSH-aided radioiodine testing in patients with differentiated
thyroid carcinoma, in whom endogenous TSH stimulation was not an option due to the patient’s poor
physical condition during the hypothyroid state or due to the disease progression during L-thyroxine
withdrawal. Close cooperation by our specialists with radiologists and clinical specialists contributes
significantly to the accuracy of diagnosis.

Our specialists are members of several multidisciplinary teams at the institute. In this function, they
contribute to minimally invasive radionuclide-guided surgery, which has been recently used exten-
sively in the following domains: since 1999, lymphoscintigraphy and localization of sentinel lymph
nodes have been applied in breast carcinoma and melanoma; localization of nonpalpable lesions in
the breast (since 2000), and localization of parathyroid adenomas (since 2003) and other nonpalpable
lesions in the neck have been performed using dedicated radiopharmaceuticals and a gamma probe.
The same year, lymphoscintigraphy of sentinel lymph nodes was initiated in the management of
vulvar carcinoma. At the beginning of 2003, the MedicView program, together with a new fusion
method, were introduced due to the growing number of lymphoscintographies and growing needs for
radioisotope-guided minimally invasive surgery. This innovation helped to improve the sensitivity of
examinations and also allowed us to carry out these examinations on more gamma cameras at the
same time; moreover, this upgrade was also a worldwide innovation. That same year, the protocol for
dynamic renal scintigraphy with 9mTc-MAG3 was upgraded in the MedicView program.

The department of nuclear medicine is the only center in Slovenia to treat differentiated thyroid
carcinoma with radioiodine 131-I and certain neuroendocrine tumors with 131-I-MIBG. Moreover,
the department is also the only one in the country to treat (within an international research study)
micrometastases of ovarian carcinoma invading the peritoneum, using 90-Y labeled antibodies. The
department of nuclear medicine, hand-in-hand with the lymphoma team, experimentally initiated the
treatment of some lymphomas with specific 90-Y labeled antibodies.

Since 2004, our specialists have been participating in an international multicentric research study on
recombinant human TSH-aided radioiodine treatment of advanced thyroid carcinoma. From 2006
onwards, we have been performing recombinant human TSH-aided radioiodine ablation of thyroid
remnants in patients in whom, for various reasons, hypothyroidism following total thyroidectomy is
not an option. In 2005, our experts contributed actively to the elaboration of European guidelines for
the detection and treatment of differentiated thyroid carcinoma.
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Na oddelku izobrazujemo Studente Medicinske fakultete in Visoke Sole za zdravstvo, specializante
nuklearne medicine in radioterapije. Od leta 2008 imamo na oddelku spet enega visokoSolskega
ucitelja.

Od 1. oktobra 2008 Oddelek za nuklearno medicino deluje v novih prostorih v kleti stavbe E na On-
koloskem institutu. Dobili smo tudi novo opremo: v celoti je opremljen nov laboratorij za pripravo
in nadzor kakovosti radiofarmakov, imamo dve novi enodetektorski in eno dvodetektorsko kamero
gama.

Nuklearna medicina v onkologiji je v svetu Ze zelo usmerjena v zgodnje odkrivanje tumorjev in raz-
Sirjenosti maligne bolezni, u¢inkovitosti njenega zdravljenja in nacrtovanje radioterapije s pozitronsko
izsevno tomografijo (PET). Ze pred selitvijo v nove prostore smo 5. septembra 2007 edini v Sloveniji
zaceli z novo dejavnostjo — PET/CT. Za zdaj uporabljamo s fluorom-18 (pozitronski sevalec) ozna¢eno
deoksiglukozo (18-F-FDG). Preiskavo uporabljamo predvsem pri bolnikih z rakom plju¢, debelega
¢revesa in rektuma, malignega melanoma, limfoma, z rakom glave in vratu, dojke, poziralnika in
S¢itnice. PET/CT za bolnike v Sloveniji pomeni zgodnejso in natan¢nejSo oceno razsirjenosti bolezni,
zgodnejSe in natancnejSe ugotavljanje ponovitve ali razsiritve bolezni, zgodnje ugotavljanje uc¢inkovi-
tosti zdravljenja ter natan¢nejSe dolo¢anje obsevalnih polj.
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The department has 18 employees: three specialists (two in nuclear medicine and one in internal
medicine), one master of pharmacy, one specialist in biochemistry, seven radiological engineers, one
engineer in electrotechnics, one health technician, two administrative workers and two orderlies.
The department is open to practical training of students from the Faculty of Medicine and the Col-
lege of Health Studies, as well as residents in nuclear medicine and radiotherapy. In 2008, one of our
specialists was appointed a university lecturer.

Since October 1, 2007, the department has been working in new premises with completely new tech-
nical equipment in the basement of Building E of the Institute of Oncology (a newly equipped labora-
tory for preparation and quality control of radiopharmaceuticals, two single-detector gamma cameras
and one double-detector gamma camera).

In oncology worldwide, nuclear medicine is aimed at the early detection of tumors and disease spread,
at the evaluation of treatment efficiency, and at treatment planning in radiotherapy using positron
emission tomography (PET). Not long before moving into the new premises, on September 5, 2007,
we were the first in the country to introduce a new technique — PET/CT. Currently, we use fluor-18
labeled deoxyglucose (18-F-FDG). The technique is primarily used in patients with lung cancer or
colorectal cancer, with malignant melanoma or lymphoma, or with head and neck, breast, esophageal
or thyroid cancer. The PET/CT diagnostic imaging technique is a great benefit for Slovenian patients
— it allows earlier and more accurate evaluation of disease spread, earlier and more accurate detection
of disease recurrence or spread, instantaneous evaluation of treatment efficiency, and more accurate
determination of radiation fields.
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'Oddelek za radiologijo

Radiologija je v zadnjem obdobju z razvojem racunalniske tehnologije doZivela izjemen napredek.
Novejse slikovne metode (CT in magnetna resonanca) so omogocile natancnejsi pogled v ¢lovesko
telo — s tem pa hitrejSe in natancnejSe odkrivanje rakavih in tudi drugih bolezni, njihovih zacetkov in
ponovitev.

Radiolog je pri obravnavi onkoloskih bolnikov enakopraven ¢lan multidisciplinarnega tima. Njegova
vloga je pomembna pri odkrivanju bolezni, nacrtovanju obsega operativnih posegov, nacrtovanju
zdravljenja in sledenju bolnikov, pa tudi pri odkrivanju zapletov zdravljenja in bolezni.

Zlasti pomembna je njegova vloga pri odkrivanju netipnih tumorjev dojke. Z odkrivanjem majhnih,
netipnih tumorjev se namre¢ izrazito zmanjSa umrljivost za to boleznijo.

Oddelek za radiologijo se je iz oddelka za rentgensko in UZ-diagnostiko, ki je deloval v stavbi A v
nemogocih razmerah, razvil v sodoben oddelek, z najsodobnej$o opremo, ki je lahko vzor oddelkom v
regiji. S selitvijo v stavbo D smo v septembru 2007 dobili popolnoma digitalen oddelek, brez filmov.
Z novo, digitalno tehnologijo se je izboljSala kakovost slik in zmanjSala obremenjenost preiskovancev
z ionizirajo¢im sevanjem.

Z novim oddelkom smo dobili napravo za magnetno resonanco (1.5 T), 16-rezinski racunalniski to-
mograf, digitalni rentgenski aparat za slikanje pljuc in skeleta, digitalni mamografski aparat in Stiri
sodobne ultrazvo¢ne aparate.

Leta 2006 nam je Europa Donna podarila napravo za vakuumsko biopsijo dojk, na kateri se uspesno
opravlja diagnostika netipnih sprememb v dojkah. Opravljenih je bilo Ze priblizno 1000 biopsij. S to
metodo smo obc¢utno zmanjsali Stevilo diagnosti¢nih operacij.

Radiologi aktivno sodelujemo na interdisciplinarnih konzilijih in pri pripravi smernic za obravnavo
bolnikov z malignimi boleznimi (mehkotkivni in mozganski tumorji). Uvedli smo nov pred- in poo-
perativni konzilij za dojke, v katerem sodelujejo kirurg, patolog in radiolog. Skupaj pregledajo izvide
bolnic, ki so bile operirane po lokalizaciji sprememb v dojkah pod rentgensko ali UZ-kontrolo, in
rezultate vseh punkcij, ki so bile opravljene pod rentgensko kontrolo.

Na oddelku je zaposlenih 12 radiologov. Stevilo vseh opravljenih preiskav vsako leto nara§&a, delno
na racun vecje incidence bolezni, delno na racun daljSega preZivetja nasih bolnikov. V zadnjih desetih
letih sta doktorirala dva radiologa, dr. Kocijanci¢ in dr. Podkraj$kova, dva radiologa sta pridobila
naziv magister znanosti, in sicer dr. Hertl in dr. Kadivec.

V zadnjih desetih letih smo za slovenske radiolo