High resolution registry of melanoma and care pathways
monitoring in the Veneto Region, Italy
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INTRODUCTION
In 2016 the Veneto Region issued the care pathways for patients with
melanoma. The Veneto Tumour Registry, in collaboration with the Veneto
Oncology Network, started the high-resolution recording of melanoma
for the 2013 incident cases. This study evaluates the use of cancer registry
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definitive surgical excision, clearance
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of nodal micrometastases, total
number of examined nodes, total
number of metastatic nodes
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data to calculate indicators for care pathways monitoring.
METHODS

Date of diagnosis, Anatomical site, Melanoma type,
Laterality, TNM classification (7th revision),
Ulceration , Breslow thickness, CLARK level,
Regression, Pattern of neoplastic growth, Mitotic
rate, Lymphocytic infiltration, Tumour satellites,
In-transit metastases

METHODS
Information
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was
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on

diagnostic

procedures,

tumour

characteristics, surgical therapy, medical therapy and follow-up. The care
pathways indicators that can be calculated using the regional
administrative data were distinguished from those calculated only
through registry data.
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performed if Breslow <0.8 mm without ulceration = 0%; more than 12
excised axillary lymphnodes = 76%; more than 6 inguinal lymphnodes =
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CONCLUSION
The quality of melanoma care before the introduction of care pathways was
medium-high. The Cancer Registry was essential for calculating almost all the
process indicators and made it possible to define the sources of information
necessary for monitoring also the care pathways for other cancers within the
Veneto Oncology Network.

