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Integrated clinical pathway for breast 
cancer

� Most frequent neoplasm in females

� Screening program for women 45-75 ys. old 

� Great part of diagnostic evaluation and of surgery 
performed in the structures of our Department

� >25% of overall patients treated with radiotherapy and/or 
chemotherapy 

� High prevalence due to decreased mortality in last 20 ys.
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SURGERY FOR BREAST CANCER (2013)
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Breast Cancer in the 
Regione Emilia-Romagna: 

Patterns and Quality of Care

March 2010
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Data
• RER Longitudinal Population Health 

Database

– 2002-2007

– 4.5 million people

– Demographic data (residence, birth, death)

– GP data

– Utilization files

• Ordinary and day hospital (SDO)

• Pharmacy (AFT)

• Specialty (ASA)

• Home health care (ADI)

• Hospice
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Data
• Tumor registry

– 2002 – 2005 
(Piacenza: 2004-2005)

– Eliminated

• Cases that did not merge 

with the administrative 

data (- 150)

• Women who changed 

district/LHU of residence 

(-1,008)

• Prior history of breast 

cancer (-233)

– N = 14,522 incident cases

 

Breast Cancer Incident Cases by Year* 

Year N of incident cases 

2002 3,325 

2003 3,345 

2004 3,915 

2005 3,937 

Total incident cases 14,522 

* Piacenza 2004-2005 only 
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Breast Cancer Screening Status by Stage: 

Stages I-IV

  Not screened Screened 

Stage** Total Cases # % # % 

I 5,425 2,582 40.3% 2,843 58.7% 

IIA 2,958 1,746 27.2% 1,212 25.0% 

IIB 1,142 801 12.5% 341 7.0% 

IIIA 659 439 220 

IIIB 776 594 182 

IV 293 247 

 

46 

 

Total 11,253 6,409 100.0% 4,844 100.0% 

 

9.2% 20.0% 
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Compliance to breast cancer screening

Azienda USL di Bologna: 2010
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Type of Breast Cancer Surgery

 # Cases % Cases 

Tumorectomy or Quadrantectomy 7,180 63.8% 

Mastectomy 3,871 34.4% 

Other, Unknown or Missing 202 1.8% 

Total 11,253 100.0% 
 

 Total 
Tumorectomy or 
Quadrantectomy Mastectomy 

 Cases # % # % 

Hospital volume      

High  
(500+ cases in 4 years) 

2,945 1,943 66.0% 1,002 34.0% 

Medium 
(300-499 cases in 4 years) 

2,945 1,943 66.0% 1,002 34.0% 

Low 
(100-299 cases in 4 years) 

1,244 816 65.6% 428 34.4% 

Very Low 
(< 100 cases in 4 years) 

1,327 754 56.8% 573 43.2% 

    Out of region 312 226 72.4% 86 27.6% 
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Radiation therapy after conservative surgery

 Total Cases # w/ Radiation Therapy % w/ Radiation Therapy 

TOTAL 5,684 5,140 90.4% 
    

Age Group**      

20-49 1,567 1,415 90.3% 

50-59 1,953 1,791 91.7% 

60-69 2,164 1,934 89.4% 
    

Cancer Stage***     

Stage I 3536 3,222 91.1% 

Stage II 1,818 1,623 89.3% 

Stage III 330 295 89.4% 
    

Geography*      

Hill 1,465 1,273 86.9% 

Mountains 218 197 90.4% 

Plains 4,001 3,670 91.7% 
    

Hospital Volume*, a    

High 2,642 2,389 90.4% 

Medium 1,538 1,440 93.6% 

Low 638 554 86.8% 

Very Low 542 492 90.8% 

Out of region 202 173 85.6% 
    

*Chi square p<=.0001, cases from Piacenza 2004-2005 only; **Chi square p=.0038; ***Chi square 
p=.0049; a Volume variable is missing in 122 cases. 
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102 Parma

105 Bologna

109 Ferrara

10 4 Modena

101 Piacenza

111 Forli

110 Ravenna

103 Reggio Emi

112 Cesena

106 Imola

113 Rimini

Stg I Chemo 
Post Diagnosis

25%

26% - 38%

39% - 45%

Stg II Chemo 
Post Diagnosis

66% - 70%

71% - 74%

75% - 81%

102 Parma

105 Bologna

109 Ferrara

10 4 Modena

101 Piacenza

111 For li

110 Ravenna

103 Reggio Emi

112 Cesena

106 Imola

113 Rimini

Stg III Chemo 

Post Diagnosis

68% - 74%

75% - 88%

89% - 95%

102 Parma

105 Bologna

109 Ferrara

10 4 Modena

101 Piacenza

111 For li

110 Ravenna

103 Reggio Emi

112 Cesena

106 Imola

113 Rimini

782 37.5% 2,079 72.2%

713 81.7%
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Bone scans and chest x-ray post diagnosis

  Bone Scan Chest X-Ray 
 # Pop. # Scans % Scans # X-ray % X-ray 
LHU   
101 Piacenza 281 87 31.0% 139 49.5% 
102 Parma 839 304 36.2% 220 26.2% 
103 Reggio Emilia 961 155 16.1% 263 27.4% 
104 Modena 1,349 293 21.7% 578 42.8% 
105 Bologna 1,643 744 45.3% 1,054 64.2% 
106 Imola 198 121 61.1% 99 50.0% 
109 Ferrara 795 503 63.3% 664 83.5% 
110 Ravenna 709 112 15.8% 404 57.0% 
111 Forli 322 101 31.4% 226 70.2% 
112 Cesena 328 85 25.9% 155 47.3% 
113 Rimini 477 241 50.5% 274 57.4% 

 
TOTAL 7,902 2,746 34.8% 4,076 51.6% 
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Oncologist visits

 

 
 Oncologist as 

Provider 
 # Pop. # %  
Geography     

Mountain 431 317 73.6% 

Hill  3,036 2,238 73.7% 

Plain 7,466 6,370 85.3% 

    
TOTAL 10,933 8,925 81.6% 

 

• 10,933 women who were diagnosed between Feb 2002 and 
December 2005

• Alive one year after diagnosis

• 81.6% had at least one visit with an oncologist form one month 
before their diagnosis up to one year after diagnosis. 
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Oncologic network for breast 

cancer: 2009

141.248 residenti

374.425

71.650 
55.860

126.232

50.804 

surgery

2nd level 
diagnosis

Chemotherapy
and oncologic
drugs preparation

radiotherapy

pathology



20 giugno 

2006 17

Integrated clinical pathway in breast 
cancer: Planning

• A more functional organization of structures 
involved in diagnosis and treatment 

• A better integration beetween hospital care and 
primary care

The patients’ perspective:
– Easy access to diagnostic structures 
– Time from diagnosis to surgery and from surgery to 
postsurgical treatments 

– Follow up and palliative care
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Oncologic network for breast cancer patients

• Redefinition of the role of the oncologic services 
in the different sites 

• Centralization of 2nd level diagnosis and of 
surgery

• Centralization of pathology

• Centralization of oncologic drugs preparation
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Oncologic network for breast cancer 
patients

� To improve the appropriateness of care and of 
organization

� To reduce the dishomogeneity of the pathway

� To implement a multidisciplinary model of care 
(Breast Unit)
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Oncologic network for breast 

cancer: 2012

141.248 residenti

374.425

71.650 
55.860

126.232

50.804 

surgery

2nd level 
diagnosis

chemotherapy

radiotherapy

patholoy

Oncologic drugs 
preparation
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Integrated clinical pathway in breast 
cancer patients: conclusions

The implementation of an integrated clinical pathway has helped us to:  

• Reorganize  the network of services (diagnosis, surgery…)

• Measure systematically our performance 

• Integrate more deeply  hospital care with primary care

• Establish a permanent relationship with patients associations 


