UZ
LEUVEN

y

Eric.VanCutsem@uzleuven.be

P
L
>
)
m
-
n
<
_l
o
7
0)
I
VI
=
N
o
L
2
Z
D

www.uzleuven.be
tel. #+32 16 33 22 ||

Herestraat 49
B - 3000 Leuven



mailto:Eric.VanCutsem@uzleuven.be

o)

- Cancer Management

D

Personahzed Preventive
Customized duagn05|s and treatment Better than curation

_‘» e

rf; ’\\N\ i

Predlchve | Participative

Determine risk prohles & predict outcome Involve the patient




,fb LJZ ]
I/ |LEUVEN Cancer Incidence — Globocan 2020

TABLE 1. New Cases and Deaths for 36 Cancers and All

A Both sexes Cancers Combined in 2020
Incidence Mortality
NO. OF NEW CASES (% NO. OF NEW DEATHS
CANCER SITE OF ALL SITES) (% OF ALL SITES)
Female breast 2,261,419 (11.7) 684,996 (6.9)
Other. Lung 2,206,771  (11.4) 1,796,144  (18.0)
29.2%
- Sagee Prostate 1414259 (73) 375304  (3.8)
estkent b ¥ Liver Nonmelanoma of skin® 1,198,073 (6.2) 63,731 (0.6)
T Lt ’ 8.3%
Colon 1,148,515 (6.0) 576,858 (5.8)
: Stomach 1,089,103 (5.6) 768,793 (7.7)
Esophagus  breast
: sk 69% Liver 905,677 4.7) 830,180  (83)
Esophagus ™
Ta Rectum 732210 (38) 339,022  (3.4)
19.3 million 9.9 million . .
Aow casts daaths Cervix uteri 604,127 (3.1) 341,831 (3.4)
Esophagus 604,100 (3.1) 544,076 (5.5)
FIGURE 4. Distribution of Cases and Deaths for the Top 10 Most Common Cancers in 2020 for (A) Both Sexes, (B) Men, and (C) Women. For each sex, the
area of the pie chart reflects the proportion of the total number of cases or deaths; nonmelanoma skin cancers (excluding basal cell carcinoma for incidence)
are included in the “other” category. Source: GLOBOCAN 2020.
3

Sung H et al, Ca Cancer J Clin 2021; 71: 209-249



lr,» Rationale for secondary prevention:
" ILEUVEN Adenoma-carcinoma sequence

Figure 1. Matural History of Colorectal Cancer and the Effects of Screening as Simulated by SimCRC, MISCAN, and CRC-S5PIN

Screening effects Adenoma removal Early detection potentially
by polypectomy at a more treatable stage”
Naturat history : Growing Preclinical {undiagnosed) Clinical {diagmosed) Colorectal
without screening Hg lpsicu : adenoma’ *| colorectal cancer | colorectal cancer ' cancer death
e ol ! o

on-colorectal cancer death

The opportunity to imtervene in the natural history throwgh screening is noted categories (g, 1-5 mm, 6-9mm, =10 mm). The CRC-SPIN modal simulates
in red. Screening can either remove an adenoma, thus moving a person to the continwous adenoma size.

‘no LEE‘F'"- state, or diagnese a preciinical cancer, which. if detected at b Sereaning may allow for detection of cancer at an earfier stage than

an earlier stage, may be more amenabie to treatment. symptom-detacted cancer and therefore create the conditions necessary
* The SimCRC and MISCAN models simulate discrete adenoma size for a batter prognosis.

Knudsen A et al, JAMA 2016




b Difference in new cancer diagnoses
I ILEUVEN March-Sept 2020 compared to 2019

FIGUUR 1

Verschil van het aantal nieuwe diagnoses van kanker* (%)

in maart-september 2020 t.o.v. maart-september 2019 in Belgié

=== \/crschil per leeftijdsgroep * Excl. non-melanoom huidkanker

= Gemiddelde daling (alle leeftijden)
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Source: Belgian Cancer Registry 2021



LEUVEN

I Comparison of number of new cancer diagnoses ()
from Jan-Sept 2020 with Jan-Sept 2019

FIGUUR 2

Vergelijking van het aantal nieuwe diagnoses van kanker* in januari-september 2020 t.0.v. januari-september 2019 in Belgié (%)
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De resultaten van het aantal kankerdiagnoses op dagniveau werden berekend op basis van een 7-daags voortschrijdend gemiddelde

Source: Belgian Cancer Registry 2021
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! Decrease in hew cancer diagnoses |

LEUVEN March-Sept 2020 compared to 2019

FIGUUR 3

Daling van het aantal nieuwe diagnoses van kanker bij mannen en vrouwen (%) in maart-september 2020
t.o.v. maart-september 2019 in Belgié "'H'l—
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Huid Blaas Melanoom Nier Dikkedarm Hoofd Lymfomen Chronische Prostaat Borst Long Pancreas Slokd arm Acute Baarmoeder-
en hals myeloide (vrouwen) leukemieén hak
hemopathieén
Toelichting kankertypes:

- Acute leukemieén: Acute leukemieé yeloide en lymfoblastische) en gerelateerde neoplasmata
- Lymfomen: Mature lymfomen en histjitosen

colon
Source: Belgian Cancer Registry 2021



lr, Colon Cancer: comparison of number of new
" LEUVENjagnoses between Jan-Sept 2020 and Jan-Sept 2019

FIGUUR 5
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De resultaten van het aantal kankerdiagnoses op dagniveau werden berekend op basis van een 14-daags voortschrijdend gemiddelde.

Source: Belgian Cancer Registry 2021



;f;’ T — Colorectal Cancer is Preventable
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