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PAST

Patient-reported outcome (PRO) measures are important
in clinical trials, routine care, and quality improvement
programs to capture the “personal assessment of the burden
and impact of a malignant disease and its treatment”.’
Recently, two new PRO measures have been described to
capture cancer- and treatment-related symptoms and
health-related quality of life: (1) the PRO version of the
Common Terminology Criteria for Adverse Events (PRO-
CTCAE™) to measure symptoms;> and (2) the computed
adaptive testing version of the European Organisation for
Research and Treatment of Cancer’s (EORTC’s) quality-
of-life questionnaire (CAT EORTC QLQ-C30).” These two
PRO measures have the potential to be tailored to indi-
vidual patients, cancer types, or treatment groups, but their
implementation in patients undergoing cancer surgery has
not yet been evaluated.

PRESENT

Overall, 303 patients undergoing major abdominal
cancer surgery were enrolled at 15 sites in a prospective
cohort study by a student-led clinical research network
(CHIR-Net SIGMA).4 More than 100 medical students
cooperatively conducted, analyzed, and reported this study
under the supervision of academic surgeons. Patients
reported PRO data up to 6 months postoperatively using
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electronic versions of the CAT EORTC QLQ-C30 and the
PRO-CTCAE™. Twelve core cancer symptoms were
assessed via the PRO-CTCAE™.® Postoperative morbidity
was recorded according to the Dindo—Clavien classifica-
tion. PRO measurements were accepted by patients
undergoing major abdominal surgery, as data completeness
was > 80% in the immediate postoperative period. At
3-6 months postoperatively, no PRO-CTCAE symptoms
differed significantly to baseline, except diarrhea. Patients
reported higher ‘social functioning’ (p = 0.021) and
overall quality-of-life scores (p < 0.05) 6 months after
cancer surgery compared with the baseline level. There was
a lack of correlation between postoperative complications
or death and any of the PRO items evaluated.

FUTURE

Our study showed the feasibility of using the CAT
EORTC QLQ-C30 and the PRO-CTCAE™ in surgical
oncology. These two new PRO tools are attractive for
wider application in surgical oncology as they can be tai-
lored to specific needs and situations, and can therefore
allow a more personalized PRO assessment. Furthermore,
both tools have already been employed in medical oncol-
ogy and palliative care’ and can therefore be used to assess
total cancer and treatment burden from the patients’ per-
spective along an entire healthcare pathway.® Future
studies in more specific subgroups using disease-specific
PRO items are needed to elucidate the prognostic value of
the two PRO measures regarding postoperative morbidity
and mortality. PATRONUS demonstrated the feasibility of
student-led clinical research and uncovered important
aspects for improvement in future research-based learning
projects in medicine.
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