
SPAEN symposium

Sarcoma care in the Netherlands

Hans Gelderblom

Chair dept of Medical Oncology LUMC

Chair EORTC-Soft Tissue and Bone Sarcoma

Group



Sarcoma incidence in the Netherlands (pop 17.7M)
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Sarcoma Centers
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Adherence to guidelines

Regional study comparing 1998/99 and 2006

Optimal treatment from 74% to 87,5%

3-feb-184 SPAEN symposium



• Netherlands Cancer Registry since 1989

• Primary treatment data

• > 18 Y

• Large volume > 10 resections

• Sarcoma research center (EORTC-STBSG)

• Academic vrs general
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STS in Netherlands 2006-2011

• 3317 STS 

• Localised disease 85,6%

• Metastatic disease 14,4%

• 2698 resections (81%) of which 6,4% metastatic

• 393 R1 resections (14,6%)
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Surgery only in 1/3 of expert centers
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No significant improvement over time…
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Bone tumours

4 Centers

Leiden, Groningen, Nijmegen, AMC

Netherlands Bone Tumour Committee since 1953 in Leiden

multidisciplinary meeting

>33.000 cases

1500 year

Pathology and radiology archived

3-feb-189 SPAEN symposium



GIST in NL

Only 41.2% of patients had a revision of pathology within 3 months and only 

29.4% of patients had mutational analysis performed

In high risk patients, mutational analysis was performed in only 67.1%
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GIST registry (since January 2009, data  -Sept 2016)
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Less treatment in elderly
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Sarcoma research centers (ERN)  in the Netherlands

• Dutch studies e.g.

ctDNA project In GIST

Pharmacogenetic studies in GIST

GIST registry

Therapeutic Drug Monitoring

QoL studies

AYA network

Collaboration with Sarcoma.nl

etc

• Participation and access to studies is good

• International collaborations
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Current guidelines

Bone in 4 centers

STS (incl GIST)

1. At least 10 surgeries per year and weekly tumourboard

2. Dedicated radiologist, quick access to scans etc

3. Dedicated pathologist

4. In contact with reference sarcoma center

5. Weekly sarcoma tumour board with representative of ref center

6. The decision what systemic treatment and where after discussion with

reference center
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Conclusion for the Netherlands

Bone tumours well centralised

GIST reasonably well centralised

STS need to be better centralised

More centralisation or networking?
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