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Quality Evaluation

* Appropriate medical diplomation* Appropriate medical diplomation* Appropriate medical diplomation* Appropriate medical diplomation

* Multidisciplinary staff* Multidisciplinary staff* Multidisciplinary staff* Multidisciplinary staff

* Hospital and surgeon volume activity* Hospital and surgeon volume activity* Hospital and surgeon volume activity* Hospital and surgeon volume activity

* Good practices in Thor. Surg.* Good practices in Thor. Surg.* Good practices in Thor. Surg.* Good practices in Thor. Surg.

* A good technical environment* A good technical environment* A good technical environment* A good technical environment



The Medical Competence

Initial formation

The DESC in thoracic surgery

Appartenence in french college (FTCVC) 

Specific oncologic diploma (DIU)

The european board

Continuing Medical Education

CME participation

Thoracic congress participation

Multidisciplinary staff participation



Multidisciplinary staff

RCP (circulaire DHOS du 22/02/2005)

* Organisation

- in minimally must be present a thoracic surgeon, 

a medical oncologist and a medical lung specialist

- In minimally two staff  monthly

- All new thoracic cancer cases must be presented  debated and 

recorded

Staff report must be included in a folder



•In each hospital minimally 

activity volume is at least 30 

curative operations in a year

•For a thoracic surgeon 

minimally activity volume is at 

least 15 curative operations in a 

year

ACTIVITY VOLUMEACTIVITY VOLUMEACTIVITY VOLUMEACTIVITY VOLUME



Volume/mortality (Hospital)



Volume/mortality (Surgeon)



Good practices in oncologic Thor. Surg

�Thoracic approches

�Pulmonary resections 

�Vasculary sequences

�Extented resections 

�Lymphadenectomy evaluation



* * * * Conventional thoracic surgeryConventional thoracic surgeryConventional thoracic surgeryConventional thoracic surgery

Post. Lat. , Lat. or Ant.Thoracotomy

* * * * Mini invasive surgeryMini invasive surgeryMini invasive surgeryMini invasive surgery

- Video Thoracoscopic Surgery (VTC)

- Video Assisted Thoracic Surgery (VATS)

- Video Assisted Mini-Thoracotomy

Thoracic Approches



A miniA miniA miniA mini----thoracotomy about 5 to 6 cm longthoracotomy about 5 to 6 cm longthoracotomy about 5 to 6 cm longthoracotomy about 5 to 6 cm long

A telescope connected to a videoA telescope connected to a videoA telescope connected to a videoA telescope connected to a video----cameracameracameracamera

Double vision in the operating fieldDouble vision in the operating fieldDouble vision in the operating fieldDouble vision in the operating field

Dissection, sutures and extraction are performed Dissection, sutures and extraction are performed Dissection, sutures and extraction are performed Dissection, sutures and extraction are performed 

through the minithrough the minithrough the minithrough the mini----thoracotomythoracotomythoracotomythoracotomy

«««« TotalTotalTotalTotal SSSSéééécuritycuritycuritycurity »»»»

VIDEO ASSISTED THORACIC SURGERY (VATS)

V.A.  MINI THORACOTOMY



VATS : Technic



Major resections by 

Mini-thoracotomy (VATS)

TJ. Kirby et al. J Thorac Cardiovasc Surg 1995; 109: 997-1001

Two bTwo bTwo bTwo béééénnnnééééfitsfitsfitsfits

Less pain in postLess pain in postLess pain in postLess pain in post----op periodop periodop periodop period

Esthetic benefitEsthetic benefitEsthetic benefitEsthetic benefit

Lobectomy--video-assisted thoracic surgery versus muscle-

sparing thoracotomy. A randomized trial.



Major pulmonary resections by VATSMajor pulmonary resections by VATS



Good practices in oncologic Thor. Surg

�Thoracic approches

�Pulmonary resections

�Vasculary sequences

�Extented resections 

�Lymphadenectomy evaluation



Pulmonary resections

The same Morbi-mortality 

The cancer mortality is in 50% more important in limited R

The local recurrence is in 30% more important in limited R 

Fonctional benefit in better in limited resections in 6 months 

after resection but after 12 months is same in each case.

LCSG Ann Thorac Surg 1995; 60:615-22.



Good practices in oncologic Thor. Surg

�Thoracic approches

�Pulmonary resections 

�Vasculary sequences

�Extented resections 

�Lymphadenectomy evaluation



Vasculary sequence during operation

30 pts randomisés en 2 groupes selon la 

séquence des ligatures vasculaires au cours 

d’une lobectomie pour cancer



Good practices in oncologic Thor. Surg

�Thoracic approches

�Pulmonary resections 

�Vasculary sequences

�Extented resections 

�Lymphadenectomy evaluation



En – bloc - resection

Chest wall resection



Good practices in oncologic Thor. Surg

�Thoracic approches

�Pulmonary resections 

�Vasculary sequences

�Extented resections 

�Lymphadenectomy evaluation
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EMLEMLEMLEML----ddddééééccccèèèès(n=149)s(n=149)s(n=149)s(n=149)

EMLEMLEMLEML----censurcensurcensurcensuréééé (n=82)(n=82)(n=82)(n=82)

DGSDGSDGSDGS----ddddééééccccèèèès (n=136)s (n=136)s (n=136)s (n=136)

DGSDGSDGSDGS----censurcensurcensurcensuréééé (n=104)(n=104)(n=104)(n=104)

Survie des CBNPC (mois) Survie des CBNPC (mois) Survie des CBNPC (mois) Survie des CBNPC (mois) 

Survie CumulSurvie CumulSurvie CumulSurvie Cumulééééeeee

Group of trtGroup of trtGroup of trtGroup of trt NNNN Recurrences (%)Recurrences (%)Recurrences (%)Recurrences (%) Metastases (%)Metastases (%)Metastases (%)Metastases (%)

DGSDGSDGSDGS 240240240240 7 (2,9%)7 (2,9%)7 (2,9%)7 (2,9%) 54 (22,5%)54 (22,5%)54 (22,5%)54 (22,5%)

MLSMLSMLSMLS 231231231231 11 (4,8%)11 (4,8%)11 (4,8%)11 (4,8%) 71 (30,7%)71 (30,7%)71 (30,7%)71 (30,7%)

DGS. Dissection ganglionnaire sytématique DGS. Dissection ganglionnaire sytématique DGS. Dissection ganglionnaire sytématique DGS. Dissection ganglionnaire sytématique 
EML. Echantillonnage de ganglions lymphatiques médiastinauxEML. Echantillonnage de ganglions lymphatiques médiastinauxEML. Echantillonnage de ganglions lymphatiques médiastinauxEML. Echantillonnage de ganglions lymphatiques médiastinaux

Wu Y. et al. Lung Cancer 2002; 36: 1-6

Lynphadenectomy evaluation



Lymphadenectomy quality criteria

A good extend lymphadenectomy 

In minimally 10 lymph nodes resection 

In minimally 3 lymph nodes area must be 

curated



Technical support

On  place : Operating room with equipment for conventional and 

thoracoscopic surgery

SSPI

Standart medical radio equipment

Endoscopic unit with interventional therapeutic possibility

Intensive care unit 

Easy Acces to  : Anapath; EFR; ORL; Cardio; CT et RT

Imagerie avancée : Scan; IRM; TEP; Scintigraphy

Tumorothèque



Other quality criteria

* Patient information

* Morbi-mortality staff

* Histological report

* Multidisciplinarity staff report

* Surgical report

* National or international data base



Surgical report

local situation : the volume and caracteristic local situation : the volume and caracteristic local situation : the volume and caracteristic local situation : the volume and caracteristic 

of the tumor, the correct topography and the of the tumor, the correct topography and the of the tumor, the correct topography and the of the tumor, the correct topography and the 
possibility of involvement about mediastinal possibility of involvement about mediastinal possibility of involvement about mediastinal possibility of involvement about mediastinal 
anatomic structures , anatomic structures , anatomic structures , anatomic structures , 

is important to prove your resection volumeis important to prove your resection volumeis important to prove your resection volumeis important to prove your resection volume

listing of area lymph node curated listing of area lymph node curated listing of area lymph node curated listing of area lymph node curated 



* Chaque ES au dessous du seuil fait 5,8 actes / an

* 104 ES > au seuil et 412 ES < au seuil

* Redéploiement de 17% d’activité: 22 actes par ES / an

Assessement Criteria





Critères d’agrément

La mise en application
* Annonce des critères en dec. 2006

* Décrets et arrêtés sortis au JO du 22 et 29/03/07

* Les ES feront leur appel d’offre  pour obtenir 

leur agrément en 2008

* Les ARH donneront leur autorisation fin 2008



« En donnant une priorité à la lutte contre le cancer,

nous  ne  voulons  pas  susciter  d’espoirs  irraisonnés. 

Le cancer ne sera pas vaincu en un jour, mais un jour 

il le sera, parce que nous nous engageons et parce que 

tous les moyens nécessaires seront mis  en œuvre avec 

méthode et détermination »

J.Chirac

Président de la République 









Scientific Medical Proves LevelScientific Medical Proves LevelScientific Medical Proves LevelScientific Medical Proves Level

Level N°1: High scientific level randomised controlled studies

Level N°2: Low scientific level randomised controlled studies

Level N°3: Prospective studies

Level N°4: Retrospective studies or cases report



Good Surgical Practices in  Good Surgical Practices in  Good Surgical Practices in  Good Surgical Practices in  bronchobronchobronchobroncho----
pulmonary primary cancer treatmentpulmonary primary cancer treatmentpulmonary primary cancer treatmentpulmonary primary cancer treatment

This study is validate by the French Society  This study is validate by the French Society  This study is validate by the French Society  This study is validate by the French Society  
Thoracic & CardioThoracic & CardioThoracic & CardioThoracic & Cardio----Vascular SurgeryVascular SurgeryVascular SurgeryVascular Surgery



This study include

Surgical thoracic approches

Pulmonary resections

Lymphadenectomy

Extended resections

Bronchial suture protection



VATS

Equipment & Surgical Instrumentation          



Medical follow up

Follow up is performed

* By an other thoracic surgeon of the same surgical team

* By a surgeon of a different surgical team working in

the same hospital 

* By a surgeon working in an other hospital 




