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Introduction

• Nationwide network and registry pathology

• Founded in 1971 with a few laboratories

• Since 1991 national coverage (> 65 laboratories)

• Central anonymized databases

• Decentral servers in all pathology laboratories (48 laboratories per 1/1/17)

• > 71 million pathology reports from 12 million individuals

• > 2 million new entries per year

• 403 national and international publications based PALGA data(per 31/12/16)

• 25 National pathology protocols for Synoptic Reporting

• Government funding
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What is Synoptic Reporting

Srigley J, J.Surg. Oncol 2009• Complete

• Up to date (guidelines, WHO classifications)

• Complies with ICCR minimal dataset

• Increasing quality

• Scientific research / Benchmarking / Population screening

Basic Cutting edgeMost common



What is Synoptic Reporting and why is it important ?

Completeness 

pathology report



What is Synoptic Reporting and why is it important? 

Important factors in colorectal cancer: increased reporting

Sluiter CE, Virchows Arch 2016
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Implementation of Synoptic Reporting 

• Development of de PALGA Protocol Module (PPM) from 2008

• First national availability at Q4 2009

• 2 national protocols, CRC & breast cancer

• 2010:  in 59% of the labs both protocols were (not always) used

Q4 2012: only 4 nationals potocols where available ! 



Implementation of Synoptic Reporting 



Implementation of Synoptic Reporting 

Development of de PALGA Protocol Module (PPM), example CRC protocol



Implementation of Synoptic Reporting 

Development of de PALGA Protocol Module (PPM), example CRC protocol

(level 6+ protocol, generates conclusion, TNM/FIGO and SNOMED-2 codes)

Validated



Implementation of Synoptic Reporting 

Biopsy: 
Colon biopsy (2 protocols) (population screening for bowel cancer)
Endometrial biopsy
Breast biopsy
Lung biopsy
Urinary bladder biopsy
Cervical biopsy
Pancreas biopsy
Prostate biopsy

Cytology:
CRIS4 (population screening for cervical cancer)
Urine cytology (Paris System)
Thyroid FNA

Resections: 
Colon-Rectal
Breast resection
Placenta
Endometrial resection
Bladder resection, TUR
Ovaries
Cervix Uteri resection

Molecular

testing

Lung resection
Oesophagus-gastric resection
Kidney resection
Pancreas resection
Prostate resection
Melanoma (skin)
Melanoma (eye)
Squameus cell carcinoma (skin)
Testis 

DDF: > 10,900 !



Implementation of Synoptic Reporting 

>265,000

20-25% daily workload of a pathologist is done with Synoptic Reporting
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Highlights from studies:

• Comparing study NR en SR for colon and breast

• Standardisation HGD adenomas in population

screening bowel cancer with E-learning
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Insights using Synoptic Reporting

Study design – colorectal cancer study

• Narrative Report (NR) (N= 32,079) versus Synoptic Report (SR) (N= 24,237) 
2009-2014

• To detect ongoing trends: Reference group (N = 17,489) 2007-2008 

• Completeness (parameter/total), according to guidelines

• Quality of pathology: indicators (Lymph node count, CRM EMVI)

• Stage II colon cancer: selection and treatment

• Overall survival NR versus SR

Submitted for publication



Insights using Synoptic Reporting

Completeness (parameter/total), according to guidelines



Insights using Synoptic Reporting

Stage II colon cancer

• Adjuvant chemotherapy for high risk:
• More in SR group: 19,6% versus 15,1% in NR group
• Overall survival in this group: 65,0 % versus 62,1% (NR), p=0,026



Insights using Synoptic Reporting

Overall survival difference

64.9% versus 62.2%, 
p < 0.0001

Adjustment for stage, 
grade, neoadjuvant 
therapy, age, gender, 
year of diagnosis, 
location of the tumor, 
histological type and 
type of pathology lab
HR = 0.94, 95% CI 
0.90-0.97

SR

NR



Insights using Synoptic Reporting

Same study design – breast cancer study

• Narrative Report (NR) (N= 42,682)versus Synoptic Report (SR) (N= 31,284) 
2009-2014

• To detect ongoing trends: before (N=21,741) 2007-2008

• Completeness (parameter/total), according to guidelines
• Increase in completeness overall (9 parameters) from 91.5% to 94.4%

• Quality of pathology: indicators

• HER2: Changes in treatment ; HER2 and treatment

• Overall survival

Submitted for publication



Insights using Synoptic Reporting

Changes in treatment

In case of a HER2 negative tumor
• NR: 0,25 % are still treated
• SR: 0,16% are still treated

In case of a HER2 positive tumor
• NR: 58,7% are treated
• SR: 69,2% are treated

HER2 and treatment



Insights using Synoptic Reporting

Before population screening

32,291 adenomas in 2013

37 laboratories

Standardisation is necessary !



Insights using Synoptic Reporting

Population screening for bowel cancer started in 2014

E-learning was introduced 



Insights using Synoptic Reporting

Interlaboratory variation of High Grade Dysplasia in adenomas diagnosed 
before implementation of the E-Learning(N=12,614) compared to 
adenomas diagnosed after implementation of the E-learning (N=43,741)
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Where are we today

Trial-alert SUBITO - trial



Where are we today

NGS sequencing

Ordercommunication
hospital(s)

Synoptic Pathology Report
Ordercommunication
population screening

Clinician            

Medical oncology team

Databases:
PALGA, RIVM, DICA
NCR

LAB2LAB           All pathology      
labs

Flow of synoptic data
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