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Contemporaneous comparative design (thereby overcoming temporal bias);  
provided by the introduction of MDT-work in one but not other health
boards in  a region of Scotland.
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▪ EBCC Definition: “The place where breast cancer is diagnosed and treated. It has to provide all the 

services necessary, from genetics and prevention, through the treatment of the primary tumour, to 

care of advanced disease, palliation and survivorship. The breast centre is made up by a cohesive 

group of dedicated breast cancer specialists working together as a multidisciplinary team with access 

to all the facilities required to deliver high quality care throughout the breast cancer pathway”

Radiographers Medical oncologists Reconstructive surgeons Radiation oncologists

Radiologists Data managers Geneticists Psychologists

Pathologists Breast nurses Physiotherapists Surgeons

▪ Multidisciplinary Care Team: EUSOMA recommendations:



Specialist Breast Unit Requirements:
EBCC 2017 Manifesto (1/2)

5

BC, breast cancer.

Cardoso F, et al. Eur J Cancer. 2017;72:244-250.

Requirement Recommendations

Critical mass: Minimum expertise 

maintained among team members

▪ ≥150 newly diagnosed cases of primary BC seen each year from a 

population of ~250,000

Organization: Quality standards should 

be maintained 

▪ Protocols, audit, data management for minimum quality standards 

▪ Multidisciplinary team meetings and best practices for patient 

communication

Staffing: Specialized BC health 

professionals should be included 

in the team

▪ ≥2 professionals for each of the core BC services: radiology, 

surgery, medical oncology, radiotherapy, pathology, nursing 

▪ Compliance with EUSOMA’s guidelines on standards for training 

specialized health professionals who deal with BC



Improving cancer control in the European Union: Conclusions 
from the Lisbon round-table under the Portuguese EU 
Presidency, 2007

Basis for Action

• All populations need an effective, integrated cancer plan for prevention, 
screening, early diagnosis and treatment, as well as research: these are vital 
if we are to achieve long-term reductions in cancer morbidity and 
mortality

• People who may have cancer need prompt access to appropriate specialists 
for accurate diagnosis and subsequent management. A multidisciplinary 
approach to cancer care is required to make the best decisions about each 
patient’s diagnosis, treatment and support.

• Complex interventions for diagnosis or treatment should be concentrated 
where all the necessary expertise can be assembled cost-effectively and 
the results audited consistently

Gouveia J et al. Eur J Cancer 2008







STRUTTURE PNE 2015 SER stima 2016

I.O.V. 679 717

A.O. VERONA (BORGO TRENTO) 426 425

O.C. TREVISO 350 386

O.C. VICENZA 268 248

O.CL. SACRO CUORE 255 301

C.C. GIOVANNI XXIII 230 204

C.C. ABANO TERME 210 181

O.C. ARZIGNANO 207 218

A.O. PADOVA 203 221

O.C. CASTELFRANCO 200 221

O.C. VITTORIO V. 199 167

O.C. SANTORSO 187 155

O. DELL'ANGELO-MESTRE 159 240

POLO OSP.EST VERONESE 145 154

O.C. BASSANO 144 155

O.C. MIRANO 134 124

O.C. ROVIGO 111 136

O.C. LEGNAGO 110 130

O.C. DOLO 109 118

O.C. CAMPOSANPIERO 108 118

O.C. CITTADELLA 98 111

O.C. BELLUNO 96 118

O.C. VENEZIA 88 76

O.CL. S.CAMILLO 86 65

C.C. PEDERZOLI 82 68

O.C. FELTRE 76 88

C.C. ANNA RIZZOLA 66 45

O.C. CHIOGGIA 66 73

OSP. RIUNITI PD SUD 63 60

O.C. S.DONA' 57 59

O.C. BUSSOLENGO 43 58

Nel  2015 n=5.516 primi interventi chirurgici in 40 centri 



Polo Oncologico Centro di II° Livello 

(>200 interventi)

Centro di I° Livello 

(>150 interventi)

Ospedale di Treviso (1-2) O.C. Treviso O.C. Casterlfranco V.to

O.C. Vittorio Veneto

O.C. Belluno/Feltre

CCA Giovanni XIII Monastier

Osp.CS S.Camillo Treviso *

Ospedale dell’Angelo (Venezia) (3-4) O.C. Mestre/Venezia ** O.C. Mirano/Dolo

O.C. Sandonà *

Dip. Oncol. Padova (IOV-AOPD-6-5) I.O.V. + Az. Osp. PD O.C. Rovigo

O.C. Cittadella / Camposampiero

Pr.Casa di Cura Spec.Termale Abano Terme

Ospedale di Vicenza (7-8) O.C. Vicenza O.C. Arzignano

O.C. Santorso

AOUVR (9) A.O.U. Verona O.C. Legnago

O.C. San Bonifacio

Osp.Sacro Cuore Negrar

Casa di Cura dott. Pederzoli *

• * Sedi attualmente sotto soglia PNE 2015 due anni per raggiungere la soglia

• ** Unica equipe su due sedi per motivi logistici

Centri di Senologia (da 40 a 21 centri)

La DGR n.1693/2017 
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