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To advance the science 

and practice of cancer 

surgery for the benefit of 

patients through education, 

research and innovation, 

multidisciplinary care, 

in Europe and beyond.
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Where is most to gain?

“Making Cancer a Chronic Disease”

“A cure for every cancer and excellent care for every 

patient”
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Changing field of Surgical Oncology

• Less extensive surgery
• Change surgical principles?

• Survival not only relevant outcome
• Quality of life – shared decision making

• Multimodality treatment ≠ treating with everything we have
• Predictive models, adaptive treatment, …. 

• Technical developments
• Perioperative care
• Surgical navigation

• Robotics
• Non-surgical ablative techniques
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Quality of surgeon/surgery matters

• Quality is difficult to measure – some surrogate markers

• Volume, with all its shortcomings, is consistently related to quality
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Surgical case volume or Disease volume?
• The Netherlands 10-15 years of experience surgical case volume

• Primarily driven by specialists... but some external pressure helps

• Beware of some unintended effects
• Non-operative management rectal cancer – oesophageal cancer

• Disease volume?

• At present second wave
• Higher volumes – Diseases volumes

• Network

• Core standard OECI: “The cancer centre applies minimum numbers of 
surgical procedures per tumour type according to National / International 
guidelines”
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Training matters
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Education - certification 

• Portfolio of postgraduate teaching
• Basic - intermediate – advanced

• Technical skills

• Basic oncology knowledge

• Multidisciplinarity

• Decision making

• Research

• Examination – Certification UEMS

• Accredition of centres of excellence?
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Challenges

• EU patchwork of 
• health care systems

• educational systems

• certification systems

• Surgical Oncology not recognized everywhere
• ‘competing’ with organ based societies
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European Board of Surgery Qualification
examination - certification

• Breast Surgery

• Surgical Oncology

• Coloproctology

• HepatoPancreaticoBiliary Surgery

• Upper Gastrointestinal Surgery

• Minimally Invasive Surgery
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Conclusion

• “The only constant in life is change”
• Technical changes surgical oncology

• Conceptual changes surgical oncology
• Local treatment +/- regional treatment

• Multimodal/adaptive treatment

• Treatment goals

• Volume requirements: crude but effective tool

• Training, certification, CME of professionals is essential
• Surgeons need to do some homework – societies / UEMS

• Avoiding overlap – wasting resources

• Certification in subdomains of surgical oncology 
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