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Background

Patients diagnosed with a malignancy must decide whether to travel for care at an academic center or receive treatment at a nearby hospital. Here we examine differences in demographics, treatment, and outcomes of those traveling to academic centers for their care vs those not traveling, as well as compare travel for an aggressive vs indolent malignancy.

Study Design

All patients with papillary thyroid carcinoma (PTC) or pancreatic ductal adenocarcinoma (PDAC) undergoing surgical resection and in the National Cancer Database were examined. Travel for care was abstracted from “crowfly” distance between patients' ZIP codes and treatment facility, region, county size, urban/metro/rural status, and facility type.

Results

In total, 105,677 patients with PTC and 22,983 patients with PDAC were analyzed. There were no survival differences by travel in the PTC group. Survival was improved for patients with PDAC traveling from urban/rural settings (hazard ratio = 0.89; 95% CI 0.82 to 0.96; p = 0.002). Patients traveling with PDAC were more likely to have a complete resection and lymph node dissection. Those traveling were less likely to receive chemotherapy or radiotherapy (all p < 0.001).

Those traveling with PTC were older, more likely to be male, have Medicare insurance, and had a higher stage of disease (all p < 0.001). Rates of radioactive iodine were lower, American Thyroid Association guidelines were more likely followed, and lymph node dissection was more common for those traveling for care of their PTC (all p < 0.001).

Conclusions

There are improvements in both quality and survival for those traveling to academic centers for their cancer care. In the case of PTC, this difference in quality did not affect overall survival. In PDAC, however, differences in quality translated to a survival advantage.

Not All Hospitals Equal When It Comes to Pancreatic Cancer Care

Academic medical centers that perform more tumor surgeries had better patient outcomes, study found

MONDAY, May 8, 2017 HealthDay News https://consumer.healthday.com/cancer-information-5/pancreatic-cancer-news-105/not-all-hospitals-equal-when-it-comes-to-pancreatic-cancer-care-722288.html 

When it comes to treating pancreatic cancer, where you have your surgery may have some impact on how long you live, according to a new study.

The researchers found that people who travel to an academic medical center to undergo surgery for pancreatic cancer live a few months longer than those who choose to have their operation at a hospital closer to home.

High-volume surgical centers also tended to provide better care for patients with pancreatic or thyroid cancer, but few people opt to travel for their surgery, the study authors said.

"Little was known about whether traveling to receive surgical cancer care results in differences in perioperative outcomes and overall survival," said senior investigator Dr. Raymon Grogan. He is an assistant professor of surgery at the University of Chicago Medicine.

"Yet, there is a well-established relationship between a surgeon's high volume of operations and patients' improved outcomes for pancreatic and thyroid cancer. And most high-volume surgeons in the United States practice in metropolitan settings and academic referral medical centers," Grogan said in a news release from the American College of Surgeons.

For the study, the researchers looked at two types of cancer: papillary thyroid cancer, and pancreatic ductal adenocarcinoma.

The thyroid cancer studied is usually slow growing. Treatment rarely results in complications, and the five-year survival rate is approximately 97 percent, according to Grogan.

Pancreatic ductal adenocarcinoma, on the other hand, is usually an aggressive form of cancer with a much lower survival rate.

The study included information on more than 105,000 people with papillary thyroid cancer and nearly 23,000 people with pancreatic ductal adenocarcinoma from the U.S. National Cancer Database.

Patients who traveled for treatment generally went between 20 and 84 miles away from home. These distances correlated with care at an academic medical center, the study authors said.

The patients with aggressive pancreatic cancer who lived in rural and urban areas who traveled to an academic medical center for their care lived an average of two months longer than those who had surgery at a local hospital, the findings showed.

These patients were more likely to have their lymph nodes removed. They also had better rates of "clear margins" -- which means no microscopic evidence of cancerous tissue is left behind after cancer surgery, according to the report.

There were no travel-related survival differences observed for people with thyroid cancer. The study did find that when these patients traveled, they were more likely to get care that follows national cancer treatment guidelines.

"Our data do not necessarily show that patients who don't travel for cancer care receive suboptimal care," said Grogan. "Rather, patients who travel more often receive the 'gold standard' care -- care that more often conforms with evidence-based recommendations."

But not that many people chose to travel for their cancer care, the study showed. Only 9 percent of those with thyroid cancer and about 25 percent of the patients with pancreatic cancer opted to have their surgery farther from home.

Dr. Michael White, the study's lead author, pointed out that "poorer survival rates for pancreatic cancer may drive the choice to travel to a medical center that performs a higher volume of these operations." White is a general surgery resident physician at the University of Chicago Medicine.

It's unclear exactly why people choose to undergo cancer surgery closer to home. The study authors speculated that being farther from home has disadvantages, too.

The researchers suggested that when making a decision about whether to travel for surgery, cancer patients should ask their surgeon how many similar operations are performed at his or her hospital each year. People should also ask about complication rates for those surgeries.

The study findings were published online recently in the Journal of the American College of Surgeons.

More information
The American Cancer Society has more about pancreatic cancer.

SOURCE: American College of Surgeons, news release, May 1, 2017

Pancreatic cancer patients may live longer by traveling to academic hospital for operation 

Although Journal of the American College of Surgeons study shows better care at high-volume surgical centers for patients with pancreatic or thyroid cancer, few patients travel for their cancer operations

American College of Surgeons | May 1, 2017 | https://www.eurekalert.org/pub_releases/2017-05/acos-pcp050117.php 

CHICAGO: New study findings link traveling to an academic medical center for surgical removal of pancreatic or thyroid cancer with higher quality surgical care for both cancers, and longer survival for patients with pancreatic cancer compared with patients who receive treatment at a hospital closer to home. Despite the advantages, few patients with these cancers travel within the United States for their cancer operations, according to the authors of the study, which is published online as an "article in press" on the Journal of the American College of Surgeons website in advance of print publication. 

"Little was known about whether traveling to receive surgical cancer care results in differences in perioperative outcomes and overall survival," said senior investigator Raymon H. Grogan, MD, FACS, assistant professor of surgery at the University of Chicago Medicine. "Yet, there is a well-established relationship between a surgeon's high volume of operations and patients' improved outcomes for pancreatic and thyroid cancer, and most high-volume surgeons in the United States practice in metropolitan settings and academic referral medical centers. 

"We wanted to know: if you live in a rural area, does it benefit you to travel to a high-volume academic medical center for your cancer operation?" 

To understand the effect of travel on the overall survival rate and quality of care, Dr. Grogan and co-investigators focused on two types of cancer with different chances for cure. One, papillary thyroid cancer, is the most frequent type of thyroid cancer and is usually slow growing and its treatments are associated with a low complication rate. The other, the most common form of cancer of the pancreas, pancreatic ductal adenocarcinoma, tends to be aggressive with a much worse survival rate. 

Using patient records entered into the National Cancer Database (NCDB), the authors analyzed data for 105,677 patients with papillary thyroid cancer and 22,983 patients with pancreatic ductal adenocarcinoma. This database is cosponsored by the American College of Surgeons and the American Cancer Society and includes information on approximately 75 percent of all newly diagnosed cancer cases in the United States. 

In this proof-of-concept study, the investigators employed a new method of defining travel using data available in the NCDB and the U.S. Census Bureau. They determined the average area of a county in square miles, for metropolitan, urban, and rural areas (from largest to smallest population) in each of the nine national regions described by the Census Bureau.* The researchers considered patients to have traveled for cancer care if the shortest distance from home to treatment center was greater than either the square root of the area of their county if they lived in metropolitan areas or metropolitan-adjacent counties or twice the square root of area of their county if they lived in a county that was not adjacent to a metropolitan area. 

The minimum distance for patients who traveled ranged from 20 to 84 miles, the investigators found. Patients residing in the Pacific and Mountain Regions were excluded from analysis because of discordant travel lengths compared with other regions, according to the article. 

Travel correlated with receiving care at an academic (university-affiliated) medical center, said Michael G. White, MD, the study's lead author and a general surgery resident physician at the University of Chicago Medicine. 

Pancreatic Cancer 

Among patients with pancreatic cancer, those living in rural and urban areas who traveled to an academic medical center for their care had longer overall survival compared with patients who underwent cancer operations near their home communities, the researchers reported. Overall survival is a measure of the length of time from a person's cancer diagnosis to the time of his or her death, regardless of the cause of death.. Patients with this aggressive pancreatic cancer lived two months longer on average if they traveled for care, Dr. Grogan reported. 

Additionally, patients who traveled for care were more likely to have lymph node dissection, which is removal of selected lymph nodes for examination for cancer. This surgical approach is the standard of care for pancreatic cancer that can be removed surgically, Dr. White said. Patients who traveled also had better rates of clear margins--no microscopic evidence of cancer remaining in the tissues around the removed tumor. 

Thyroid Cancer 

As expected, the researchers found no survival differences by travel in patients with thyroid cancer, which Dr. Grogan said has an average five-year survival rate of 97 percent. Importantly, however, patients who traveled were more likely to receive care that followed cancer treatment guidelines from the American Thyroid Association and the National Comprehensive Cancer Network, an indicator of quality of care, he stated. 

"Our data do not necessarily show that patients who don't travel for cancer care receive suboptimal care," Dr. Grogan stressed. "Rather, patients who travel more often receive the gold standard care - care that more often conforms with evidence-based recommendations." 

Few Patients Travel for Care 

Yet, only 9 percent of patients with thyroid cancer and approximately 25 percent of pancreatic cancer patients traveled for their surgical care, the data showed. 

Dr. Grogan said, "Although we found that travel is associated with better outcomes, the vast majority of these cancer patients are not traveling for their care." 

From the data, he said they cannot conclude why most patients opt to not travel for their cancer operations or what impact the local physicians' referral patterns have on patients' decision making. In the case of why more pancreatic cancer patients travel then thyroid cancer patients, Dr. White speculated, "Poorer survival rates for pancreatic cancer may drive the choice to travel to a medical center that performs a higher volume of these operations." 

Noting that lengthy travel to a cancer treatment center may have disadvantages as well as the observed advantages, Dr. Grogan said their study gives patients with cancer more information to decide what is important to them. Whether patients travel for surgical cancer care or not, he recommended that they ask their surgeon two important questions: "How many of these operations do you perform each year? What is your complication rate when performing this operation?" 
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