
Chemo/XRT/Surgery   
Working Group:

Current MRAF (circa 1990)

Abstracts chemotherapy, 
surgery, some radiation 
detail

Areas to address:

• process of registration

• chemotherapy content

• cumulative dose agents

• radiation process

• surgery process

• data submission 

• data processing / editing

• quality control



Initial Patient Registration Data
• Diagnostic Data Originally Collected:

– ICDO Code (currently ICDO-2)
– Diagnosis (written field)
– Metastatic (yes/no)
– Site of primary tumor (text field)
– Date of Diagnosis

• Considerations:
– Next generation will be on-line entry: immediate 

feedback for “out of range” entries
– Improve site specificity, stage, include laterality
– Limit acceptable ICDO codes (challenge 

leukemia NOS)



Page 2: 

Chemotherapy:  yes/no 

Protocol information

Recommendation:

• record completed for each 
treatment plan (this means a 
new one for a relapse or new 
cancer)

• start/stop dates reflect 
planned therapy

• continue to collect protocol 
identification (but probably 
only need one for each 
treatment plan)



Page 3: Chemo Exposures

Recommendations:

Add: Mitoxantrone, ARA-G, 
Topotecan, Temozolomide, 
Irinotecan, Gemcitabine, Gleevec, 
Fenretinide, Vinorelbine, Taxol, 
Taxotere, 

Immunotherapy Section 
Monoclonals: Mylotarg, Rituxan : 
IL2, IFN, ATG, Campath, Other

Other agents: CSA, MMF, 
Tacrolimus, Sirolumus, Zinecard,  
Mesna, Growth factors (GCSF, 
GMCSF, Erythropoietin)



Page 3: Chemo Exposures

Recommendations:

Drop: ARA-A, Amascrine, AZQ, 
Cyclocytidine, Deoxycoformycin, 
Homoharringtonine, Myeleran, 
Mithramycin

Discontinued due to toxicity



Pages 4-6: Chemotherapy 
Cumulative Doses 

Recommendations:

• Drop: myeleran, oral 
Cytoxan, all cytarabrine, IM 
methotrexate

•Add: Mitoxantrone, 
Epirubicin, Doxil, 
(anthracycline); Vincristine
(late neuropathy); oral 
?Temodar (alkylating agent), 
?Compound 506



Pages 4-6: Chemotherapy 
Cumulative Doses 

Most effective/accurate way 
to code exposure: dose or 
dose per meter sq?

Enter BSA at start and stop 
of cycle – must be consistent 
with earlier cohort (earlier 
cohort used BSA at start of 
treatment)

Error checks for units and 
doses



Pages 7-9: Surgical 
Procedures 

Recommendations:

• provide location and name 
of outside facilities

• ?create list of most 
common surgeries?

• Plan to poll all working 
group chairs for hypotheses 
related to surgical 
procedures

• Possible restriction of 
surgical abstractions / 
?central abstraction 



Pages 10-11: Radiation 
Therapy

Recommendations:

• copy photograph of patient 
with fields marked if available

• provide location data and 
name of radiation facility

• scan records at institution 
prior to sending to MD 
Anderson (?)



Pages 12: Comments Section

Other considerations?



Chemo/XRT/Surg Timeline
• Establish working group
• December 2005

– Final decisions regarding content of 
MRAF and Registration Screens

• March 2006
– MRAF data entry system complete and 

tested
• April 2006

– Data management training session


