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dr. Danilo Tiirk
predsednik
Republike Slovenije

Ljubljﬂna, 24. julij 2008 .

'Spostovam,

o bolezni neradi govorimo. Kadar smo zdravi, vsak dan uzivamo, kot da bolezen ne bo nikoli sestavni del na-
Sega zivljenja. Tudi zato je toliko bolj stresno, ko se nas dotakne in se moramo z njo spoprijeti. V nas se naselijo
strah, pesimizem, bolecina pred izgubo, zato je Se kako pomembno, kdo nam stoji ob strani, kdo nas podpre
na poti zdravljenja. Zaupanje v zdravnike, medicinske sestre in druge, s katerimi se sreCujemo, ko prestopimo
prag zdravstvene ustanove, je pomembno zagotovilo, da bo zdravljenje uspesnejse. Medsebojno zaupanje je
tudi temelj uspesnega zdravljenja, pa tudi zaupanje v zdravstvene ustanove kot okolja, v katerem se doloca in
razreSuje naSa usoda. Primerno je zato vpraSanje, koliko in kaj smo skupaj z javnostjo storili, da bi to zaupanje
krepili in s tem ustvarjali trdno podlago za uc¢inkovito zdravljenje. Onkoloski institut ima to izkuSnjo, pa tudi
izkusnjo 70-letne zgodovine, v kateri najdemo predane zdravstvene delavce, odli¢ne znanstvenike, mednarodno
uveljavljene raziskovalce in mnoZico hvaleZnih bolnikov, ki jim je inStitut povrnil zaupanje vase in bistveno
pripomogel h kakovosti njihovega Zivljenja.

Vsak organizem, vsaka ustanova se spopada z izzivi, vsakodnevnimi preizkuSnjami, ki jih je treba znati upra-
vljati, treba jih je premagati in iz bitke iziti boljSi. Onkoloski institut pri tem ni izjema. Je pa za Slovenke in
Slovence pomemben temelj pri zdravljenju raka in hkrati dokaz, da je tezave mogoce obvladovati. Dejstvo je, da
smo spremljali mnogo razli¢nih zgodb o teZavah, pa tudi, da jih ne bi sliSali in ne urejali, ¢e pri tem zaposleni
na Onkoloskem institutu ne bi sodelovali. Dober tim odlikujejo povezanost, samokritika in pripravljenost biti
boljsi. Prepri¢an sem, da ste zaposleni na Onkolo$kem inStitutu to veckrat dokazali.

Posebej je treba pohvaliti slovensko onkologijo, ki je znala razpoznati partnerstvo nevladnih organizacij, ki se
borijo za ozaveS§¢anje in proti raku. To zagotovo prispeva h kakovosti oskrbe. Katera koli ustanova, Se posebej
zdravstvena, se mora povezovati s svojim okoljem in preverjati svojo usposobljenost skupaj s svojimi uporabniki.
Nadvse dragocena je zato tradicija povezovanja s civilnodruzbenimi organizacijami, v katerih se zdruZujejo
onkoloski bolniki in ki s svojo dobronamernostjo sooblikujejo moznosti za njihovo zdravljenje. To sodelovanje
je ena od pravic, ki spada med temeljne ¢lovekove pravice. Bolnik Ze dolgo ni ve¢ pasivni spremljevalec svoje
usode, ampak pri svojem zdravljenju dejavno sodeluje.

Ko praznujemo, se ob spominu na prehojeno pot oziramo tudi v prihodnost. Onkoloski institut je bil in bo tudi
v prihodnje osrednja ustanova, ki je odgovorna za razvoj novih poti in znanja na podro¢ju onkologije. Poslan-
stvo OnkoloSkega inStituta je mnogotero. Ena od njegovih pomembnih nalog je tudi usposabljanje prihodnjih
strokovnjakov s tega podrocja in pedagosko delo. Naloga nas vseh je, da zagotovimo te moZnosti in ustvarimo
primerno koli¢ino znanja in razvojnih zmogljivosti, ki bodo tej ustanovi omogocale uresni¢evanje njene osre-
dnje vloge. Ker nas ni veliko, moramo skrbno ravnati z ambicioznimi ¢loveskimi viri s tega podrocja in jim
omogociti, da bodo razvili svoje sposobnosti.

Izrekam vam priznanje za vase zahtevno in odgovorno delo, ki ste ga opravili v ne najbolj prijaznem okolju.
Nihce od nas si ne more predstavljati osebnega boja vsakega od vas, ko bolniku vlivate upanje, ga drZzite za roko
in bodrite na zahtevni poti.

Sréno upam, da boste vztrajali na pravi poti in pri odgovornem delu.

1z srca vam Zelim prijetno praznovanje in veliko razumevanja v vasem kolektivu.

dr. Danilo Tiirk
President of the
Republic of Slovenia

Ljub/jana, 24 July 2008 .

'Dear Friends,

We are often reluctant to talk about disease. When we are healthy, it never occurs to us that disease could some day
become an integral part of our lives. This helps explain why we are under such pressure when it finds us and when
we are forced to confront it. All of a sudden, we are filled with anxiety, pessimism and fear of loss, which makes
it all the more important to know who will be there for us, who will help us make it through the healing process.
Being able to trust doctors, nurses and other health institution workers is an important measure of success in treat-
ment. But good treatment is based not only on mutual confidence but also on the ability to rely on health institu-
tions, the places where decisions are being made about our destiny. We should ask ourselves here how much and
what exactly we have done, together with the public, to build on this trust and to create such an important basis for
effective treatment. This is precisely what the Institute of Oncology has been doing, and it has been doing it for 70
years: throughout this period, there have been many dedicated health workers, excellent scientists, internationally
acclaimed researchers and numerous grateful patients whom the Institute has helped regain their self-confidence
and improve the quality of their lives.

Every organism, every institution is up against a multitude of challenges and everyday trials: an institution must be
properly equipped if it is to manage and overcome them and emerge from the battle stronger than before. The In-
stitute of Oncology is no exception. In the eyes of Slovenes, however, it also represents an important foundation for
successful cancer treatment, proving that it is indeed possible to control problems. It is true that we have seen many
different examples of such problems. But it is also true that we would never have heard about them or tried to solve
them without the people who work for the Institute. A good team is about closeness, introspection and willingness
to improve. I have no doubt that you have shown this in your work at the Institute on a great many occasions.

Slovenian oncology as a whole also deserves special mention for knowing how to embrace partnerships with non-
governmental organisations that deal with awareness-raising about cancer. This surely helps to better the quality
of treatment. Every institution, especially health institutions, must connect with its environment and monitor itself
professionally together with its clients. We can therefore understand the value of the tradition of working with civil
society organisations made up of oncology patients who are keen to be involved in defining the conditions of their
treatment. Such cooperation is a fundamental human right. For quite some time now, the patient has no longer been
a passive witness but rather an active participant in his or her healing process.

On this festive occasion, we not only look back at what we have achieved but also turn to the future. The Institute
of Oncology was and will remain the central institution responsible for developing new methods and knowledge
in oncology. Its mission encompasses a broad range of areas: one of its important roles, for example, is to train
future experts and cover education in this field. The role we all have to play is to ensure the proper conditions for
this, establish an appropriate knowledge pool and develop further means to enable the Institute to fulfil its basic
function. Since we are a small nation, we have all the more reason to use our ambitious human resources with care,
enabling all the people involved to fully unlock their potential.

Allow me to congratulate you on the formidable and responsible work you have accomplished under fairly difficult
conditions. None of us can in fact imagine the personal endeavours each of you carries on when you bring hope to
your patients, when you hold their hands and encourage them to push forward in their struggles.

I sincerely hope you will continue your work reasonably and responsibly.

Let me wish you a pleasant celebration and a great deal of understanding in your working environment.
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mag. Aljosa Rojec,
univ. dipl. inZ. el.,
generalni direktor

Vsaka Castitljiva obletnica je trenutek, ko se ozremo v preteklost in obudimo spomine na uspehe in
neuspehe, ki smo jim bili pri¢a na prehojeni poti. Banovinski institut za raziskovanje in zdravljenje
novotvorb, ustanovljen pred 2. svetovno vojno, 1. avgusta 1938, se je v sedmih desetletjih svojega
obstoja predvsem zaradi poguma in Sirokosrénosti zaposlenih, bolnikov ter vseh, ki ga nosijo v srcu,
pa si tega vcasih niti ne Zelijo glasno povedati, prelevil v sodoben, mednarodno priznan multidiscipli-
naren center za zdravljenje rakavih bolezni.

Zdi se, da je Ze obdobje, v katerem je bil ustanovljen Banovinski institut za raziskovanje in zdravljenje
novotvorb, polno negotovosti, sprememb in seveda tudi iskric upanja, zaznamovalo kasnejSe delova-
nje Onkoloskega instituta. Obstanek in razvoj Onkoloskega inStituta sta bila velikokrat odvisna od
srénosti posameznikov, ki so pokazali svojo drznost in pogum prav v ¢asu, ko je bil Onkoloski inStitut
v najtezjih in najbolj brezupnih okolis¢inah.

Plemenito poslanstvo, povezano z zdravljenjem in nego bolnikov, obolelih za rakom, in skrb za nji-
hove svojce, spremlja Onkoloski ingtitut od samih za¢etkov njegovega delovanja. Sirokosrénost, ve-
likodusnost in darezljivost so vedno bile in vedno bodo vrline negovalnega osebja in medicinskih
sester, ki so pripravljene ob vsakem trenutku prisluhniti tudi osebnim Zeljam in potrebam bolnikov
ter njihovih svojcev, pri tem pa vedno izkazujejo visoko strokovnost. Zelja zdravnikov in raziskoval-
cev po spoznavanju novega ter njihova iskrivost, ob veliki koli¢ini odrekanja, sta pripomogli, da so
rezultati zdravljenja bolnikov na OnkoloSkem inStitutu primerljivi z rezultati zdravljenja v razvitih
drzavah. Preudarnost, zmernost in strpnost, tako izrazite za vse nemedicinske sluzbe, ki so klju¢no
pripomogle k uspesnemu razvoju Onkoloskega instituta, so pomagale uravnoteZiti vse Zelje in potrebe
Onkoloskega instituta z zmoZnostmi SirSega okolja.

Vedno vecja incidenca raka, povezana z vedno visjimi, pa vendar upravi¢enimi pri¢akovanji bolnikov
in njihovih svojcev, pred institucije ter celotno druzbo, ki se ukvarja z ozavescanjem, preprecevanjem,
in zdravljenjem raka, postavlja vedno zahtevnejse izzive. U¢inkovit boj z rakom bo moZen le ob za-
dostnih sredstvih, ki jih bodo za ta spopad od pla¢nikov zdravstvenih storitev prejemale institucije,
kakrsen je Onkoloski institut.

Velik ugled v domaci in mednarodni strokovni in lai¢ni javnosti ter neomajno zaupanje bolnikov in
njihovih svojcev v Onkoloski inStitut predstavljata zavezo za nadaljnji razvoj na strokovnem, razisko-
valnem in pedagoskem podro&ju ob zagotavljanju finanéne vzdrznosti. SirSe vodstvo ingtituta in vsi
zaposleni na inStitutu smo sooceni z visokimi in tudi upravicenimi pri¢akovanji bolnikov in celotne
druzbe. Ob zavedanju, da le spremembe vodijo k bolj§im rezultatom, pa se bomo morali vsi zaposleni
zavedati, da je Onkoloski inStitut Ziv organizem, namenjen predvsem bolnikom, in zaradi tega podvr-
Zen obcutljivim medc¢loveskim odnosom in hkrati vpet v §irSe druzbeno okolje.

Nasa Zelja je ostati vodilni zavod na podrocju onkologije v Sloveniji in se tudi v prihodnje uvrscéati
med vodilne onkoloske centre v Evropi. S preselitvijo v nove prostore OnkoloSkega instituta je bil
narejen velik korak k izboljSanju bivanjskih razmer za nase bolnike, izboljsale so se delovne razmere
za zaposlene, kar predstavlja trdne temelje, ki nam omogocajo doseganje nasih ciljev in s tem izpol-
njevanje pric¢akovanja bolnikov. Vizijo bomo lahko Ziveli le ob nenehnem izobrazZevanju in izpopol-
njevanju, ki ni le temelj lastne prihodnosti, ampak zagotavlja tudi boljSe rezultate zdravljenja in s tem
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AljoSa Rojec,
M.Sc., B.Sc
Director General

Each commemoration of an important anniversary makes us look back and brings back memories of
the successes and disappointments we have been through on the long road behind us. The Regional
Institute for Research and Treatment of Neoplasms, founded on 1 August 1938, a few years before
World War II, has in the seven decades of its existence grown into an advanced, internationally re-
nowned multidisciplinary cancer center, largely owing to the bravery and whole-heartedness of the
staff, patients and all others who have given their hearts to it, though they do not say so loudly.

It seems that the era when the Regional Institute for Research and Treatment of Neoplasms was es-
tablished — an era in which uncertainty and transformations prevailed, and in which but tiny sparks of
hope were flaring — deeply marked the further growth of the institute. The survival and progress of
the institute were often left to a group of individuals whose loyalty and bravery rescued the institute
in the hardest and most desperate times, when its autonomy was seriously at risk.

The noble mission to treat and care for cancer patients and to offer support to families of patients has
been a close companion of the institute ever since its establishment. The nursing staff at the Institute
of Oncology is known by and large for its virtues, such as open-heartedness, kindness, generosity,
and readiness to listen to patients and to fulfill their personal wishes and needs, as well as those of
their relatives. Besides that, the nursing services delivered to patients have always been of high qual-
ity. The ambition of the therapists and researchers to acquire new knowledge and their sharp intellect,
along with their relentless abjuration of personal needs and interests, have contributed immensely to
treatment results that are comparable to those in more developed countries. Prudence, modesty and
patience, the qualities distinctively prevailing among the non-medical staff, whose contribution to
the institute’s successful development is also invaluable, have had a distinctive role in fine-tuning the
wishes and needs of the institute to the potential of the wider environment.

The increasing incidence of cancer, along with the growing demands and greater expectations of can-
cer patients and their relatives, are posing new and more demanding challenges to the institute and to
societies involved in promoting cancer awareness, prevention and treatment. The fight against cancer
can only be successful if sufficient funds are provided by the agencies covering the cost of treatment
services at institutions such as the Institute of Oncology Ljubljana.

The high reputation of the Institute of Oncology among the medical and lay public at the national and
international level, as well as the great confidence of the patients and their families in the institution,
represent a strong bond for the institute to ensure its further development in the areas of medicine,
research and education — naturally, by respecting financial moderation. The management of the in-
stitute and its employees are facing high, yet justifiable expectations by the patients and society in
general. In addition to being aware that only changes can lead to better results, the employees should
also understand that the institute is a living organism, primarily intended for patients. Therefore, it is
subject to the most sensitive interpersonal relations and, at the same time, also closely linked to the
social environment.

Our wish is to remain the leading cancer center in Slovenia and to be ranked among the leading
centers in Europe. A great step in improving the hospitalization conditions for patients and work con-
ditions for personnel was made by moving into the new premises. Thus firm foundations have been
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povezano zadovoljstvo bolnikov. Le z uvajanjem nenehnih pozitivnih sprememb na podrocju orga-
nizacije dela in s sprejemanjem teh sprememb s strani vseh zaposlenih pa bomo lahko pricakovanja
svojih bolnikov in §irSe druzbe tudi presegli.

Tako castitljiv jubilej, kot je sedemdesetletnica delovanja edinega terciarnega multidisciplinarnega
onkoloskega instituta v Republiki Sloveniji, je tudi priloZnost, da svoje misli usmerimo v prihodnost,
pri tem pa se spomnimo dogodkov v preteklosti, ki naj nam bodo opomnik in vzpodbuda za delo v
prihodnosti. V bliZnji prihodnosti bo Onkoloski institut sooc¢en z drugo fazo gradnje novega Onko-
loSkega instituta. Dobrovernost zaposlenih in potrebe SirSega druzbenega okolja morajo biti zadosten
motiv, da se ne bo ponovila zgodba iz prve faze gradnje novega OnkoloSkega inStituta.

Vsega se lahko bojimo od nekoga, ki se ne boji nicesar. Prav zato civilna druzba in bolniki, zdruZeni
v mnogoterih zdruZenjih bolnikov, zagotavljajo nenadomestljiv doprinos pri vzpodbujanju zavedanja
SirSe druzbe o problemih rakavih bolnikov. Pozitivno naravnan nadzor civilne druzbe, SirSega druz-
benega okolja in inStitucij, v katerih se zdravijo rakavi bolniki, pa predstavlja dodatno vzpodbudo pri
nadaljnjem delu vsem zaposlenim na Onkoloskem institutu.

Svetla prihodnost se vedno postavlja na ramenih preteklosti, zato smo vsi zaposleni upravi¢eno po-
nosni na svoje predhodnike in Ze zaradi svoje nravnosti zavezani, da nadaljujemo po zacrtani poti —
poti uspeha. Republika Slovenija premore le en sam Onkolos$ki inStitut, zato je prav, da ga negujemo,

razvijamo in sposStujemo.

Ljubljana, 20. junij 2008
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established, which make our goals and the expectations of our patients attainable. Our vision for the
future will come true by continuous training and improving our knowledge, which assures not only
our own future, but also promises better treatment results and thereby also better satisfaction of our
patients. Positive changes in the organization of work, which are embraced by the employees, will ad-
ditionally help us to meet or even exceed the expectations of our patients and wider social circles.

This important commemoration of the 70™ anniversary of the Institute of Oncology, of the only
tertiary multidisciplinary cancer center in the Republic of Slovenia, is also an opportunity to look
ahead and, at the same time, to bring to mind some past events that should serve us as a reminder
and an inspiration for future work. In the near future, the Institute of Oncology will be faced with the
second phase of construction of the new institute. The confidence of the employees and the needs of
our society must be sufficient motivation to keep the history of the first phase of construction from
repeating itself.

One should be afraid of those who have no fear. Therefore, the cooperation of civil society and pa-
tients, joined together in a number of patients’ associations, is of invaluable importance in promoting
cancer awareness among people by reminding them of cancer patients’ struggles. Beneficial monitor-
ing by civil society and wider social circles and by other cancer care institutions would be welcome,
and would also be an added incentive to all the employees at the institute in their future work.

A bright future will always stand on the shoulders of the past. Everyone working at the institute is
therefore justifiably proud of our brave ancestors, and is, on account of personal ethics, committed
to follow this clearly defined path leading to success. There is only one Institute of Oncology in the

Republic of Slovenia; it is therefore only proper to cultivate it, further develop it and respect it.

Ljubljana, 20 June 2008
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'Direktorji Onkoloskega instituta
Directors of the Institute of Oncology

Doc dr. Josip Cholewa
1938 - 1942

Prof. dr. Leo Savnik
1942 - 1945; 1948 - 1963

Prof. dr. Josip Hebein
1945 - 1948

Prof. dr. Bozena Ravnihar
1963 - 1982

Prof. dr. Stojan Havlicek
1982

Prof. dr. Stojan Plesnicar
1982 - 1986

Mag. dr. Matjaz Zwitter
1991 - 1995

Prof. dr. Zvonimir Rudolf
1986 - 1991; 1995 - 1999;
2003 - 2007

Doc. dr. Albert Peter Fras
2000 - 2003

Mag. Aljosa Rojec
2007 - 2008
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doc. dr.

Janez Zgajnar,
dr. med.,
strokovni direktor

Onkoloski institut vcver’anes, Jutri

'Onkolo§ki institut Ljubljana danes, jutri

Okviri delovanja Onkoloskega instituta (OI) so bili v najSirSem pomenu postavljeni Ze takoj ob usta-
novitvi, pred 70 leti, ko je bila sprejeta za tisti ¢as izjemna odlocitev, da se ustanovi institucija, ki bi
se poglobljeno ukvarjala z zdravljenjem raka. Rak je bil takrat redkejsi kot danes, o njem se je malo
govorilo, kadar pa se je, je bilo vedno v povezavi s smrtjo. Ustanovitelji instituta so se zavedali, da se
zdravljenje raka lahko izbolj$a samo, ¢e se k raku pristopi usmerjeno, poglobljeno in multidiscipli-
narno. Zato so tudi ustanovili »institut za novotvorbe«. Pozneje so se formalni okviri delovanja Ol le
prilagajali njegovi dejanski vsebini, ne pa obratno.

Danes so usmeritve Ol zapisane v aktu o ustanovitvi in v statutu:

»0OI Ljubljana je celovit nacionalni onkoloski center, ki opravlja naloge s podroc¢ja preventive raka,
zdravljenja, rehabilitacije in paliativne oskrbe bolnikov z rakom in skrbi za uravnoteZen razvoj onko-
logije v drzavi.« (Temeljna dolocba, 1. ¢len, Statut OI)

»OlI opravlja zdravstveno dejavnost na sekundarni in terciarni ravni ter raziskovalno in izobrazevalno
dejavnost.« (Temeljna dolocba, 3. ¢len, 1. odstavek, Statut OI).

Znotraj teh Sirokih okvirov seveda zlahka najdemo vsa podrocja danasnjega delovanja OI. Prostor je
tudi za vse tisto, kar Se ni najbolje zastavljeno ali kar celo manjka. Ko si ogledujemo institucijo skozi
¢as, je Se najlazje pogledati nazaj in z razdalje oceniti dosezeno, zamujeno ali narobe napravljeno.
Najbolj neprijetno je ocenjevati danasnji ¢as: zaradi vsakodnevnih tezav je tezZko videti gozd namesto
dreves, pa tudi ogledalo si je neprijetno nastavljati. Vsekakor najteZje in najodgovornejSe pa je pra-
vilno gledati v prihodnost in jo, kar je Se posebno pomembno, oblikovati.

OI je danes v slovenskem prostoru edinstvena ustanova. Je namre¢ edini celovit onkoloski center v
drzavi in ima posebno vlogo v razvoju onkologije za vso Slovenijo. Je sodobno zasnovan onkoloski
center, ki temelji na osnovnih nacelih sodobnega zdravljenja raka, na multidisciplinarnosti in multi-
profesionalnosti. Temu je prilagojena struktura (organigram); o vsaki enoti najdemo v tem zborniku
zapise o dosezkih in smereh razvoja. Tudi ta struktura ni za vselej. O njeni zacasnosti pricajo nekatere
dejavnosti, ki so se razvile po uveljavitvi sedanjega organigrama, spreminjanje pa lahko pricakujemo
tudi v prihodnje.

V tem kratkem porocilu nameravam z nekaj besedami opisati zdravstveno, raziskovalno in izobraze-
valno dejavnost OI, njegovo umescenost v slovenski prostor danes in v prihodnje.

Za Ol je bilo prelomno leto 2007. S preselitvijo sektorja operativnih strok, radiologije in nuklearne
medicine v novo zgradbo se je koncala dolgotrajna prva faza gradnje OI. S tem so se odprle povsem
nove perspektive strokovnega razvoja. Ena od glavnih usmeritev v naslednjih letih je prav naloga, da
te nove moznosti do konca izkoristimo. Ob tem pa ne smemo pozabiti, da nas ¢aka Se druga faza gra-
dnje, Sele takrat bo namre¢ OI zaokroZen kot institucija, kot njegovo obliko vidimo danes.

V primarni preventivi bodo strokovnjaki OI tudi v prihodnje sodelovali v vseh programih v drzavi, ki
so usmerjeni k doseganju zmanj$ane obolevnosti za rakom (npr. zmanjSevanje kajenja, promoviranje
zdravega nacina Zivljenja). Se bolj neposredno vlogo pa OI igra v sekundarni preventivi, pri progra-
mih presejanja za tiste rake, pri katerih presejanje dokazano zmanjSa umrljivost. Danes so taka pre-
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'Institute of Oncology Ljubljana Today and Tomorrow

The mission of the Institute of Oncology was broadly defined at its very foundation, 70 years ago, when
a decision implying a most challenging vision for those times — that is, the decision to establish an in-
stitution that would be comprehensively dedicated to cancer treatment — was made. The disease, which
was then less frequent than today and received little public attention, was, if ever mentioned, always
associated with death. The founders of the institute were well aware that cancer treatment results might
be improved if the approach to the disease would be uniformly, comprehensively and multidisciplinarily
oriented towards a common goal. They therefore established an “institute for treatment of neoplasms”. In
the years to come, the formal operational scope of the institute became attuned to its true mission, and
not the other way around.

Today, the mission is laid down in the founding act and statutes of the Institute of Oncology:

“The Institute of Oncology Ljubljana is a comprehensive national cancer center which carries out ser-
vices required for cancer prevention and treatment, as well as rehabilitation and palliative care of cancer
patients, and provides for the balanced national progress of oncology” (Statute, General Provisions,
Article 1).

“The Institute of Oncology performs health care services at the secondary and tertiary level, as well as
research and educational work™ (Statute, General Provisions, Article 3, first paragraph).

Within this broad scope, it is not difficult to find all the present-day operational areas of the institute.
Also within the same scope, there is room for areas of work that have not yet been duly worked out and
for those which are still deficient.

Looking at the institute’s growth over time, it is not hard to look backwards and judge from a distance
what has been achieved, missed or improperly done. To be sure, it feels most uneasy to judge today’s
situation — due to the everyday problems, one fails to see the forest for the trees; and besides, to seek
out what mirror can tell us is not too heartening either. It appears that looking ahead properly and, more
importantly, making plans for the future, is by all means a most challenging and highly responsible
commitment.

In the Slovenian national setting, the Institute of Oncology is a unique institution. It is the only compre-
hensive cancer center in the country, playing a specific role in the development of oncology in Slovenia.
The Institute of Oncology is a cancer center conceptualized in up-to-date terms based on the guiding
principles of oncology — multidisciplinarity and multiprofessionality. The organization of the institute
(see the work organization chart) is attuned to this concept, and in this anthology information on the
achievements and future prospects of each unit can be found. The chart as it is now has not been con-
ceived once and for all; that it is provisional can be noted from the development of new areas of work that
were initiated after the adoption of the present chart. We may thus expect that new changes will happen
at the institute in the future.

In this report, I will make a brief summation of the medical, research and educational activities of the

institute, as well as of the position that the institute holds and will hold in the future in the Slovenian
national setting.
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sejanja za raka materni¢nega vratu (ZORA), raka dojk (DORA) in raka Sirokega ¢revesa (SVIT). Na
Ol se zavedamo, da je najsodobnejSim oblikam zdravljenja navkljub pomembno odkrivati predrakave
spremembe ali zgodnje oblike raka, kajti to izboljSa prezivetje bolnikov. Dosledno bomo vztrajali pri
najstrozjih merilih kakovosti teh programov, ker le taki zagotavljajo merljive uspehe.

Diagnosti¢ne dejavnosti OI vsekakor zagotavljajo vrhunsko raven obravnave bolnikov za lokalizacije,
za katere so specializirane. Histopatogija in citopatologija sta referen¢na slovenska centra za onkolo-
gijo, kar bomo zagotavljali tudi v prihodnje. Kadrovski problem je Se posebno izrazit na oddelku za hi-
stopatologijo, saj nara$ca Stevilo pregledanih preparatov, preiskave tkiva pa so ¢edalje kompleksnejSe.
Oddelek za radiologijo je trenutno najsodobnejsi drzavi. Nova oprema (CT, MRI) in digitalizacija od-
delka ob selitvi v nove prostore odpirajo Siroke moZnosti razvoja. (Pre)dolgo smo ¢akali, da lahko opra-
vljamo sodobne slikovne preiskave, ki so klju¢ne v obravnavi onkoloskega bolnika. Tudi v prihodnje
bomo skrbeli za sprotno posodabljanje slikovnih metod ter hkrati za uvajanje slikovno vodenih, mini-
malno invazivnih interventnih posegov. Z novo napravo PET CT smo v Sloveniji kon¢no nadomestili
zaostanek za svetom. V naslednjih letih jo nameravamo kar najbolje izkoristiti v dobro bolnikov iz vse
Slovenije. OI bo tudi osrednja slovenska ucna baza za nuklearne medicince. Nov in zdruZen laboratorij
zagotavlja raven preiskav, ki je v skladu s potrebami OI kot sekundarne in terciarne ustanove. Se naprej
bo treba zagotavljati organizacijo dela, ki bo sledila organizaciji klini¢nega dela OI.

Molekularna diagnostika je med mlajSimi oddelki OI, vendar se Ze lahko pohvali z nekaterimi od-
mevnimi dosezki. Ce upostevamo smer razvoja onkologije, ima pred seboj izjemen razvoj.

Zdravljenje raka na OI temelji, kot je bilo Ze veckrat povedano, na multidisciplinarnosti in multiprofe-
sionalnosti. To zagotavljamo z obravnavo bolnikov v timih, v katerih sodelujejo strokovnjaki razlicnih
profilov, ki se poglobljeno ukvarjajo s posamezno vrsto raka. Letos smo time reorganizirali, kar bo
tudi v prihodnje sproten proces. Na tem mestu ne moremo mimo dela v konzilijih, na katerih ¢lani
timov skupaj dolocajo, kaksno bo zdravljenje bolnikov. V timih sodelujejo tudi Stevilni strokovnjaki
drugih institucij zunaj OI, ki enakopravno sodelujejo v delu konzilijev. Le tako delo omogoca stro-
kovno najbolj$o obravnavo bolnikov, zato se bomo zavzemali za pravi¢no vrednotenje dela v konzili-
jih in s tem povezanih kadrovskih potreb.

Ko govorimo o OI danes, ne moremo mimo kratkega opisa klini¢nih strok. Sektor operativnih strok je
s selitvijo v nove prostore pridobil izjemne mozZnosti razvoja. Predvsem pomeni dokon¢no uveljavitev
onkoloske kirurgije kot sestavnega dela OI in Se posebno kot nove stroke, ki se le pocasi formalizira.
Nove moznosti bomo morali izkoristiti. Strategija razvoja onkoloske kirurgije na OI je usmeritev v
zdravljenje istih lokalizacij kot doslej (rak dojk, melanom, sarkomi, rak $c¢itnice, rak danke) ter v
abdominalno kirurgijo in ginekologijo. Nacrtujemo tudi razvoj endoskopske kirurgije. Ob ve¢ opera-
cijskih dvoranah nameravamo povecati tudi §tevilo rekonstruktivnih posegov. Ze v bliznji prihodnosti
bomo del operativnega programa preselili v dnevno bolni$nico. Tudi tako se bomo priblizevali smer-
nicam iz razvitega sveta.

S selitvijo v nove prostore so se spremenili tudi pogoji dela za anesteziologijo, ki pokriva tri podro¢ja:
anestezijo, intenzivno medicino in terapijo bolecine. Pridobili smo intenzivni oddelek, ki ima 12 po-
stelj in omogoca najvisjo kategorizacijo zahtevnosti zdravljenja. V zadnjem ¢asu opaZamo, da vedno
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The year 2007 was a milestone in the development of the Institute of Oncology. The divisons of surgical
oncology, radiology and nuclear medicine moved into a new building. Thus the first phase of construc-
tion of the new institute (which took too long) was completed and new prospects for technical develop-
ment arose. In the years to come, one of the major aims is to take best advantage of new opportunities as
they present themselves. However, we should keep in mind that the second phase of construction of the
institute remains to be accomplished; on completion of the second phase, the Institute of Oncology will
become a comprehensive institution as we envisage it today.

The institute will continue with its work in primary cancer prevention; the experts of the institute will
be engaged in all national anti-cancer programs aimed at lowering the incidence of the disease (e.g. by
reducing tobacco abuse and promoting healthy lifestyles). In secondary cancer prevention the role of
the institute is of even greater importance, since it is involved in screening programs for the cancers for
which there is evidence that screening can contribute to a decrease in the mortality rate. The screening
programs that are already running cover cervical cancer (ZORA), breast cancer (DORA) and colorectal
cancer (SVIT). The medical staff at the Institute of Oncology is well aware of how important the detec-
tion of premalignant changes or early stage cancer is for obtaining better survival, despite the use of the
latest treatment methods. The staff is also determined to insist on the use of the strictest criteria for qual-
ity assurance of the screening programs, thereby also ensuring the quantification of results.

Diagnostics at the Institute of Oncology is specialized in providing high-quality services to cancer pa-
tients in the localization of tumors. The departments of histopathology and cytopathology are national
reference centers for oncology in Slovenia, and their services in this role will be ensured in the future as
well. Staff-related problems are a burning issue at the department of histopathology, due to the persist-
ently growing number of samples and more complex procedures of tissue examination. The department
of radiology is the most advanced diagnostic unit in the country. After moving the department into new
premises, new devices (CT, MRI) and a digital system of operations opened widely new windows of
opportunity for further progress. We have been waiting too long to be able to perform up-to-date image
diagnostics, which is a crucial step in the comprehensive care of cancer patients. In the future, we will
devote more attention to carefully upgrading the imaging methods and to introducing the use of image-
guided minimally invasive intervention procedures. With the purchase of a new PET-CT device, Slov-
enia no longer lags behind other countries in the world. The new device will certainly be of great benefit
to all patients in Slovenia. The Institute of Oncology will also serve as a national learning center for
nuclear medicine in Slovenia. In the new laboratory, the quality assurance of all investigations meets the
needs and standards of the institute as a secondary and tertiary health care institution in the country. The
next step is to assure that the organization of work in the area of nuclear medicine will be attuned to the
organization of clinical work in the institute. The department of molecular diagnostics is one of the newly
established units whose work has already been crowned with some remarkable achievements. Consider-
ing the trends in the development of oncology, the best opportunities for progress are still ahead of it.

As has been frequently said, cancer treatment as carried out at the Institute of Oncology Ljubljana is
based on multidisciplinarity. This approach to treatment has been ensured through the management of
patients by multidisciplinary teams of experts specializing in the treatment of a particular cancer type.
This year, a major reorganization of the teams was made at the institute, and in the future steps to reor-
ganize the teams will be taken regularly. At this point, the work of advisory team meetings should not go
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vec¢ bolnikov iz vseh sektorjev OI potrebuje intenzivno oskrbo, zato bo temu podrocju posvecena
posebna pozornost.

Sektor radioterapije je v specificnem polozaju, ker je edini v Sloveniji. V zadnjih letih je z novo
opremo v marsicem nadomestil zaostanek za najboljSimi, vendar Se ne povsem. Sprejet je Ze nacrt
razvoja radioterapije v Sloveniji, ki predvideva Se en center v Mariboru. Do tega, predvsem pa do
popolne samostojnosti, je Se dolga pot, zato bo v naslednjem obdobju OI $e naprej kljucen za razvoj
radioterapije v drZavi. S ponudbo vseh sodobnih obsevalnih tehnik (3D-konformna RT, IMRT, IGRT,
stereotaksija, TBI) Zelimo postati eden od vodilnih radioterapevtskih centrov v Evropi in vodilni
center v osrednji/jugovzhodni Evropi.

Internisti¢na onkologija, po nastanku najmlajSa veja onkologije, se hitro razvija. Ob vse raznovrstnej-
Sem in bolnikom prilagojenem zdravljenju se obseg dela iz Stevilnih razlogov (naras¢anje incidence
raka, kroni¢en potek bolezni, nova zdravila itd.) vsako leto povecuje. Trenutne razmere na OI ne
sledijo temu. V Sloveniji imamo le polovico potrebnih internistov onkologov in vsi so zaposleni na
OL. V drzavi moramo to podhranjeno podrocje ¢im prej urediti, Se posebno glede na pricakovano po-
vecevanje Stevila novih bolnikov in novih zdravljenj. Da bi ohranili kakovost zdravljenja, je treba na
OI zadrzati uvajanje novih terapij, zahtevne terapije, klini¢no raziskovanje in zdravljenje redkih bole-
zni. Standardno sistemsko zdravljenje pri pogostejSih rakih bo nujno prenesti v nekatere sekundarne
bolni$nice, vendar le kadar za to obstajajo ustrezne razmere (izobraZeni kadri itd.). V vseh sektorjih
pa bomo vedno vec zdravljenja opravljali ambulantno. Danes opravimo priblizno 400 ambulantnih
pregledov na dan, kar je ob trenutnem kadrovskem poloZaju odlo¢no prevec. V prihodnje Zelimo
posvetiti ve¢ ¢asa novim bolnikom in tistim na aktivnem zdravljenju. Zato lahko predvidevamo, da
bomo bolnike po kon¢anem zdravljenju v vedno ve¢jem Stevilu napotili k pooblas¢enim zdravnikom.
Tako bomo dosegli, da se bodo vrhunski strokovnjaki lahko bolje posvetili predvsem tistim, ki jih
najbolj potrebujejo.

V tem kratkem pregledu ne moremo mimo onkoloske zdravstvene nege, ki je v preteklosti dosegla
visoko raven razvoja. Gre za specifi¢no podrocje zdravstvene nege, ki »domuje« prav na OI. Ker pa se
bolniki z rakom zdravijo tudi v drugih ustanovah v Sloveniji, je OI kot terciarni zavod dolZan usmer-
jati slovensko onkolosko zdravstveno nego in biti referencni center za to podrocje.

V zadnjem obdobju smo na OI uvedli kar nekaj novih dejavnosti, kot so paliativna oskrba, onkoloSko
genetsko svetovanje in prehranska podpora. Zaradi razvoja stroke doma in po svetu lahko pri¢aku-
jemo uvedbo novih dejavnosti. Cim prej je treba urediti celostno rehabilitacijo bolnika z rakom.

Spregledati ne smemo Registra raka RS, na katerega smo na OI upravic¢eno ponosni. Tudi v prihodnje
bo deloval na OI, vsekakor pa bo nujen napredek v informacijski podpori v celotni Sloveniji, da bi
zagotavljal hitro in natan¢no zbiranje podatkov.

Raziskovalna dejavnost je bila na OI od nekdaj zelo dobro razvita. Prav v zadnjem ¢asu smo v Stevilu
raziskav nekoliko zastali. Razlogi za to so zunanji (vedno ve¢ administrativnega dela), pa tudi nasi,
notranji. Preobremenjenost z rutinskim delom ne pus¢a mnogo ¢asa za raziskovanje. Sprememba teh
razmer mora biti ena od prioritet vodstva OI. Predvidevam, da bomo povecali Stevilo raziskav vseh
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unnoticed. At these meetings the members of a team, working in concert, adopt a treatment plan for each
patient. The teams also include experts from other health care institutions and not just from the Institute
of Oncology, and they cooperate equally in the team’s work. As this approach ensures the best and most
proficient medical care for patients, we feel obliged to carry out a fair and equitable evaluation of this
work to fulfill the human resources needs of this department.

Furthermore, in this brief review we should not overlook the importance of clinical services at the
institute. The windows of opportunity for further progress opened widely for the Division of Surgical
Oncology after its move to new premises. This was the final step in recognizing surgical oncology as a
constituent part of the Institute of Oncology, and particularly as a new medical specialty that is gradually
being formalized. We shall have to take maximum benefit from this new opportunity. The strategic plan
for further developing surgical oncology at our institute involves treatment of the localizations that we
have worked on thus far (breast cancer, melanoma and sarcoma, and thyroid and rectal cancers), as well
as new localizations in abdominal and gynecological surgery. The plan also includes the commencement
of endoscopic surgery. Several operating theaters will allow us to carry out more reconstructive surgeries.
In the near future, part of the surgical program will be carried out in a day clinic. This will be one more
step to bring us closer to the trends of the developed world. In the new premises, the work conditions for
anesthesiologists have substantially improved. Anesthesiology at the Institute of Oncology covers the fol-
lowing three areas: anesthesiology, intensive care medicine and pain control therapy. The department has
gained one more unit, an intensive care ward with a capacity of 12 beds, capable of providing the highest
level of the most complex therapy procedures. Recently, the number of patients who are treated at other
divisions of the institute and who require intensive care has been increasing; therefore, this issue needs
further attention. The Division of Radiation Oncology holds a special position, because it is the only
radiotherapy center in Slovenia. Only recently, after replacing the old technology with new irradiation
machines, has the radiotherapy department almost, but not wholly, caught up with the treatment facili-
ties of more developed countries. A strategic plan for further developing radiotherapy in Slovenia, which
envisages the establishment of one more radiotherapy center in Maribor, has been adopted. Yet, there is
a long way to go to see these plans come true and to become wholly independent; therefore, the Institute
of Oncology will remain a center of vital importance for the development of radiotherapy in the country.
With the capacity to provide treatment with the most up-to-date radiation techniques (3-D conformal
radiotherapy, RT, IMRT, IGRT, stereotactic radiotherapy, TBI), we shall strive to become one of the lead-
ing radiotherapy centers in Europe and the leading center in Central and South Eastern Europe.

Medical oncology, the youngest among the oncology branches, is undergoing rapid development. Along-
side the application of more versatile and individually adapted treatments, the extent of work is steadily
increasing for a variety of other reasons, such as increasing incidence, the chronic course of the disease
and new drugs available for use. Current conditions at the institute do not duly follow these trends. The
number of medical oncologists in Slovenia hardly reaches half the potential number required for such a
region, and all of them are working at the Institute of Oncology. So, it is inevitable that we should join
our efforts to cover, as soon as possible, the medical staff shortage in this area before the expected trends
in an increasing number of patients come true. In order to ensure the high quality of treatment, the In-
stitute of Oncology should keep on introducing new therapies and more demanding therapies, carrying
out clinical trials and treating rare diseases. Standard systemic treatment of common cancers should be
transferred to those secondary health care institutions that meet the specific conditions for providing such
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vrst: bazi¢nih, predklini¢nih, translacijskih in klini¢nih. OI je Ze tradicionalno mo¢no vpet v medna-
rodno raziskovanje in tako bo tudi v prihodnje.

Ol je tudi izobrazevalna ustanova. Pricakujemo lahko, da bo Se bolj sodeloval v izobraZevanju kadrov
vseh profilov. Pri¢akujemo lahko tudi goste iz tujine, ki bodo prihajali po znanje na OI. Ob tem pa ne
smemo pozabiti dobre volje in naporov vseh zaposlenih, ki svoje znanje vec¢inoma delijo brez formal-
nih nazivov ali sistematiziranih mest. Tem gre $e posebna zahvala.

Najvecje bogastvo vsake dobre inStitucije, tudi OI, so ljudje. OI ima odli¢ne strokovnjake in predane
sodelavce vseh poklicev. Stevilo zaposlenih se je skozi as povecevalo in danes jih je ¢ez 840. Tudi
v prihodnje bomo Se zaposlovali, ¢eprav se moramo zavedati, da Ze zaradi fizi¢ne omejenosti Stevilo
zaposlenih ne bo bistveno vecje. Zato bodo pomembne;jsi izbor dejavnosti, ki jih bo OI opravljal, ter
izbira in zaposlovanje novih sodelavcev. OI je vrhunska terciarna ustanova in treba je zagotoviti take
razmere, da bomo stremeli k zaposlovanju ljudi, ki se tega zavedajo, poleg tega pa imajo ambicije in
voljo biti v svoji stroki enakovredni najboljSim v Evropi in svetu.

Demografske in epidemioloske smernice kazejo, da bo prav onkologija tista veja medicine, v katero
bo treba usmerjati vedno ve¢ pozornosti, kadrov in denarja. Povsem razumljivo je, da zdravljenje vseh
bolnikov z rakom ne bo nikoli potekalo na OI, saj tudi danes ne. Zato je v Sloveniji nujna delitev dela
in izbira inStitucij, ki se bodo z rakom ukvarjale. Znano je, da zaostajamo pri preZivetju predvsem
pri pogostih rakih, ki se zdravijo razprSeno po drZavi, kar potrjuje raziskava EUROCARE 4. Zato
je skrajni Cas, da sprejmemo drZzavni nacrt nadzora raka; v ¢asu pisanja tega prispevka je v javni
razpravi. Omenjeni nacrt naj bi postavil dolgoro¢ni okvir razvoja obravnave raka v Sloveniji. Bolniki
imajo pravico do enako dobrega zdravljenja ne glede na to, kje vstopajo v zdravstveni sistem. In eden
od pogojev je, da je Ze ob zaGetku zdravljenje dolo¢eno multidisciplinarno. Ceprav ima to na¢elo na OI
vecdesetletno tradicijo, to Se vedno ni enako dosegljivo vsem prebivalcem Slovenije. Strokovnjaki OI
ob danasnjem Stevilu ne zmorejo zagotavljati konziliarne dejavnosti za vso Slovenijo. Zato bo nujno
izobraziti dodatne kadre v institucijah, ki bodo zdravile bolnike z rakom in ki bodo enakopravni ¢lani
timov skupaj s kolegi z OI. Konziliarno dejavnost bo treba priznati kot posebno dragoceno obliko
sodelovanja in jo primerno ovrednotiti. Preprican sem, da bomo v ve¢ji meri izKoristili tudi tehno-
loske moznosti, npr. telekonference. Kot zelo velika tezava sta se v preteklosti izkazala pomanjkanje
nadzora nad kakovostjo zdravljenja, ki ni in marsikje Se vedno ne poteka skladno s strokovnimi smer-
nicami. OI, razumljivo, nima pooblastil za ukrepanje v drugih ustanovah. Prava resitev je zato delitev
dela med manj ustanovami v Sloveniji kot danes, usmerjena onkolo$ka izobrazba, multidisciplinarna
in multiprofesionalna obravnava bolnika ter u¢inkovit nadzor. OI bo ohranil klju¢no vlogo pri razvoju
onkologije v drzavi.

Ob koncu bi Zelel v nekaj stavkih povzeti, kako vidimo OI v prihodnosti. Najprej vsekakor kot grad-
beno dokonc¢ano in sodobno opremljeno ustanovo. Ustanovo, kjer se izklju¢no zdravijo redki raki, de-
loma tudi nekateri pogosti, kjer se intenzivno uvajajo nova zdravljenja in izvajajo najzahtevnejsa. Kjer
so raziskave, izobrazevanje in publicistika sestavni del vsakodnevnega dela. Kot ustanovo, ki je tesno
vpeta v mednarodne povezave in je tudi kljuéni igralec v razvoju onkologije v drzavi. Kot ustanovo, ki
je odprta javnosti in civilni druzbi. In ne nazadnje vidimo OI kot ustanovo, ki je do bolnika prijazna.
OI naj postane eden najpomembnejSih onkoloSkih centrov v tem delu Evrope.
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treatment (properly educated staff, etc.). In all divisions of the institute, there is a tendency to perform
the majority of treatment services in outpatient clinics. Today, about 400 patients are examined daily at
outpatient clinics, which presents a serious overload for the present staff structure. Our plans are to pay
greater attention to new patients and to those who are currently undergoing therapy. It can therefore be
expected that, after therapy is completed, more patients will be referred to trained physicians outside the
institute for follow-up. It will thus be possible to ensure that high-level experts dedicate all their attention
and efforts primarily to those who truly need them.

In this brief overview, we should not overlook the role of oncology nursing care, which has reached an
extraordinarily high level of quality in its development. This is a specific area of nursing “born and
raised” in the Institute of Oncology. Since cancer patients also receive oncology nursing in other health
care institutions in Slovenia, the Institute of Oncology, in its function as a tertiary health care institution,
is responsible for overseeing the trends in oncology nursing in Slovenia and for discharging the duties of
a reference center in this regard.

Most recently, the scope of operations at the institute has been expanded by delivering new services, such
as palliative care, oncology genetic counseling and nutritional support. With the further development of
oncology at home and abroad, more new services are expected to be introduced. One area that urgently
needs to be organized is an integrated rehabilitation unit for cancer patients.

The Cancer Registry of Slovenia, of which we are justifiably proud, should also receive our special atten-
tion. It will continue to work within the operational scope of the Institute of Oncology; yet, more techni-
cally advanced information support should be provided to all regions in Slovenia in order to facilitate fast
and accurate data gathering.

Research work at the Institute of Oncology has always progressed well; only recently has the institute
begun to lag behind slightly in the number of open research studies. The reasons for this may be found
in the broader setting (a growing amount of administrative work), as well as within ourselves. Overload
with routine work does not leave much time for research. Therefore, improving work conditions in the
domain of research should be one of the priorities of the management of the institute. In the future, the
number of all types of research studies, including basic, pre-clinical, translational and clinical trials,
is expected to grow. The participation of the Institute of Oncology Ljubljana in international research
projects has been traditionally good and will be kept at this high level in the future as well.

The Institute of Oncology is also an important training institution. In the foreseeable future, the share
of the Institute of Oncology in training all profiles of medical staff involved in cancer treatment will
increase. Medical personnel from abroad are also welcome to expand their knowledge at our training
programs. At the same time, we should not forget the good will and endeavors of all employees who have
no formal titles or occupy a post with no categorization, but are nevertheless ready to share their knowl-
edge with others. To them, special thanks are due.

The greatest wealth of any successful institution, and therefore also of the Institute of Oncology, is the
people. The institute may be proud of its outstanding experts and dedicated workers of all professions.
The number of employees has been increasing over time; presently the institute employs around 840
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workers. The employment of new workers will continue to grow; however, it should be borne in mind
that, due to physical limitations, further employment should not significantly exceed the present number.
Therefore, a more important step will be to start selecting new services that the institute will perform in
the future and appointing employees to perform these services. The Institute of Oncology Ljubljana is
a top-level tertiary health care institution; we should therefore primarily aim to employ people who are
aware of this important mission of the institute and who have the ambition and willpower to catch up with
the best experts in Europe and the rest of the world.

Demographic and epidemiological trends show that oncology is a branch of medicine that will require
greater attention, more cadre and more substantial funding. It is understandable that the Institute of
Oncology will not, and already does not, provide treatment to all cancer patients in Slovenia. There is
therefore an urgent need in this country to share the work with other health care institutions and to se-
lect those that will additionally specialize in cancer treatment. In Slovenia, the survival rate of patients
with more frequent cancer types, who are treated in hospitals dispersed throughout the country, is lower
compared to Western European countries; this was also confirmed by the EUROCARE-4 study. Thus, it
is high time to adopt the national cancer control program that was submitted for public discussion at the
same time as this report was being drafted. The primary aim of the program is to set up a long-term de-
velopmental framework for cancer management in Slovenia. Patients have the right to receive equal treat-
ment irrespective of the region where they enter the health care system. One of the major conditions to be
fulfilled is that, from its very beginning, treatment will approached in a multidisciplinary way. Though
this approach has been followed at the Institute of Oncology for several decades, it is not accessible to all
patients in Slovenia. Due to the growing number of cancer patients, the specialists in oncology from our
institute cannot provide every part of the country with advisory services. The health care institutions that
will perform cancer treatment will have to provide additional training to medical staff so that they will
be equal partners in advisory teams with their colleagues from the Institute of Oncology. Participation
in advisory team meetings will have to be considered a special and valuable form of cooperation, and
evaluated accordingly. Regardless, I believe that in the near future we will have the possibility to avail
ourselves of technological potential and to hold meetings as teleconferences. Not along ago, inadequate
quality control of cancer treatment was a serious problem (which has not been completely solved), as the
treatment guidelines were not always followed. The Institute of Oncology has no authorization to inter-
fere in the work of other health care institutions. Therefore, the right solution would be to share the work
among fewer Slovenian health care institutions than today, to provide specialized training in oncology,
to ensure multidisciplinary and multiprofessional management of cancer patients, and to ensure effective
supervision. In addition to all this, the Institute of Oncology Ljubljana should in the future also assume
the key role in developing oncology in Slovenia.

Before closing, I wish to illustrate in a few words what our institute will look like in the future — hope-
fully, a completed building equipped with the most up-to-date technical installations; an institution that
treats atypical cancers and, occasionally, also common cancer types; that is intensely involved in the
application of the newest and most demanding treatment techniques; that performs research, teaching
and publishing work as part of its routine work; that is closely connected with international organizations
and, at the same time, a key moderator in the development of oncology in Slovenia; an institution that
will be open to the public and civil society, and patient-friendly; and last but not least, an institution that
will be one of the most eminent cancer centers in this part of Europe.
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'Dosefki zadnjih desetih let

Uvod

V zadnjem desetletju se je OI moc¢no spremenil. Sproti se je prilagajal izzivom in zahtevam Casa ter
ves Cas ohranjal stik z razvojem diagnosti¢nih in terapevtskih postopkov v svetu in ga hkrati soobli-
koval. Izzivi, s katerimi se je soocal, so bili razli¢ni, v prvi vrsti epidemioloski.

Po podatkih Registra raka RS se je v letih od 1996 do 2005 incidenca raka v Sloveniji povecala za 40
% med moskimi in za 35 % med Zenskami, umrljivost pa za 11 % pri moskih in za 14 % pri Zenskah
(tabela 1). Vec kot polovica povecanja incidence gre na raun staranja prebivalstva.

Tabela 1. Breme raka v Sloveniji 1996 in 2005 /
Table 1. Cancer burden in Slovenia in 1996 and 2005

1996 2005
Skupaj Moski  Zenske Skupaj Moski Zenske
Total Males Females Total Males Females
Incidenca / Incidence
- Stevilo 7780 3.883 3897 10720 5.455 5265
- number
-na 100.000
- per 100.000 392,5 404,3 3814 5357 556,6 515,6
- 1 ES
kumulativa® do 75. leta 30,0 372 253 35,4 45 30,1
- cumulative™® to 75 years of age
Umrljivost / Mortality
- Stevilo 4.548 2.527 2.021 5119 2.814 2.305
- number
-na 100.000
- per 100.000 229,4 263,1 197,8 255,8 287,1 2257
Prevalenca / Prevalence
- Stevilo 40376 15085 25291  63.561 25550  38.011
- number

*kumulativna starostno standardizirana inciden¢na stopnja je izra¢unana na 100 prebivalcev.
*Calculation of cumulative age-standardized incidence rate is made per 100 inhabitants.

Tako mocan porast pojavnosti raka se je seveda odrazil tudi v obsegu dela OI, ki se je stalno povece-
val (tabela 2). Pri razlagi trendov je treba upostevati tudi spremenjene ekonomske razmere ter novosti
v razvoju onkologije, zato so podatki pogosto tezko primerljivi. V opazovanem obdobju so do leta
2004 strmo narascali sprejemi v bolni$ni¢no zdravljenje, od takrat pa so bolj ali manj na enaki ravni.
Stalno pa raste Stevilo ambulantnih pregledov, kar je posledica vedno vecjega prenasanja bolnisnic¢-
nega zdravljenja v ambulantno obravnavo. To potrjuje tudi podatek o vedno krajsi povprec¢ni lezalni
dobi, ki se je skrajSala za ve¢ kot dvakrat. Poleg vedno veéjega prenosa zdravljenja v ambulante pa je
na skrajSevanje lezalne dobe vplivala tudi sprememba financiranja z uvedbo sistema skupin primerlji-
vih primerov (SPP) leta 2003 in z opustitvijo obra¢una po bolnisni¢nih oskrbnih dneh (BOD).
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'Results Achieved in the Last Decade

Introduction

In the last decade, many changes have been made at the Institute of Oncology Ljubljana. Throughout
the decade, modifications were made in response to the challenges and requirements of that era, and
the institute has steadily kept pace with — as well as taking an active part in — the advances in diagnos-
tic and therapeutic techniques in the world. The challenges the institute has faced were most diverse.

Let us take a look at what they were in epidemiology. According to the data of the Cancer Registry
of the Republic of Slovenia, cancer incidence in the years between 1996 and 2005 increased in men

Tabela 2. Statisticni prikaz obsega dela v letih 1998-2007
Table 2. Statistical presentation of total work performed in the period 1998-2007

Stevilo sprejemov na OI

Povp. st. rasti
Average
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007  growth rate

: mo 9751 7103 10.100 10991 11450 12571 13309 14179 13.863 13.448 3,64
Hospital admissions
Stevilobod 98.568 100.327 94255 83726 81.365 75424 71.869 68.000 66.377 63.240 -4.81
Hospital inpatient days
Vsi pregledina O 71302 72256 71835 77388 75056 73055 78.684 83082 86246 94485 3,18
Total no. of examinations
Od tega prvi¢ na Ol 7551 7103 7521 7409 6570 5809 6417 6385 6229  6.682 135
First examinations
Povprecna leZalna doba
Mean hospitalization time 10,1 14,1 9,3 7,6 7.1 6,0 54 4,8 4,8 47 -8,15

(in days)

and women by 40% and 35%, respectively, whereas the mortality rate in men and women increased
by 11% and 14%, respectively (Table 1). More than half of the incidence increase may be explained
by the aging of the population.

This increase in the incidence was, understandably, also reflected in the constantly increasing amount
of work at the institute (Table 2). In explaining these trends, changes in the economic situation and
new findings in the development of oncology should be taken into account; therefore, the data are
often not easily comparable. In the observed period up to 2004, a steep growth of hospital admis-
sions was recorded; from that point on, they settled down at a more or less stable level. On the other
hand, outpatient clinic visits are steadily on the rise, which is primarily due to the increased transfer
of hospital care to the outpatient clinic. This trend can also be confirmed by the data showing shorter
mean hospitalization time, with a decrease that more than doubled. With the increasing transfer of
treatment procedures to the outpatient clinic, and, accordingly, also shorter hospitalization times, the
allocation of funds was changed by introducing a system of disease-related groups (DRG) in 2003 and
abandoning the system of invoicing by hospital inpatient days.
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ZmanjSevanje Stevila evidentiranih prvih pregledov je nelogi¢no in je posledica ve¢ dejavnikov: nacr-
tno smo zmanjSevali Stevilo pregledov bolnikov z benignimi boleznimi, konziliarni pregled ne Steje
kot prvi pregled (vedno ve¢ bolnikov Ze na zacetku pregledamo konziliarno), morebitna nova bolezen
ali ponovitev bolezni pri istem bolniku ne steje kot prvi pregled. Podatek o padcu Stevila prvih pregle-
dov zato zavaja, saj smo v vsem tem obdobju pregledali 50 % vseh novih bolnikov z rakom v drzavi,
ki jih je, kot Ze receno, vsako leto vec.

Rasti obsega dela je sledilo tudi zaposlovanje (tabela 3).
Tako se je skupno Stevilo zaposlenih v tem povecalo kar za 23 %, od tega zdravnikov za 26 % in

Tabela 3. Zaposleni na OI 1997-2007
Table 3. Personnel at the Institute of Oncology in the period 1997-2007

Leto / Year 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
Zdravniki

Medical doctors 111 111 118 120 116 117 115 118 133 140
Sestre (DMS, VMS, ZT, SMS)

Nurses (graduated, registered nurses, health 225 228 239 234 241 242 257 264 273 279
care professionals, trained nurses)

Drugi 345 348 353 358 371 375 379 403 415 421
Others

il;:;ﬁaj 681 687 710 712 728 734 751 785 821 840

medicinskih sester za 23 %. Kljub temu Stevilo zdravnikov in medicinskih sester Se vedno zaostaja za
potrebami, zato bo ne glede na racionalizacijo dela potrebno dodatno zaposlovanje tudi v prihodnje.
Ol je vedii, kot je bil, zdravljenje zahtevnejSe, bivalne in delovne razmere ter standard oskrbe bolnikov
pa boljsi. Vse to zahteva tudi ve¢ kadra, in to bolje izobraZenega.

Zaradi zahtev po drugacni organizaciji je bil januarja leta 2003 sprejet nov statut (revidiran 2006)
ter februarja 2006 organigram OI. Ze po nekaj letih lahko ugotavljamo, da bodo potrebne nekatere
spremembe.

Ko pogledamo razvoj stroke v zadnjih desetih letih, lahko ugotavljamo osupljiv razvoj biotehnologije,
ki je dodobra spremenila onkologijo. Pravzaprav smo sredi te revolucije. Se nikoli ni znanost skrivno-
sti raka odstirala s tako hitrostjo. Posamezne rake po njihovih bioloskih znacilnostih delimo na vedno
ve¢ podskupin in ugotavljamo, da so v marsi¢em razli¢ne bolezni, ki zahtevajo tudi razli¢no zdra-
vljenje. Spoznanja se skozi translacijske raziskave zelo hitro prenaSajo v diagnosti¢ne in terapevtske
postopke. Tako so se v zadnjem desetletju pojavila tar¢na zdravila, ki so izjemno uspe$na pri neka-
terih podvrstah posameznega raka. Razmah ob tem dozivlja tudi molekularna diagnostika. Po drugi
strani Se vedno ostaja najuspesnejse posamezno zdravljenje pri solidnih tumorjih kirursko zdravljenje.
To se je usmerilo predvsem v ¢im manj invazivne postopke, ki skrajSujejo ¢as zdravljenja in puscajo
manj posledic. V radioterapiji so se razvile Stevilne tehnike, ki omogocajo natan¢nejSe obsevanje
tarce z bolj homogenimi dozami in manj $kode za zdrava tkiva. Vse nasteto je povezano s Stevilnimi
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The lower number of registered first visits has no logical explanation; however, it could result from
many factors: (i) we have been systematically downgrading the number of examinations of patients
with benign diseases; (ii) the presentation of a patient to the multidisciplinary advisory team is not
considered a first visit (increasingly, patients are being presented to advisory teams at the very begin-
ning of treatment); (iii) any newly diagnosed disease or recurrence in a single patient is not considered
a first visit. The data showing a decrease in the number of first visits is therefore misleading, because
in the period in question, more than 50% of all patients newly diagnosed with cancer in Slovenia,
whose percentage is steadily increasing, were examined at the institute.

Consequently, employment also increased in proportion to the increased volume of work (Table 3).

In this period, the total number of personnel increased by 23%, which includes an increase in the
employment of medical doctors and nurses by 26% and 23%, respectively. Despite these numbers,
the present personnel capacities hardly meet the hospital’s needs; therefore, additional employment
should be made possible, regardless of work rationalization measures. The Institute of Oncology has
become bigger, treatment procedures have become more demanding, and habitation and work condi-
tions as well as nursing standards have been improved. In view of the above, the need for more and
better-trained personnel is increasing accordingly.

In January 2003, due to the need to restructure the institute, a new statute was adopted (amended in
2006); in February 2006, a work organization chart was introduced as well. Only a few years later, it
is clear that further revisions are required.

Looking back, we can conclude that advancement in biotechnology has been astonishing, which has
significantly influenced changes in oncology. We are, in fact, only halfway through these revolution-
ary changes. Never before has science been unveiling the mysteries of cancer at such a rate. Cancer
types are being classified by their biological characteristics into more and more subgroups, and at the
same time, it is becoming evident that they are diseases that differ from each other in many ways and
therefore require different treatments. Through translational research, new findings are nowadays
transferred in no time to diagnostic and therapeutic procedures. New target drugs, which are extremely
efficient in certain subtypes of cancer, have made their breakthrough into clinical use in the same
way. Advances in molecular diagnostics are also in full swing. On the other hand, in the treatment of
individual solid tumors, surgery has not lost its primacy as the most effective method. Today, surgery is
aimed at performing the least invasive procedures that require shorter healing and are least mutilating.
In radiotherapy, several techniques have been developed that allow more accurate radiation of targets
with homogenized doses, causing the least amount of damage to healthy tissue. The above advances
have markedly influenced the innovations introduced to the Institute of Oncology in the last decade,
which are presented in detail in the reports of each of the units of the institute. We shall present here
only the cumulative tables illustrating the most significant results, such as initiating new areas of work,
launching new equipment and moving into new, more suitable premises (Table 4).

Throughout the observed period, all innovation and program expansion was implemented within the
adopted system of financing. From 2005 onward, applications for innovations and expansions of an
operational scope were addressed to the Health Council at the Ministry of Health in Slovenia. We can
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novostmi, ki smo jih v zadnjem desetletju vpeljali tudi na OI in so podrobneje opisane v porocilih
posameznih oddelkov. Na tem mestu predstavljamo zbirno tabelo najpomembnejsih dosezkov, novih
dejavnosti, zacetka uporabe nove opreme ali pa selitve v primerne prostore (tabela 4).

V vsem obdobju smo uvajali novosti in Siritve programov v sistemu financiranja. Od leta 2005 smo
novosti in $iritve prijavljali na Zdravstveni svet pri MZ. Tako lahko prikaZemo na novo pla¢ane novo-
sti od leta 2005 (tabela 5). Ob tem velja opozoriti, da smo s §tevilnimi novostmi v omejenem obsegu
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thus present the innovations that were subsidized from 2005 onward according to the new system of
financing (Table 5). At this point, it should also be noted that many innovations (though within certain
limits) were introduced on our own, without prior payment agreement, because the circumstances so
required.

In the last decade, the costs of extremely expensive anticancer drugs have risen enormously; in 1998
they represented 19.4% of the total cost of health care disposable material, whereas in 2007 they were

zaceli sami, brez urejenega placevanja, ker so to zahtevale strokovne potrebe.

estimated at 53.21%.

Tabela 4. Zbirna tabela dosezkov v zadnjem desetletju
Table 4. Main achievements in the last decade

1999
Strokovni dosezki Onkoloska kirurgija
Major achievements e Uvedba TME
* Biopsija sentinel bezgavk
pri raku dojk

Surgical oncology
* TME in clinical practice
* Sentinel lymph node biopsy in breast cancer

Citopatologija

» Uvedba imunofenotipizacije na vzorcih limfomov
Citopathology

* Immunophenotyping of lymphoma samples

Pomembna nova oprema Onkoloska kirurgija

New equipment e Intraoperativna gama sonda
Surgical oncology
* Intraoperative gamma probe

Anesteziologija in intenzivna terapija

» Uvedba laringeal.maske namesto intubacije pri
krajsih op. posegih od 1. 97 stalni tecaji reanimacije
za sestre in zdravnike OI

Anesthesiology & intensive therapy

* Use of laryngeal mask instead of intubation in
shorter operations
From 1997, regular refreshing courses on
reanimation for nurses and medical doctors of the
Institute

Nuklearna medicina

» Zacetek izvajanja limfoscintigrafije in lokalizacije
varovalnih bezgavk pri raku dojke in melanomu

Nuclear medicine

* Lymphoscintigraphy and localization of sentinel
lymph nodes in breast cancer and in melanomas

Anesteziologija in intenzivna terapija

* 1998 sobni laboratorij za plinsko analizo na int.odd.-
bistv.izboljsal strok.delo

Anesthesiology & intensive therapy

* 1998 — mobile gas analyzer in intensive care unit

Internisti¢na onkologija

» Uvedba zdravil: taksotere, gemcitabin
Medical oncology

* Clinical use of taxotere and gemcitabine

Molekularna diagnostika

* Uvedba doloc¢anja mutacij pri bolnikih z
dedno obliko raka dojke/jajénikov

Molecular diagnostics

» Determination of mutations in patients with
familial breast or ovarian cancer

Histopatologija

* Labolatorij za molekularno patologijo
Histopathology

 Laboratory for molecular pathology

Radioterapija

 Uvedba stereotakti¢ne radiokirurgije —
obsevana prva bolnica

Radiotherapy

* Stereotactic radiosurgery in clinical practice
— first applied on a patient

Lekarna

* Pricetek izdelave sterilnih epiduralnih
in subarahnoidalnih raztopin. Vkljucitev
farmacevta v klini¢ne raziskave

Pharmacy

* Preparation of sterile epidural &
arachnoideal suspensions

Citopatologija

* Preto¢ni citometer
Citopathology

* Flow cytometer

Histopatologija

» Uvedena molekularna diagnostika limfomov
Histopathology

* Molecular diagnostics of lymphomas

Selitev iz/v / Moving from/to

Nova dejavnost / New health care service

Razno / Other
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2000

Strokovni dosezki
Major achievements

Onkoloski institut vcer:

anes, Jutri

Onkoloska kirurgija

* Biopsija sentinel bezgavk pri melanomu
Surgical oncology

* Biopsy of sentinel lymph nodes in melanoma

Anesteziologija in intenzivna terapija

* Uvedba kont.s.c. infuzije preko elastomerov za hudo
kroni€. karcin. in nevropat. bole¢ino

Anesthesiology & intensive therapy

* Continuous s.c. infusion using elastomer in severe
chronic carcinoma & neuropathic pain

Institute of Oncology Y’day, Today and Tomorrow

Internisti¢na onkologija

* Uvedba zdravil: topotekan, irinotekan
Medical oncology

* Clinical use of topotecan, irinotecan

Zdravstvena nega in oskrba

 Zacetek sistemati¢nega spremljanja
kakovosti dela zaposlenih v zdravstveni negi
in oskrbi.

Nursing of & care for patients

* Systematic quality control of the
performance of nursing staff

Lekarna

* Pricetek izdelave protibole¢inskih meSanic za
posameznega bolnika v elastomerni ¢rpalki

* Specialist klini¢ne farmacije pri¢ne sodelovati
pri vizitah internisticnega oddelka

Pharmacy

* Preparation of pain-releasing suspensions in
elastomer pumps for individual patients

* Specialist in clinical pharmacy joined the
ward rounds at Dept. of Medical Oncology

Pomembna nova oprema / New equipment

Selitev iz/v / Moving from/to

Nova dejavnost / New health

care service

Razno Internisti¢na onkologija
Other * Priznana samostojna specializacija iz internisti¢ne onkologije v RS

Medical oncology

* Specialization in medical oncology was approved as medical specialty in RS
2001

Strokovni dosezki
Major achievements

Onkoloska kirurgija Anesteziologija in intenzivna terapija
* ROLL » Ukinitev dajanja humanih albuminov pri pooper.
* Organizacija onkoloSkega genetskega svetovanja pri hipoalbuminemiji

raku dojk in jajénikov Anesthesiology & intensive therapy
Surgical oncology * Abandoning the therapy with human albumins in
* ROLL postoperative hypoalbuminemia
* Genetic counseling in breast & ovarian cancer

Citopatologija

» Uvedba intraoperativnega pregleda varovalne bezgavke
Citopathology

* Sentinel lymph node intraoperative examination

Internisti¢na onkologija

* Uvedba zdravil: kapecitabin, trastuzumab
(metastatski rak dojk), rituksimab (SirSa
uporaba, prva uporaba 1998), imatinib

Medical oncology

* Clinical use of capecitabine, trastuzumab
(metastatic breast cancer), rituximab (wider
use, first use in 1998), imanitib

Histopatologija

» Uvedba fluorescencna hibridizacija in situ
(FISH) v diagnostiko

Histopathology

* Fluorescent in situ hybridization (FISH)
applied in diagnostics

Pomembna nova oprema Radioterapija Histopatologija Citopatologija
New equipment e Linearni pospeSevalnik Linac 2100 C/D Varian (A4, e Fluorescentni mikroskop * Aparat za meritev DNA
zamenjava) * Laboratorij za FISH Citopathology
Radiotherapy Histopathology * DNA assessment equipement
* Linear accelerator Linac 2100 C/D Varian (A4, * Fuorescence microscope
replacement) * FISH laboratory
Selitev iz/v / Moving from/to
Nova dejavnost Organizacija onkoloskega genetskega svetovanje
New health care service Oncological genetic counseling
Razno / Other
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2002

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloski institut vcver’cmes, Jutri

Internisti¢na onkologija

¢ Uvedba zdravil: temozolomid
Medical oncology

e Clinical use of temozolomide

Radioterapija

» Uvedba 3D konformne radioterapije in elektronskega
portalnega slikanja, uvedba dozimetri¢nega
protokola v skladu s priporo¢ili Mednarodne
agencije za atomsko energijo IAEA (International
Atomic Energy Agency)

Radiotherapy

* 3D conformal radiotherapy & electron portal
imaging; dosimetric protocol in line with
IAEA (International Atomic Energy Agency)
recommendations

Zdravstvena nega in oskrba

* [zdelava lastne specifi¢ne kategorizacije za paciente OI z dopolnitvijo z merili vseslovenske kategorizacije

Nursing of & care for patients

* Specific categorization of patients treated at the Institute of Oncology substantiated by the standards of
general Slovenian categorization

Radioterapija

* CT za nacrtovanje obsevanja Philips 8000 MX, 2001

* 3D-nacrtovalni sistem XiO,Computerized Medical Systems, ZDA
* 3D dozimetri¢ni sistem

Radiotherapy

e CT for irradiation treatment planning Philips 8000 MX, 2001

* 3D-planning system XiO,Computerized Medical Systems, USA

* 3D-dosimetric system

Anesteziologija in intenzivna terapija

* 13. 12. vdor vode na int. odd. stavbe A

Anesthesiology & intensive therapy

e December 13, flood in Intensive Care Unit in
Building A

Institute of Oncology Y’day, Today and Tomorrow

Nuklearna medicina

 Uvedba rekombinantnega humanega TSH
(rh TSH)

Nuclear medicine

 Radioiodine testing using recombinant
human TSH (rh TSH)

Citopatologija

 Aparat za imunocitokemi¢no barvanje
Citopathology

* Immunocytochemical staining equipment

Histopatologija

» Uvedba kromogene hibridizacije in situ
(CISH) v diagnostiko

Histopathology

* Chromogene in situ hybridization (CISH) in
diagnostics

Molekularna diagnostika

* Podarjen nam je bil LightCycler 2.1.
Molecular diagnostics

* Donation of LightCycler 2.1.

Citopatologija

* Dolocanje hormonskih receptorjev na
citoloskih vzorcih karcinoma dojke

Cytopathology

* Determination of hormone receptors in
FNAB breast cancer samples

Nova dejavnost / New health

care service

Razno
Other

Histopatologija

* Zunanji alarmni sistem za javljanje napak delovanja klju¢nih aparatov (24-urna pripravljenost tehnikov)

Histopathology

 External alarm system, warning of failures in the functioning of vital medical apparatuses (24-hour
availability of technicians on call)

Citopatologija
* 50. obletnica citologije na O
Citopathology

50" anniversary of cytology at the Institute

of Oncology Ljubljana
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2003

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloski institut vcer:

Ginekoloska onkologija

* Biopsija sentinel bezgavk pri raku vulve
Gynecological oncology

* Sentinel lymph node biopsy in vulvar cancer

Citopatologija

* Uvedba 4-parameterne meritve na preto¢nem
citometru

Citopathology

* 4-parameter measurements by flow cytometer

Radioterapija

* Brahiterapevtska naprava za naknadno polnjenje z
viri Ir-192 Gammamed Plus, Varian (PDR nacin)

Radiotheapy

e Brachytherapy unit for implantng afterload Ir-192
sources — Gamma-med Plus, Varian (PDR method)

Onkoloska kirurgija

* Najem operacijskih dvoran v KC

Surgical oncology

* Renting operational theaters in University Medical
Center Ljubljana

anes, Jutri

Anesteziologija in intenzivna terapija

¢ Uvedba anest. ambulante — s tem evidentiranje
predop. ocene vseh krg. bolnikov

Anesthesiology & intensive therapy

 Anesthesiology outpatient unit — preoperative
evaluation of all patients eligible for surgery

Zdravstvena nega in oskrba

* Uvedba sistema HACCP v centralno kuhinjo in v
¢ajne kuhinje po oddelkih.

» Merjenje zadovoljstva pacientov s storitvami OI.

Nursing of & care for patients

* HACCP system introduced into the central hospital
kitchen and kitchenettes at hospital wards

* Measuring satisfaction of patients with health
services at the Institute of Oncology.

Histopatologija

* Oprema za izdelavo tkivnih mrez
Histopathology

¢ Technical equipement for tissue engineering

Anesteziologija in intenzivna terapija

¢ 3. - 10. jan.: evakuacija int. odd. iz poplavljene
stav. A v UKC

Anesthesio-logy & intensive therapy

¢ 3-10 January: evacuation of surgical ward from the
flooded Building A to University Medical Centre
Ljubljana

Institute of Oncology Y’day, Today and Tomorrow

Nuklearna medicina

¢ [zotopno vodene lokalizacije obs¢itni¢nih adenomov in drugih netipnih lezij na vratu

¢ [zotopno vodene lokalizacije netipnih lezij v érevesju

* Uvajanje nove fuzijske metode v program Medic view

* Posodabljanje protokola za izvajanje sekvencne scintigrafije ledvic v programu Medic View

Nuclear medicine

* [sotope-guided localization of parathyroid adenomas and other nonpalpable lesions in the
neck

* [sotope-guided localization of nonpalpable lesions in the colon

* New fusion method in the program Medic view

« Updated protocol for renal sequence scintigraphy in the program Medic View

Internisti¢na onkologija Histopatologija
» Uvedba zdravil: oksaliplatin, liposomalni * Uvedba tehnike izdelave tkivnih mrez v raziskovalne namene

doksorubicin * Razs8iritev nabora preiskav, s katerimi sodelujemo v programu zunanje kontrole kakovosti
Medical oncology imunohistokemije UK-NEQAS (ob ER in PR $e Her-2)
* Clinical use of oxaliplatine and liposomal Histopathology

doxorubucin * Technology of tissue nets used for research purposes

» Expansion of research scope with the studies included in the program of external quality
control in immunohistochemistry UK-NEQAS (beside ER and PR also Her-2)

Nova dejavnost / New health care service

Razno / Other
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2004

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloski institut vcer:

Onkoloska kirurgija

¢ [zolirana ekstremitetna infuzija pri melanomu,
Organizacija onkoloskega genetskega svetovanja pri
melanomu

Surgical oncology

¢ [solated extremity infusion in melanoma
Oncology genetic counseling in melanoma

Citopatologija

* Citolosko —histoloska korelacija tumorjev otroske
dobe za 10 let

Citopathology

* Cyto- & histological correlation of childhood tumors
for a 10-year period

Radioterapija

anes, Jutri

Anesteziologija in intenzivna terapija

 Uvedba prehranske ocene in priprave kirurSkih
bolnikov na op. poseg

Anesthesiology & intensive therapy

* Preoperative nutritional evaluation and preparation
of patients eligible for surgery

Molekularna diagnostika
e Uvedba HRM1 metode
Molecular diagnostics

* HRM1 method

e Linearni pospesevalnik Elekta Synergy Platform (A3, zamenjava)

Radiotherapy

e Linear accelerator Elekta Synergy Platform (A3, replacement)

Internisti¢na onkologija

« Selitev oddelkov BI in BII na HI (tedaj meSan oddelek za solidne tumorje in limfome, sedaj Oddelek za

solidne tumorje) in delno CI (levo)
Medical oncology

* Moving the wards from BI and BII to H1 (at first intended to treatment of solid tumors and lymphomas, now

exclusively of solid tumors) and C1 (left).

Institute of Oncology Y’day, Today and Tomorrow

Internisti¢na onkologija

¢ Uvedba zdravil: cetuksimab, erlotinib
Medical oncology

¢ Clinical use of cetuximab and erlotinib

Oddelek za laboratorijske dejavnosti

* Reorganizacija laboratorijske dejavnosti;
zdruzitev treh laboratorijev v enoten
Oddelek za laboratorijske dejavnosti

Department of laboratory diagnostics

* Reorganization of the department by
merging 3 laboratories into the Department
of Laboratory Diagnostics

Zdravstvena nega in oskrba

» Uporaba novega terapevtskega lista (nadomestilo za temperaturne liste)

* Ocenjevanje in beleZenje stopnje bolecine kot petega vitalnega znaka

* Priprava razsirjenega programa Posvetovalnice za Onkolosko zdravstveno nego

Nursing of & care for patients

* Use of a new therapy record of individual patients (in replacement to previous temperature
recording chart)

¢ Evaluation and recording the grade of pain — a fifth vital sign

e Preparation of extended program on Oncology Nursing Counseling

Histopatologija

* Rotacijski mikrofilmi
Histopathology

* Rotation microfilms

Lekarna
¢ Preselitev v nove prostore lekarne v
stavbo H.
Pharmacy
* Moving into new premise in the Building H

Histopatologija

 uvedena uporaba tehnike izdelave tkivnih
mrez v diagnostiko za dolocanje statusa
Her-2

Histopathology

* Use of tissue net technology in the
diagnostics for the determination of Her-2
status

Lekarna

* Prevzem izdelave protitumornih zdravil
individualno na bolnika za stavbo H

Pharmacy

e Individual preparation of antitumor drugs
for each separate patient in the Building H

Nova dejavnost / New health care service

Razno
Other

Citopatologija

 Organizacija 40. obletnice sekcije za citopatologijo
Citopathology

e Organization of 40" anniversary of cytology section
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Onkoloski institut vcerdf@danes, jutri Institute of Oncology Y’day, Today and Tomorrow

2005

Strokovni dosezki
Major achievements

Onkoloska kirurgija

» Minimalno invazivna paratiroidektomija v
regionalni anasteziji

Surgical oncology

* Minimally invasive parathyroidectomy under
regional anesthesia

Anesteziologija in intenzivna terapija

» Uvedba hitrega pooperat. okrevanja
po op. debel.érev.

Anesthesiology & intensive therapy

» Rapid postsurgical rehabilitation of patients
surgically treated for colon cancer

Internisti¢na onkologija Oddelek za laboratorijske dejavnosti

» Uvedba zdravil: trastuzumab (dopolnilno * Vzpostavitev celovitega sistema zagotavljanja kakovosti; povezava lab.informacijskega
zdravljenje raka dojk), alemtuzumab, sistema z integralnim bolnisni¢nim WebDoctor za elektronsko naroc¢anje laboratorijskih
pemetreksed, bevacizumab preiskav in posiljanje elektronskih izvidov

Medical oncology Department of laboratory diagnostics

* Clinical use of trastuzumab (adjuvant * Establishment of an integral quality assurance system, with a link of laboratory info system
treatment of breast cancer), alemtuzumab, to the integral hospital information system WebDoctor, allowing electronic requests of

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Histopatologija

* Standardiziranje postopkov v histoloski tehniki z avtomatskimi aparati

 Zacetek standardiziranja in sledenja vseh postopkov z uvajanjem rednih zapisov v skladu s »Pravilnikom o
delovanju medicinskih laboratorijev«

« Ureditev arhiva parafinksih blokov in histoloskih preparatov

Histopathology

¢ Procedure standardization within the histology technique by using automated machines

* Beginning with standardization and monitoring of all procedures by regular recordings according to the Rules
on Operation of Medical Laboratories

* Reorganization of the archives of paraffin blocks and histological slides

Radiologija Eksperimentalna onkologija
* Mammotom » Oprema za nastanitev specifi¢nih patogenov prostih
Radiology laboratorijskih malih Zivali

* Mammotome Experimental oncology
» New installation for keeping pathogen-free

laboratory small animals

Radioterapija

¢ Porusenje oddelka in selitev na nadomestne zacasne lokacije. Dozidava dveh bunkerjev za dva dodatna
megavoltna obsevalnika

Radiotherapy

 Before tearing down, a part of radiotherapy department moved to temporary location in order to build
additional 2 bunkers for new megavolt irradiation devices at the original location

pemetrexed, bevacizumab

Molekularna diagnostika

e Zacetek izvajanja limfomske diagnostike na Oddelku za molekularno diagnostiko
» Zacetek izvajanja sekvencnih analiz

» Uvedba spremljanja mutacij pri bolnikih z dedno obliko melanoma

Molecular diagnostics

e Initiation of lymphoma diagnostics by the department

* [nitiation of sequence analyses by the department

¢ Follow-up of mutations in patients with familial melanoma

Oddelek za laboratorijske dejavnosti

 Na novo opremljen celoten laboratorij

* 2 hematoloska analizatorja, Modularni biokemi¢no-imunokemicni analizator, sistem za
elektroforezo, 4 centrifuge, 2 mikroskopa in druga analitska oprema.

Department of laboratory diagnostics

» Completely new laboratory equipment

* 2 hematology analyzers, modular biochemical & immunochemical analyzer, system for
electrophoresis, 4 centrifuges, 2 microscopes and other analysis devices

Histopatologija Citopatologija
¢ Selitev oddelka v nove prostore na D 02 e Selitev iz H1 v H2
Histopathology Citopathology

* The department moved to new premises in  * The department moved from H1 to H2.
the second floor of Building D (D02).

laboratory examinations and delivery of their results

Zdravstvena nega in oskrba

* Vzpostavitev skupin za uvajanje izboljsav
v zdravstveni negi in oskrbi pacienta
za podrocje higiene, prehrane in
posvetovalnice

Nursing of & care for patients

* Organization of groups in charge of
improving nursing in the areas of hygiene,
nutrition and counseling

Eksperimentalna onkologija

* Selitev v obnovljene prostore stavbe A I

Experimental oncology

* The department moved to reconstructed
premises in the Building A (A/1).

Nova dejavnost
New health care service

Razno
Other

Ustanovitev oddelka za molekularno diagnostiko
Foundation of the department of molecular diagnostics
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2006

Strokovni dosezki
Major achievements

Onkoloski institut vcerdf@danes, jutri

Onkoloska kirurgija Internisti¢na onkologija

e Intraoperativni nevromonitoring pri operacijah e Uvedba zdravil: ibritumomab tiuksetan, sunitinib
$¢itnice Medical oncology

Surgical oncology ¢ Clinical use of ibritumomab tiuxetan, sunitinib

e Intraoperative neuromonitoring in thyroid surgery

Molekularna diagnostika

 Zacetek presejanja genov soudelezenih pri HNPCC s HRM metodo: Presejanje genov MLH1 in MSH2.
Molecular diagnostics

« Initiation of screening for genes (MLH1 & MLH?2), responsible for HNPCC, by using HRM method

Pomembna nova oprema
New equipment

Onkoloska kirurgija Radiologija
* EMG za intraoperativni nevromonitoring *CT

e Operativni mikroskop * MR

* Endoskopski in laparoskopski stolp Radiology
Surgical oncology *CT

* EMG for Intraoperative neuromonitoring * MR

* Operative microscope
* Endoscopy & laparoscopy tower

Selitev iz/v
Moving from/to

Oddelek za laboratorijske dejavnosti

* Preselitev oddelka iz stavbe A v D/4
Department of laboratory diagnostics

* The department moved from Building A to D/4

Nova dejavnost
New health care service

Prostovoljstvo na OI
Voluntary work at the Institute of Oncology

Oddelek za paliativo
Paliative care unitt

Razno
Other

Radioterapija

¢ Obisk inSpektorjev Mednarodne agencije za atomsko energijo TAEA (International Atomuic Energy Agency,
4.-8.12.2006) in evaluacija kadrovskih in strokovnih zmogljivosti ter kakovosti dela Sektorja za radioterapijo

Radioterapija

* Visit of IAEA supervisors (International Atomic Energy Agency) between 4 and 8 December, 2006 and
evaluation of personnel and professional potential, as well as performance quality control at the Division of
Radiotherapy

Institute of Oncology Y’day, Today and Tomorrow

Radioterapija Citopatologija

e Uvedba in vivo dozimetri¢nih meritev in * Pricetek rednih 6 mesecnih tecajev za presejalce BMV
preverjanja obsevalnih doz na obsevalniku  Citopathology

Radiotherapy * Launching six-month courses in cervical cancer

¢ In vivo dosimetry measurements and control
of radiation doses on radiation devices

Lekarna

* Spremljanje diferentnih zdravil individualno na bolnika, po zdravniku, diagnozi in odmerjanju
Pharmacy

* Follow-up of differential drugs, individually by the therapist, diagnose and dose

Radioterapija

* Linearni pospesevalnik Elekta Synergy Platform (A7, Siritev zmogljivosti)
e Linearni pospesevalnik Clinac 2100 C/D Varian (A6, Siritev zmogljivosti)
* Oprema za stereotakti¢no obsevanje BrainLab, ZDA

Radiotherapy

e Linear accelerator Elekta Synergy Platform (A7, extended potentials)

e Linear accelerator Clinac 2100 C/D Varian (A6, extended potentials)

¢ Installation for stereotactic irradiation BrainLab, USA
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2007

Strokovni dosezki
Major achievements

Onkoloski institut vcer:

anes, Jutri

Onkoloska kirurgija

* Kirurgija jeter

* Intraoperativni UZ

* Organizacija onkoloskega genetskega svetovanja pri dednem kolorektalnem raku
Surgical oncology

e Liver surgery

e Intraoperative US

* Oncology genetic counseling in familial colorectal cancer

Radioterapija Internisti¢na onkologija
* Ponovna uvedba stereotakti¢ne radiokirurgije Uvedba zdravil:, sorafenib
Radiotherapy Medical oncology

* Reinitiation of stereotactic surgery Clinical use of sorafenib

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Onkoloska kirurgija

» UZ za delo v operacijski
Surgical oncology

 US - intraoperative use

Anesteziologija in intenzivna terapija

* Prenosen aparat za UZ srca

Anesthesiology & intensive therapy

* High quality US device for heart sonography

Nuklearna medicina

* V celoti opremljen nov laboratorij za pripravo in kontrolo kvalitete radiofarmakov

* Nov PET/CT skener

* 2 novi enodetektorski in ena nova dvodetektorska kamera gama

Nuclear medicine

* Newly equipped laboratory for preparation and quality control of radiopharmaceutics
* New PET/CT scanner

* 2 new single-detector and 1 double-detector gamma cameras

Onkoloska kirurgija
* Selitev iz stavbe A v novo zgradbo
Surgical oncology v novo stavbo
* The department moved for Building A to new Anesthesio-logy & intensive therapy
premises.  After 5 years of hosting in rented provisional
premises of the University Medical Centre, intensive
care unit finally moved into new building.

Anesteziologija in intenzivna terapija
* Selitev int. odd. iz UKC (po 5 letih v zasil. pogojih)

Institute of Oncology Y’day, Today and Tomorrow

Anesteziologija in intenzivna terapija

e Ultrazvoc¢n preiskave srca intenzivnih in drugih bolnikov na OI

Anesthesiology & intensive therapy

» US examination of the heart of the patients at intensive care and
at other wards of the Institute

Molekularna diagnostika

Zacetek presejanja znacilnih delov genov BRCA I in BRCA2: uvedba metode DGGE in MLPA
Molecular diagnostics

Screening for BRCA1 in BRCA2 genes and initiation of DGGE and MLPA methods

Radioterapija
* Nov sistem za izdelavo individualnih zas¢it in kompenzatorjev
* Brahiterapevtska naprava za naknadno polnjenje z viri Ir-192 GammaMed Plus,
Varian (PDR nacin)
* Brahiterapevtska naprava za naknadno polnjenje z viri Ir-192 VariSource, Varian (HDR nacin)
Radiotherapy
* New system for providing individual protection compensators
* Brachytherapy afterload device with Ir-192 sources GammaMed Plus, Varian (PDR method)
* Brachytherapy afterload device with Ir-192 sources VariSource, Varian (HDR method)

Citopatologija Molekularna diagnostika
* Nov pretoc¢ni citometer * Nakup sekvenatorja in zmogljivega
Citopathology analizatorja za polimerazno veriZno

* New flow cytometer reakcijo v realnem ¢asu — LightCycler 480

Molecular diagnostics

» New sequenator and high-performance
analyzer for real time PCR —

LightCycler 480

Radiologija Nuklearna medicina

* Selitev v stavbo H ¢ Selitev oddelka iz starih prostorov v
Radiology prizidku stavbe A v nove prostore v 1. kleti
 The department moved into Building H. stavbe E

Nuclear medicine
* The department moved from Building A to
new premises in the basement of Building E

Nuklearna medicina

» Zacetek izvajanja pozitronske emisijske
tomografije (PET/CT) z 18-F-FDG

Nuclear medicine

* Initiation of positron emission tomography
(PET/CT) using 18-F-FDG

Histopatologija

* Motoriziran fluorescen¢ni mikroskop in
sistem za analizo slike

Histopathology

* Motorized fluorescence microscope and
image analysis system

Eksperimentalna onkologija

* Fluorescentni binokularni mikroskop
z rac¢unalni$ko opremo za neinvazivno
spremljanje fizioloskih procesov v
laboratorijskih malih Zivalih

Experimental oncology

* Computerized fluorescence binocular
microscope for noninvasive following-up
of physiology processes in laboratory small
animals

Nova dejavnost / New health

care service

Razno / Other

Radioterapija

* Odobren IAEA TC projekt »Upgrading the Quality Assurance and Quality Control Programme in
Radiotherapy, Stereotactic Radiosurgery and Nuclear Medicine in Slovenia — SLO 6003« (2007 — 2008).

Radiotherapy

» Approval of IAEA TC project »Upgrading the Quality Assurance and Quality Control Programme in
Radiotherapy, Stereotactic Radiosurgery and Nuclear Medicine in Slovenia — SLO 6003« (2007 — 2008)

Internisti¢na onkologija

¢ Prvi specialist internisti¢ne onkologije

Medical oncology

* First specialist in medical oncology completed the residency program.
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2008

Strokovni dosezki
Major achievements

Pomembna nova oprema
New equipment

Selitev iz/v
Moving from/to

Nova dejavnost
New health care service

Razno
Other

Onkoloski institut vcerdj@danes, jutri

Onkoloska Kkirurgija Anesteziologija in intenzivna terapija

* Laparoskopska kirurgija e Zaceli s hemodinamskim monitoringom (Picco) pri
Surgical oncology najtezjih bolnikih na int. odd.

* Laparoscopic surgery Anesthesiology & intensive therapy

e Initiation of hemodynamic monitoring (Picco) in
patients at serious risk at intensive care unit.

Histopatologija Molekularna diagnostika

* Uvajanje novega sistema za analizo slike v  Zacetek presejanja gena Tp53
diagnostiko Molecular diagnostics

Histopathology * Initiation of screening for Tp53 gene

* New image analyzing system in diagnostics

Radioterapija

* Rentgenska terapevtska naprava Gulmay D3300

* Linearni pospeSevalnik Clinac 600 DBX Varian (A1, zamenjava)
Radiotherapy

* Rtg therapeutic device Gulmay D3300

e Linear accelerator Clinac 600 DBX Varian (A1, replacement)

Internisti¢na onkologija

* Odprtje Oddelka za limfome in Enote za intenzivno internisticno nego

Medical oncology

* Opening of the Department for Lymphoma Treatment and of Intensive care Unit

Klini¢na prehrana in dietoterapija Program DORA
Clinical nutrition & dietotherapy Program DORA

Zdravstvena nega in oskrba

* Organizacija centralne enote za oskrbovalne dejavnosti.
Nursing of & care for patients

* Organization of central supply unit

Institute of Oncology Y’day, Today and Tomorrow

Internisticna onkologija Radioterapija

 Uvedba zdravil: lapatinib  Opustitev uporabe virov cezija Cs-137

Medical oncology » Uvedba CT/MRI podprtega 3D konformnega nac¢rtovanja brahiterapevtskih posegov
¢ Clinical use of lapatinib Radiotherapy

* Abandoning the therapy with cesium Cs-137 sources
* Initiation of CT/MRI supported by 3D conformal planning of brachytherapy interventions

Lekarna Eksperimentalna onkologija

« Klini¢ni farmacevt sodeluje pri izboru * Elektrokemoterapija je odobrena kot nova
zdravil individualno na bolnikav sektorju zdravstvena dejavnost
onkoloske kirurgije in radioterapije Experimental oncology

Pharmacy * Electrochemotherapy is approved as an

* Clinical pharmacist participates in independent health care service

individual drug preparation for each
particular patient in surgical and
radiotherapy wards

V zadnjem desetletju so mo¢no narasli tudi stro§ki dragih onkoloskih zdravil: leta 1998 je njihova
vrednost predstavljala 19,4 % stroskov zdravstvenega materiala, v letu 2007 pa Ze kar 53,21 %.

V zadnjem desetletju se je zacelo tudi sistemati¢no zbiranje in nadzor kakovosti dela z merjenjem
nekaterih kazalcev, ki jih je dolo¢ilo MZ. Zato je bila v letu 2006 nujna ustanovitev Pisarne za ka-
kovost, ki bdi nad izvajanjem programov kakovosti na OI. Obravnava bolnikov na OI poteka, kot je
bilo Ze veckrat poudarjeno, multidisciplinarno in multiprofesionalno. Time sestavljajo strokovnjaki
razli¢nih strok in profilov, obravnava bolnikov pa poteka v konzilijih. Najstarejsi in najvecji tim na OI
je mamarni, sicer pa je po zadnji reviziji iz leta 2008 na OI 11 timov (tabela 6).
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In the recent 10-year period, performance quality control and quality assessment have been system-
atically initiated using some of the quality indicators determined by the Ministry of Health. In 2006,
there was thus an urgent need to establish a Quality Control Office to supervise the implementation
of quality control programs at the institute.

As already mentioned, a multidisciplinary and multiprofessional approach to the treatment of cancer
patients has been adopted at the Institute of Oncology. For this reason, we have organized our work in
teams consisting of experts having different areas of work and profiles. These multidisciplinary teams
have regular consultation meetings, to which patients are invited for evaluation and decision-making
on treatment. The oldest and largest is the breast multidisciplinary advisory team; presently, after the
last revision in 2008, there are 11 multidisciplinary advisory teams at the institute (Table 6).
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Stevilo in sestava timov in konzilijev se spreminja in je rezultat sprotnih strokovnih potreb. V za-
dnjem Casu je tako nastal konzilij KRPAN, kjer obravnavamo netipne lezije dojk pred operacijo in po
njej. Ze ob nastanku je ustrezal potrebam za organizirano presejanje, zato ga ni bilo tezko prilagoditi
evropskim zahtevam. Znotraj timov nastajajo tudi smernice zdravljenja in klini¢ne poti za posamezne
bolezni (tabela 7).

The number of multidisciplinary teams and, consequently, also their configuration varies depending
on the on-the-spot need for specialists. For instance, this was also a reason for the recent establish-
ment of the new advisory team “KRPAN” within the breast team, which treats non-palpable breast
lesions prior to and after surgery. At its foundation, the team already met all the requirements for
organized screening; therefore, it was not too demanding to harmonize it with European standards.
Members of the multidisciplinary teams prepare treatment guidelines and a clinical path for each
Strokovno delo je v veliki meri dolocala prostorska stiska oziroma selitve v boljSe prostore. Selitve individual disease (Table 7).

posameznih oddelkov so naStete v tabeli 4. Prva faza gradnje OI se je zacela leta 1996 in koncala leta

Tabela 5. Financirani novi programi in Siritve programov
Table 5. New subsidized programs and extension of programs

1998-2004

2005

Mamotom
Mammotome

2006

Dolocanje statusa HER v
tumorju raka dojk

HER determination in
breast tumor

2007
PET CT

2008

DORA

(izvajanje programa)
DORA

(program implementation)

Streotakti¢no in
intenzitetno modulirano
obsevanje

Stereotactic & intensity-
modulated radiation

Vsadki za rekonstrukcijo
dojk po odstranitvi dojke
Implants for breast
reconstruction after
mastectomy

Klini¢na prehrana
Clinical nutrition

PDR in HDR obsevanje v Medicinska genetika v Onkolosko genetsko

brahiterapiji onkologiji svetovanje

PDR & HDR irradiation Medical genetics in Oncological genetic

in brachytherapy oncology counseling

DORA (priprave) DORA (priprave) 3D brahiradioterapija

DORA (preparations) DORA (preparations) 3D brachyradiotherapy

CT LINAC 2x Elektrokemoterapija
Electrochemotherapy

MR

LINAC No. 6

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

Sistemsko zdravljenje:
Novosti in Siritve
Systemic treatment:
innovations &expansions

2007; Se vedno ¢akamo na nadzidek TRT. Gradnja je torej trajala dolgo, posamezne stavbe pa smo
naseljevali sproti, kot so bile zgrajene. Med pomembne strokovne dogodke lahko Stejemo zdruzitev
in selitev biokemi¢nega laboratorija in tumorskih markerjev ter selitev ambulant z zacasne lokacije
v stavbi H nazaj v pritlicje stavbe D leta 2007. Posebno pozornost zasluzi stavba A, ki smo jo zadnjo
izselili, éeprav je bila vedno najslabsa in v preteklosti pravzaprav vedno prvi razlog za novogradnje.
Prav sektor operativnih strok je delal v dobesedno nemogocih razmerah. Po zalitju operacijskih dvo-
ran v stavbi A decembra 2002 smo gostovali v Klini¢nem centru, bolnike pa smo vozili na operacije
z reSevalnimi vozili in nato nazaj. V letu 2007 smo kon¢no v nove prostore preselili radiologijo, nu-
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Tabela 6. Multidiscplinarni timi OI leta 2008
Table 6. Multidisciplinary teams at the Institute of Oncology

Type Head
1 Ginekoloski / Gynec