Result: The patient characteristics of the 101/257 (=39.3%) evaluable
responses reflected our entire cohort of MTB-FR registry study partic-
ipants. mPSCC-G analysis showed high overall satisfaction of MTB-FR
participants, with 76.2% stating that case discussion at MTB-FR was ben-
eficial to them. EQ-5D-5L and EORTC-QLQ-C30 analyses indicate that
HRQoL is higher in patients receiving therapy recommended by the MTB.
In addition, patients receiving personalized treatment tend to report lower
symptom burden and higher functional scores.

Discussion: In addition to OS/PFS, PROMs should be collected more
widely, placing patient-centered care at the heart of the treatment pro-
cess for patients with advanced cancer. To ensure that as many patients as
possible benefit from this diagnostic tool, it is essential that patients are
enrolled in a MTB in a timely manner.

Conclusion: To the best of our knowledge, this is the first structured anal-
ysis of patient satisfaction and QoL of participants in a molecular tumor
board registry trial in Germany demonstrating the subjective therapeutic
benefit of patients.

Disclosure Statement: The authors declare no conflict of interest.
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Background: For a nationwide, event-related compilation and evaluation
of oncological data, a platform is needed that is professionally supported
with experience in clinical-scientific evaluations. To answer specific ques-
tions, the cancer registry data should be linked with other relevant data
in order to gain new scientific knowledge. In addition, the platform will
provide an infrastructure for prospective registry based trials. The Act on
the Compilation of Cancer Registry Data (Gesetz zur Zusammenfiithrung
von Krebsregisterdaten (KRDa-ZuG)) supports the establishment of this
platform.

Methods: We chose six use cases on topics and entities to form the basis of
our investigations. Interdisciplinary expert teams are currently analysing
the necessary steps and proposed solutions. For each use case the data
requirements will be identified and the suitability of the data set link-
age will be evaluated on the basis of the applicable regulations especially
under current federal/ state law.

Result: The project is currently in development phase. First step is to take
stock of the current situation. It will be examined which questions can
already be dealt with today available data, which projects would only be
feasible with a very high effort and which would not be feasible at present
and need data linkage with other data sources.

Discussion: The Phase 2 platform concept seeks to enable timely and
accessible nationwide inquiries and evaluations of specific research ques-
tions in clinical cancer medicine. The realm of research questions that can
be addressed using healthcare data will thus be continuously expanded.
Conclusion: The project’s results will facilitate retrospective and pro-
spective evaluations using study and routine data for healthcare research
and clinical therapies, further advancing the field. By lever-aging the
Plato2 platform, we strive to enhance healthcare outcomes and informed
decision-making.

Disclosure Statement: The authors declare that there are conflicts of interest. The
conflicts were submitted to the congress organizer KUKM GmbH and KUKM can
disclose them if needed.
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Background: The decision-making ability of people with cancer can be
compromised by several factors. A variety of interventions have been
developed to improve decision-making. Professionals perceive them as
conflicting with existing practice, resource intensive and therefore the
degree of implementation is low.

The project aims to optimize the existing informed consent process with a
low-threshold, multimodal intervention. A realist review was conducted
to provide a theoretical basis. One research question focuses on the infor-
mation needs of patients throughout the disease trajectory.

Methods: We searched Medline, Cinahl, PsycInfo, Web of Science and
Scopus from 2005 to October 2022. We included studies focusing on
the information needs of patients with lung, esophageal and liver cancer
regardless of the study design or setting. Two researchers independently
screened and extracted the data. We analyzed the data with respect to the
different information needs at different stages of the disease process (diag-
nosis, treatment, post-treatment, end of life) as well as cancer progression.
Result: Database search yielded 1022 articles. After title and abstract
screening 111 remained and 60 studies were included in the analysis
after screening full texts. Most studies (n=30) focused on the diagnosis
and treatment phase and only a minority on the end-of-life phase (n=5).
Important information needs are prognosis, treatment options, cancer
symptoms, side effects, coping and self-care. The need for information
on treatment options decreases over the disease trajectory with a greater
focus on coping and self-care in the post-treatment phase.

Discussion: Patients need varying information over the course of their
disease. Due to heterogeneous reporting, it was difficult to differentiate
the information needs in relation to cancer progression or staging.
Conclusion: More emphasis should be placed on coping and self-care at
an early stage, e.g. to build resilience, as it can be challenging for cancer
patients to anticipate their needs when they are preoccupied with treat-
ment decisions.

Disclosure Statement: The authors declare no conflict of interest.
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Surveillance and field service improve quality and quantity in
the Rhineland-Palatinate Cancer Registry
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Background: Clinical-epidemiological cancer registration serves as
key driver in monitoring and improvement of oncological treatment in
Germany. In this context close interaction between cancer registries and
physicians is mandatory. One parameter is to supply main information on
a cancer patient with minimal effort for the inquiring physician. For this
aim the cancer registry in Rhineland-Palatinate developed the oncological
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