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What is CMCND ?

• Cabrini Monash Colorectal Neoplasia Database

• Commenced Feb 2010

• Cabrini Alfred The Avenue 3900 patients

• Now all MPCCC hospitals

• MDS across 80 centres ANZ 40,000 patients



CMCND : what is its purpose ?

• National standards

• Research base

• Quality assurance
• Institutional

• Individual surgeons

• Patient feedback



CMCND : what is its structure ?

• CMCND
• EDS : MPCCC MPAHSC

• Comorbidities and background

• CSSANZ BCCA
• Registry level MDS (minimum data set)

• 80 Centres 30000 patients



CMCND : what does it collect ?

• Background and comorbidities

• Staging information

• Precise treatment details

• Path and molecular/genetic data

• Intensive follow up data/survival data/investigations



CMCND : responsibility for data entry

• Background, comorbidity, pathology and adjuvant 
therapy

• Data manager

• Operative data and follow up 

• Clinician



CMCND : why would the clinician bother ?

• 24/7 real time feedback on outcome results

• Maintain currency of accreditation
• CSSANZ

• RACS

• Mandated at CSSANZ training centres

• Soon to be mandated at participating hospitals

• Structured morbidity mortality meetings



Ease of data 
entry

Data entry during :
• Operation report
• Follow up
• Standardised responses



Automated reporting module  
24/7





CMCND : does it work ?



CMCND : does it work ?

• Most clinical databases run at 80% at best

• First 1000 patients entered in XDS

• 20 data points missing out of 28,000

• 99.9%

• Clinician entered

• Complete in less than one day



What outcome information do we get ?

• XDS and MDS

• Clinical audit



Gender and Cancer type distribution

879
856

Male Female

Gender

544

1209

Rectal Colon

Type



Age distribution, all neoplasia
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Operation type
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Surgical Entry
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Stoma

No
68%

Yes
31%

Already 
present

1%

STOMA FORMATION

383

31
15

125

Loop
ileostomy

End ileostomy Loop
colostomy

End colostomy

Stoma type



Neoadjuvant therapy by T stage
Rectal Cancer
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Nodal spread
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Outcome data
Surgical Complications
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Follow up and survival data : XDS specific

local recurrence distant mets
developed

deceased
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Last follow up from day of surgery

individual patient follow 
ups



Death numbers and cause
73

45

32

11

1

 <=1yr  <=2yr  <=3yr  <=4yr  <5yr

Number of deaths in years from surgery

1%

1%

17%

81%

Cause of death

Post-op
complications

Chemo toxicity
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Cumulative % deaths for patients after surgery
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Risk stratification data :
Operative urgency distribution and LOS implications
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2010 First 
Patient

2011 Contract between
CMUDS and CSSANZ

Binational Colorectal Cancer Database

XDS
All Monash Affiliates

MDS
70+ centres



Binational Colorectal Cancer Database
Database is :

• Web based with no local infrastructure requirements

• Inbuilt checks and reminders

• Automated reporting

• Scalable

• Not all ‘units’ have the same resources, requirements or research aspirations

• Choice of MDS (90%) or XDS (10%)



MDS BCCA CSSANZ Annual report
Released 2016 ASC RACS



BCCA Audit : Minimum data set

• Binational audit, 70 Centers

• CSSANZ supported and run

• Less fields, registry level data

• 18 months current recruitment

• 10,000 patients (includes 5 years of old data)



End Stoma Rate



Impact of NBCSP



Inpatient Mortality



Risk Adjusted Complications



ANZ recruitment



Data Completion 
Improving



Usefulness of XDS vs MDS BCCA

• XDS :

• specific research projects, translational, treatment 
based etc

• Sufficient numbers for clinical outcome research

• MDS : 

• Quality assurance. Risk Stratification



Publications

• McMurrick PJ, Oliva K, Carne P, Reid C, Polglase A, Bell S, Farmer KC, Ranchod P. (2014) The first 1000 patients on an 

internet-based colorectal neoplasia database across private and public medicine in Australia: development of a Binational 
model for the Colorectal Surgical Society of Australia and New Zealand. Dis Colon Rectum 2014 Feb; 57(2) :167 -173

* Loon, K., Wilkins, S., Oliva, K., Carne, P., Fock, A., Frawley, G., Polglase, A., McMurrick, P.J. (2014) Hyperbaric oxygen for 
anastomotic complications following low anterior resection: A report of five cases. International Journal of Colorectal 
Disease 29:1579-1581

* Wilkins, S., Haydon, A., Porter, I., Oliva, K., Staples, M., Carne, P., McMurrick, P., Bell, S. (2016) Complete pathological 
response after neoadjuvant long course chemoradiotherapy for rectal cancer and its relationship to the degree of T3 
mesorectal invasion. Dis Colon Rectum 59(5): 361-368

* Yap, R., Wilkins, S., Oliva, K., McMurrick, P. (2016) Colorectal cancer surgery in the new extremes of age:
nonagenarians. Dis Colon Rectum 59(6): 501-507



Publications
• * Yap, R., Wilkins, S., Staples, M., Oliva, K., McMurrick, P. (2016) The effect of diabetes on the perioperative outcomes of 

colorectal cancer surgery patients. PLoS ONE Dec 1;11(12): e0167271

* Grant, M., Haydon, A., Au, L., Wilkins, S., Oliva, K., Segelov, E., Antill, Y., Carne, P., Ranchod, P., Polglase, A., Farmer, C., Chin, 
M., Wale, R., Simpson, P., Bell, S., Skinner, S., McMurrick, P., Shapiro, J. (2018) Immunochemistry testing for mismatch repair 
deficiency in Stage 2 colon cancer: a cohort study of two cancer centres. International Journal of Surgery 51:71-75

* Bell, S., Yeoh, A., Wale, R., Staples, M., Oliva, K., Wilkins, S., McMurrick, P., Warrier, S. (2018) The effect of increasing body 
mass index on laparoscopic surgery for colon and rectal cancer. Colorectal Disease 20:778-788.

* Lee, C.H.A., Wilkins, S., Oliva, K., Staples, M.P., McMurrick, P.J. (2018) The role of lymph node yield and lymph node ratio 
in predicting outcomes in non-metastatic colorectal cancer. BJS Open DOI: 10.1002/bjs5.96



Organoid research



Organoid research : tissue harvesting



Organoid research : tissue harvesting



Organoid research : tissue harvesting



Organoid research : tissue harvesting



Organoid culture



Organoid culture



Organoid research

• Clinicians are the lynchpin here

• Recruit the patients

• Harvest the tissue

• Enter data re treatment and follow up



Tissue Micro Array : linking tissue to data

• 3000 patients

• Normal and tumour tissue in triplicate

• Ready access to biomarker expression

• Linked to accurate clinical and outcome data

• Fully funded

• Post doc employed (Dr Christine Koulis)



H&E staining of a section from a TMA block. 
This block contains tissue from 9 patients with colon cancer and includes normal tissue, 
tumour tissue and metastasis. Reference tissue of liver, lung and prostate are included to 
act as a guide to ensure correct orientation of the slide.  



Outcomes data

• What is in the public’s interest ?

• Outcome by centre

• Outcome by individual surgeon

• Agreed feedback loop with reporting to stakeholders

• Agreed governance over clinical outliers



Individual Surgeon Outcome data



Individual Surgeon Outcome data

• Implemented at Cabrini Hospital 2018

• Agreed series of outcome parameters

• Quarterly review of outcome by surgeon

• Meeting between clinical governance and surgeons

• Review if outlier for 2 consecutive periods



Individual Surgeon Outcome data



Individual Surgeon Outcome data



Individual Surgeon Outcome data



• “PROMs”

• Patient reported 
outcome measures

• “PREMs”

• Experience Measures

• BMJ Editorial 2017



Cabrini Monash Study

• Phase 1 : XDS only

• Proof of principle

• 700 patients post surgery only

• Post treatment data

• Paper and electronic, comparative yield



Cabrini Monash Study : Phase 2

• All new patients, 500 per year XDS ? BCCA

• Pre treatment data as well as post treatment

• Electronic data entry at time of consultation in 
waiting area

• Collated to all clinical pathology and follow up data

• Private and public patients MPCCC





Conclusions

• CMCND is a scalable surgical registry 80 centres

• Data completeness high

• PROMs linkage

• Research platform

• QA with risk stratification

• Individual surgeon assessment emerging


