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What is CMCND ?

ÅCabrini Monash Colorectal Neoplasia Database

ÅCommenced Feb 2010

ÅCabrini Alfred The Avenue 3900 patients

ÅNow all MPCCC hospitals

ÅMDS across 80 centresANZ 40,000 patients



CMCND : what is its purpose ?

ÅNational standards

ÅResearch base

ÅQuality assurance
Å Institutional

Å Individual surgeons

ÅPatient feedback



CMCND : what is its structure ?

ÅCMCND
ÅEDS : MPCCC MPAHSC

ÅComorbidities and background

ÅCSSANZ BCCA
ÅRegistry level MDS (minimum data set)

Å80 Centres30000 patients



CMCND : what does it collect ?

ÅBackground and comorbidities

ÅStaging information

ÅPrecise treatment details

ÅPath and molecular/genetic data

ÅIntensive follow up data/survival data/investigations



CMCND : responsibility for data entry

ÅBackground, comorbidity, pathology and adjuvant 
therapy

ÅData manager

ÅOperative data and follow up 

ÅClinician



CMCND : why would the clinician bother ?

Å24/7 real time feedback on outcome results

ÅMaintain currency of accreditation
ÅCSSANZ

ÅRACS

ÅMandated at CSSANZ training centres

ÅSoon to be mandated at participating hospitals

ÅStructured morbidity mortality meetings



Ease of data 
entry

Data entry during :
ÅOperation report
ÅFollow up
ÅStandardisedresponses



Automated reporting module  
24/7





CMCND : does it work ?



CMCND : does it work ?

ÅMost clinical databases run at 80% at best

ÅFirst 1000 patients entered in XDS

Å20 data points missing out of 28,000

Å99.9%

ÅClinician entered

ÅComplete in less than one day



What outcome information do we get ?

ÅXDS and MDS

ÅClinical audit



Gender and Cancer type distribution
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Age distribution, all neoplasia
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Operation type
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Surgical Entry
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Stoma
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Neoadjuvanttherapy 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
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Number of deaths in years from surgery
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17%

81%

Cause of death

Post-op
complications

Chemo toxicity

Non-cancer
related

Cancer related



Cumulative % deaths for patients after surgery

4.21%

6.80%

8.65%
9.28% 9.34%

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

Years from surgery until death

February 2010- 16/02/2015



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



BinationalColorectal Cancer Database
Database is :

Å Web based with no local infrastructure requirements

Å Inbuilt checks and reminders

Å Automated reporting

Å Scalable

Å bƻǘ ŀƭƭ ΨǳƴƛǘǎΩ ƘŀǾŜ ǘƘŜ ǎŀƳŜ ǊŜǎƻǳǊŎŜǎΣ ǊŜǉǳƛǊŜƳŜƴǘǎ ƻǊ ǊŜǎŜŀǊŎƘ ŀǎǇƛǊŀǘƛƻƴǎ

Å Choice of MDS (90%) or XDS (10%)



MDS BCCA CSSANZ Annual report
Released 2016 ASC RACS



BCCA Audit : Minimum data set

ÅBinational audit, 70 Centers

ÅCSSANZ supported and run

ÅLess fields, registry level data

Å18 months current recruitment

Å10,000 patients (includes 5 years of old data)



End Stoma Rate



Impact of NBCSP



Inpatient Mortality


