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ABSTRACT

Aims and background. Although guidelines recommend minimalist follow-up, there
is wide variability in gynecological oncology practice. The aims of this study were to
describe between-center differences in the follow-up of endometrial, ovarian, and
uterine cervical cancer; to identify the determinants of test prescription; to estimate
the related costs; and to assess the weight of center habits and patient characteristics
as sources of unexplained variability.

Methods and study design. The medical records of patients treated between August
2004 and July 2005 for gynecological malignancies and followed up for the detection
of recurrent disease were retrospectively collected from 29 centers of the Piedmont
Oncology Network. Multivariate multilevel analyses were performed to study the de-
terminants of test prescription and costs.

Results. Analyses were performed on 351 patients (median follow-up: 578 days). The
unexplained variability in computed tomography prescriptions (26%), ultrasound
prescriptions (17%), and total cost of follow-up (15%) can be attributed to center
habits, independenty of the clinical characteristics of the patients.

Conclusions. Much of the unexplained variability in the follow-up for gynecological
malignancies is attributable to different habits of centers belonging to a cancer net-
work. These results prompted us to design a multicenter randomized controlled trial
to compare minimalist versus intensive follow-up programs in endometrial cancer.
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