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Trends in net survival from kidney cancer in six European
Latin countries: results from the SUDCAN

population-based study
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Kidney cancer is a frequent malignant disease. To date,
there is no evidence on the effectiveness of early detection
and, in most cases, surgery represents the only standard
treatment. So far, there is no standardized therapy for
localized and locally advanced renal tumors; however, the
recent introduction of target therapy has significantly
improved the prognosis of metastatic disease. Therefore,
survival differences in Europe are deemed to involve
differences in diagnostic and therapeutic approaches. The
aim of the SUDCAN collaborative study was to compare the
net survival from kidney cancer between six European Latin
countries (Belgium, France, Italy, Portugal, Spain, and
Switzerland) and provide trends in net survival and
dynamics of excess mortality rates up to 5 years after
diagnosis. The data were extracted from the EUROCARE-5
database. First, net survival was studied over the
2000-2004 period using the Pohar-Perme estimator. For
trend analysis, the study period was specific to each
country. The results are reported from 1992 to 2004 in
France, Italy, Spain, and Switzerland, and from 2000 to 2004
in Belgium and Portugal. These analyses were carried out
using a flexible excess rate modeling strategy. In
2000-2004, the 5-year net survival ranged between 59%
(Spain) and 67% (France and Italy) in men and between 60%
(Spain) and 73% (Portugal) in women. There was an
increase in the age-standardized net survival between 1992

and 2004 at 1 year, as well as at 5 years, in all age groups
and countries. Irrespective of the year of diagnosis, the
excess mortality rate decreased with time elapsed since
diagnosis. There are some differences in survival from
kidney cancer between European Latin countries, but a
considerable improvement was observed in most
countries. European Journal of Cancer Prevention 25:
S121-S127 Copyright © 2016 Wolters Kluwer Health, Inc.
All rights reserved.

European Journal of Cancer Prevention 2016, 25:5121-S127

Keywords: cancer registries, Europe, excess mortality rate, kidney cancer,
net survival, trend analysis

“Inter-institutional Epidemiology Unit, Epidemiology Unit, Local Health Authority,
BInstitute for Research and Health Care — IRCCS, Reggio Emilia, Italy,
°Department of Biostatistics, University Hospital of Lyon, dUniversi'(y of Lyon, Lyon,
®University of Lyon 1, '\CNRS, UMR 5558, Biometry and Evolutionary Biology
Laboratory (LBBE), BioMaths-Health Department, Villeurbanne, France and
9Epidemiology Unit and Girona Cancer Registry, Oncology Coordination Plan,
Department of Health, Autonomous Government of Catalonia, Catalan Institute of
Oncology, Girona Biomedical Research Institute (IdiBGi), Girona, Spain

Correspondence to Lucia Mangone, MD, Azienda USL, Via Amendola, 2, 42122
Reggio Emilia, ltaly

Tel: +39 0522 335 303; fax: +39 0522 335 460;

e-mail: lucia.mangone@ausl.re.it

*List of the members available at http://links.lww.com/EJCP/A137

Received 25 April 2016 Accepted 3 June 2016


mailto:lucia.mangone@ausl.re.it
http://links.lww.com/EJCP/A137
http://globocan.iarc.fr/Pages/fact_sheets_population.aspx
http://globocan.iarc.fr/Pages/fact_sheets_population.aspx
http://www.eurjcancerprev.com



