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BACKGROUND THE EURO-NMSC REGISTRY

e Among non-melanoma skin cancer (NMSC), basal cell carcinoma (BCC) and * The EURO-NMSC initiative of the EUMelaReg consortium has implemented a
cutaneous squamous cell carcinoma (cSCC) represent the most frequent forms, comprehensive platform for registration and evaluation of advanced non-melanoma
often regarded as low-grade, prognostically favorable, and easy-to-treat skin cancer (NMSC) across Europe.
malignancies, given the relatively low rate of metastatic disease.  We have created a foundation data model, that implements both established and

* A major part of the NMSC-related morbidity and mortality however results from newly developed standards for describing and quantifying the burden of disease for
locally advanced (la) manifestations of BCC and SCC, that are difficult to treat and advanced NMSC.
have a high impact on the prognosis and quality of life for affected patients. * Participating sites collect clinical data from medical records and other real-world

* Scientific progress and development of improved treatment strategies are currently resources. Inclusion criteria specify the minimum requirements for a given case to
hampered by insufficient standards of staging and classification, e.g. by the current be eligible for registration in NMSC-Registry forms.
TNM staging system. Furthermore, institutions often use different measures for e Cases are currently evaluated further in the EURO-NMSC study plan. Standard
reporting stages and outcomes, which limits interpretability between studies. procedures are implemented to ensure quality, integrity and validity of the data and

 Acknowledging existing classifications for clinical and pathological prognostic created variables as well as archiving of statistical programs, description of available
factors, we developed an evaluation model for advanced BCC and cSCC. data, and validation results.
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