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DEA DI CUNEO

67659 ACCESSI NEL 2024

2255 VISITE PER OGNI MEDICO
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ELISABETTA, 32 ANNI
MICHELE, 46 ANNI
FILIPPO, 47 ANNI
ROSALBA, 58 ANNI

LUIGI, 62 ANNI
MARCO, 65 ANNI
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Il 30% dei tumori
e diagnosticato

In pronto soccorso
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- Rivera DR et al. Trends in Adult Cancer-Related Emergency Department Utilization: An Analysis of Data From the Nationwide Emergency Department Sample. JAMA Oncol. 2017 Oct
12;3(10):e172450.



“The ED is not the ideal setting to deliver a
suspected cancer diagnosis; it is difficult to provide
patient and family support during the time of
diagnosis and ensure expedited follow-up”.

“Receiving a suspected cancer diagnosis is
emotionally stressful, and the chaotic environment
of the ED can increase distress and anxiety for
patients and families”.
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Suhail A, Crocker CE, Das B, Payne JI, Manos D. Initial presentation of lung cancer in the emergency department: a descriptive analysis. CMAJ Open. 2019 Feb 25;7(1):E117-E123.
Kang S, McLeod SL, Walsh C, Grewal K. Patient outcomes associated with cancer diagnosis through the emergency department: A systematic review. Acad Emerg Med. 2023 Sep;30(9):955-962.



Alcuni numeri dall’ospedale di Cuneo

>600 pazienti presi in carico da
oncologia medica
34% diagnosi in PS

300 TC addome eseguite in PS
per dolore addominale
9% patologia oncologica non nota
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- Studi in corso, AO Santa Croce e Carle — Cuneo
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1) Diagnosi incidentale

2) Presentazione sintomatica

a) emergenze-urgenze
b) non urgenze
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Diagnosi incidentale
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- Salastekar NV et al Utilization of Chest and Abdominopelvic CT for Traumatic Injury From 2011 to 2018: Evaluation Using a National Commercial Database. AJR Am J Roentgenol. 2023 Feb;220(2):265-271



Diagnosi incidentale
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AO Santa Croce e Carle — Cuneo



Diagnosi incidentale

“7% of patient charts had mention of the finding in
the discharge summary”.

“Most-concerning lesions, such as suspected
malignancies or aortic aneurysms, were referred for
follow-up in only 49% of cases”.
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- Munk MD et al. Frequency and follow-up of incidental findings on trauma computed tomography scans: experience at a level one trauma center. J Emerg Med. 2010 Apr;38(3):346-50.



Presentazione sintomatica
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Zhou Y et al. Diagnosis of cancer as an emergency: a critical review of current evidence. Nat Rev Clin Oncol. 2017 Jan;14(1):45-56.
Abel GA et al. Cancer-specific variation in emergency presentation by sex, age and deprivation across 27 common and rarer cancers. BrJ Cancer. 2015 Mar 31;112 Suppl 1(Suppl 1):5129-36.

79,1%

66,9%




Presentazione sintomatica

Piu subdoli clinicamente
Piu aggressivi
Meno differenziati
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Presentazione sintomatica
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Kang S, McLeod SL, Walsh C, Grewal K. Patient outcomes associated with cancer diagnosis through the emergency department: A systematic review. Acad Emerg Med. 2023 Sep;30(9):955-962.
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Kang S, McLeod SL, Walsh C, Grewal K. Patient outcomes associated with cancer diagnosis through the emergency department: A systematic review. Acad Emerg Med. 2023 Sep;30(9):955-962.
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McPhail S et al; ICBP Module 9 Emergency Presentations Working Group. Risk factors and prognostic implications of diagnosis of cancer within 30 days after an emergency hospital admission
(emergency presentation): an International Cancer Benchmarking Partnership (ICBP) population-based study. Lancet Oncol. 2022 May;23(5):587-600.



Presentazione sintomatica
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- Grewal K et al. Emergency Department Use Prior to Cancer Diagnosis and Mortality. JAMA Netw Open. 2025 Jul 1;8(7):e2522585.



Presentazione sintomatica

Piu anziani
Piu comorbilita
Senza partner
Aree piu povere o rurali
Minoranze etniche
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Thompson CA et al. Emergency department involvement in the diagnosis of cancer among older adults: a SEER-Medicare study. JNCI Cancer Spectr. 2024 Apr 30;8(3):pkae039.
Abel GA et al. Cancer-specific variation in emergency presentation by sex, age and deprivation across 27 common and rarer cancers. Br J Cancer. 2015 Mar 31;112 Suppl 1(Suppl 1):5129-36.



Presentazione sintomatica

Il 35,3% dei pazienti con diagnosi oncologica
e stato in pronto soccorso
nei 90 giorni prima della diagnosi di tumore.

Il 13% ci e stato piu di 3 volte.
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- Grewal K et al. Emergency department use before cancer diagnosis in Ontario, Canada: a population-based study. CMAJ. 2024 Nov 3;196(37):E1252-E1261.



Presentazione sintomatica

L'equilibrio
tra riconoscimento red flags
e ottimizzare le risorse

La diagnosi di tumore in pronto soccorso



Presentazione sintomatica

«ED clinicians may be the first
to identify or suspect and coordinate workup
of up to 40% of cancers».

«ED plays an important role in cancer diagnosis»
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Thompson CA et al. Emergency department involvement in the diagnosis of cancer among older adults: a SEER-Medicare study. JNCI Cancer Spectr. 2024 Apr 30;8(3):pkae039.



Presentazione sintomatica

La diagnosi di tumore in pronto soccorso € un fallimento del sistema?

Consapevolezza insufficiente dei sintomi prodromici
Mancanza di accesso ai programmi di screening
Ostacoli alle indagini ambulatoriali

Efficienza subottimale del sistema di assistenza sanitaria primaria
Disparita socioeconomiche

La diagnosi di tumore in pronto soccorso non e sempre attribuibile
a una cattiva performance della medicina generale o della medicina
d’urgenza, ma e il risultato di molteplici fattori,
tra cui ritardi del paziente e complessita clinica
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Thompson CA et al. Emergency department involvement in the diagnosis of cancer among older adults: a SEER-Medicare study. JNCI Cancer Spectr. 2024 Apr 30;8(3):pkae039.
Murchie P, Does emergency presentation of cancer represent poor performance in primary care? BrJ Cancer. 2017 Apr 25;116(9):1148-1158.
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