
RESEARCH POSTER PRESENTATION DESIGN © 2012 

www.PosterPresentations.com 

(—THIS SIDEBAR DOES NOT PRINT—) 

D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 42”x90” presentation 

poster. You can use it to create your research poster and save 

valuable time placing titles, subtitles, text, and graphics.  
  

We provide a series of online answer your poster production 

questions. To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 
  

When you are ready to  print your poster, go online to 

PosterPresentations.com 
  

Need assistance? Call us at 1.510.649.3001 

 

 
  

Q U I C K  S T A R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and 

the affiliated institutions. You can type or paste text into the provided boxes. 

The template will automatically adjust the size of your text to fit the title 

box. You can manually override this feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to 

INSERT > PICTURES. Logos taken from web sites are likely to be low quality 

when printed. Zoom it at 100% to see what the logo will look like on the final 

poster and make any necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and 

paste, or by going to INSERT > PICTURES. Resize images proportionally by 

holding down the SHIFT key and dragging one of the corner handles. For a 

professional-looking poster, do not distort your images by enlarging them 

disproportionally. 

 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  

ORIGINAL DISTORTED 

Corner handles 

G
o

o
d

 p
ri

n
ti

n
g 

q
u

al
it

y 

B
ad

 p
ri

n
ti

n
g 

q
u

al
it

y 

Q U I C K  S TA R T  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure 

to go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and 

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-

CLICK > FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can 

also be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also 

delete them by going to VIEW > MASTER. On the Mac adjust the Page-

Setup to match the Page-Setup in PowerPoint before you create a PDF. 

You can also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint of “Print-quality” PDF. 

 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2013 PosterPresentations.com 

     2117 Fourth Street , Unit C         

     Berkeley CA 94710 

    posterpresenter@gmail.com 

INTRODUCTION 

The Urological Cancer Registry (UCR) at the Department of Urology at the 

Singapore General Hospital (SGH) 

 Established in 1980’s 

 Adopted the American College of Surgeons (ACS) Commission on 

Cancer (CoC) standards and tailored to the needs for the specialty of 

Urology in 2008 

 Collected and maintained 8000 Urological cancer cases on all 

Urological cancers diagnosed and/or treated in the hospital 

 A standardized workflow and completeness of data registration  

(Figure 1)  illustrated in our previous paper published in 20101  

 Data widely used for clinical audit, research publications and clinical 

trials  

 

Figure 1. Standard Operating Procedure of the UCR 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Quality improvement on data accuracy (Table II) 

√ Randomly sampled 10.9% of the 2360 prostate cancer cases 

collected from 1980 to 2007 in the registry database  

√ Capture-recapture methods  

√ Re-abstracted by an urologist and a certified tumor registrar 

who were not the original abstractors  

√ Majority data variables sampled exceeded 90% of accuracy 

rates required by the CoC  

√ Accuracy rate for clinical staging was 88.3%. The cause of the 

low accuracy rate compared with the CoC standard of 90% 

was due to incomplete clinical staging information in the 

patients’ casenotes.  

√ Orally presented in the North American Association of Central 

Cancer Registries 2010 Annual Conference. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Research projects supported by the UCR  

 24, 28, 31, 23, 33 research projects  supported in 2009, 2010, 2011, 

2012, 2013 respectively  

 From measurement of cancer care in domains of access, efficiency, 

efficacy, appropriateness, safety, and satisfaction to explorations of 

new treatment modalities 

 Examples to illustrate how the UCR data plays a part in the quality of 

cancer care 

 Example 1 (Table III): Proved that a team-based approach to RRP 

helped to reduce the learning curve of the procedure for 

individual surgeons 2 

 Example 2: The UCR data on patient bills and actual cost of each 

treatment from the Department of Finance used to compare the 

cost incurred for Robotic Radical Prostatectomy (RRP), intensity-

modulated radiation therapy and Brachytherapy from May 2008 

to June 2009. this additional information could be helpful in the 

financial counseling of patients in the outpatient setting and 

managing of patient expectations.  

CONCLUSION 

1. The UCR not only provides the infrastructure for collecting data on 

the quality of cancer care 

2.  but also involves follow-ups of brachytherapy patients in our 

institution 

3. The UCR data is well utilized in helping the improvement of quality of 

care for urological cancer patients in SGH 
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To ensure its compliance with CoC standard 

 UCR conducted half -yearly quality control exercises in areas of data 

timeliness, data completeness and accuracy, standard operation 

procedures, and outcome variables. 

 Focused on achieving and demonstrating the overall high accuracy and 

completeness of data through supporting clinical and basic research 

projects in the department 

 

Three activities of the UCR in the management of patients with 

urological cancers through providing information and helping to identify 

indicators for measures of the quality of cancer care.  

1. Assessment of accuracy and completeness of data 

2. Research projects supported by the UCR 

3. Role of UCR in uro-oncological follow-up 

 3. The role of the UCR in uro-oncological follow-up 

 Actively monitoring follow-up of the patients who underwent 

brachytherapy since 2009 

 The treating urologists were alerted to send reminders to patients to 

attend follow-up 

 As a result, no brachytherapy patients lost to follow up under the care 

of the Department of Urology 

Dr Honghong Huang*, Dr Tsung Wen Chong, Dr John Shyi Peng Yuen, Dr Hong Gee Sim, Ms Vivian Chew,  Prof Christopher Wai Sam Cheng, Dr Lay Guat Ng and A/Prof Weber Kam On Lau 
 

*Department of Urology, Singapore General Hospital Outram Road, Singapore 169608   Tel: (65) 6321 4670   Fax: (65) 6227 3787   E-mail address: huang.hong.hong@sgh.com.sg 

 

Quality of Cancer Care: The Role of the Urological Cancer Registry  

METHODS 

The UCR team 

 Head of Department 

 Director of Oncology 

 Director of Research 

 4 Urologists responsible for prostate cancer, urothelial carcinoma, 

renal cell carcinoma and other urological cancers respectively 

 cancer registrars (including 1 certified tumor registrar to supervise 

data collection and data entry) 

 Administrator 

1. Assessment of completeness and accuracy of data  

 To illustrate an example of quality improvement on data completeness 

of the UCR (Table I 1) 

 Sampled the completeness of robotic radical 

prostatectomy (RRP) data collected over 5 years in 2008.  

 Retrospectively reviewed all records of the patients who 

underwent RRP from June 2003 to July 2008.  

 361 consecutive patients were identified for the 

evaluation 

 12.1% of RRP cases not staged by 2008 

 found that majority of clinical stage or digital rectum 

examination (DRE) for the 12.1% patients was not recorded 

by the treating urologists when the UCR assessed the 

causes of the incompleteness. In 2010, the UCR achieved 

100% of RRP cases staged when the registry re-examined 

RRP cases performed from 2003 to 2010. 

 

 

RESULTS 

Table I. Summary of RRP Cases from Jun 2003 to Jul 2008 at Department of Urology 

 

Category Number of Cases Percentage 

CoC Requirements 

for an academic 

institution 

Eligible Cases Captured
* 

351 96.2% 100.0% 

Cancer Cases Staged  321 87.9% 90.0% 

Data Completed 317 86.7% 90.0% 

 

*
Eligible Prostate Cases are required by CoC are malignancies with an ICD-O-3 behavior 

code of 2 or 3, which exclude prostate PIN III)  

Table II. Data accuracy of the Prostate Cancer Registry at Department of Urology 

(1980 – 2007) 

 

Data item UCR performance CoC recommendations

Date of birth 99.6% 90.0%

Date of diagnosis 98.8% 90.0%

Pre-op PSA 96.5% 90.0%

Gleason score at 1st positive 

biopsy for prostate cancer
94.6% 90.0%

Clinical staging 88.3% 90.0%

Cancer status at last follow-up 97.3% 90.0%

Survival status 100.0% 90.0%

Table 2: Data accuracy of the prostate cancer registry 

             at Department of Urology, SGH (1980 to 2007)

 

Table III. Measures of quality of care for 100 RRP cases operated between May 2005 and Dec 2006 over 100 RRP cases performed from Feb 2003 to May 2005

 May 2005 - Dec 2006 Feb 2003 - May 2005 p value  May 2005 - Dec 2006 Feb 2003 - May 2005 p value

Dissection time (minutes) 136 ± 52 182 ± 52 <0.001

Setup time (minutes) 17 ± 8 24 ± 14 <0.001
Major complications within first 30 

days after surgery

No major complications 95 96 1.000

Cerebrovascular accident 1
Small bowel perforation, sepsis, 

pulmonary pneumonia 1

Anastigmatic urinary leakage 1 1

Post-op ileus 3

Transient ureteric obstruction 2

Blood transfusion

No 99 93 0.065

Yes 1 7

Feature
Mean ± Standard deviation Number of cases 

DISCUSSION 

1. Monitoring completeness and accuracy of data and actively feeding 

back to the Urologists  improves medical documentation  

 

2. Periodically performing audits on the clinical outcome of work 

through the compilation and processing of data  inspired Urologists 

to pursue further improvements in various parameters such as 

minimizing major complications and blood transfusions in RRP cases. 

 

3. Availability on accurate information on RRP cost, waiting time for 

RRP, length of hospital stay, major complications rate, final 

pathological results and patients’ satisfactions post-RRP based on the 

UCR data  patients further equipped to make informed decisions on 

treatment options that best suits their needs.   

 

4. Initiatives in improving patient care: The UCR data directly utilized to 

evaluate treatments such as RRP and Brachytherapy in the areas of 

access, efficiency, efficacy, appropriateness, safety, and satisfaction 

without bias.  

 

5. The role of the UCR does not include direct patient contact for 

follow-up purpose. However the UCR can contribute in patient follow-

up by monitoring the dates of patient last follow-up and next follow-

up from the hospital outpatient administrative system (OAS).  

 In making sure appointments are re-scheduled if a patient missed 

his appointment, the UCR helps ensuring no brachytherapy 

patients defaults follow-up in SGH.  

 

 The UCR follows up patients medical documents in monthly to 

quarterly bases to record recurrences or complications post-

treatment. In the case of patients who had brachytherapy, the 

urologist in charge will be informed if recurrences or 

complications occurred, or medical documents were not 

appropriate recorded. The treating urologist is thus able to take 

quick actions to better serve patients with the help from the 

UCR 

 

6. Rooms for the UCR to be more actively involved in patients’ follow-

up. To the best of our knowledge, it is generally no role of the cancer 

registries being directly involved in cancer patients’ follow-ups in 

Singapore. At present, the UCR is monitoring patients treated with 

brachytherapy for low-risk prostate cancer without direct contacts 

with patients. The involvement of cancer registries in Brachytherapy 

patients’ follow-up benefits cancer patients in two areas:  

 No patient is lost to follow up. The SGH current clinical systems 

are unable to automatically and periodically generate lists of 

cancer patients whose next appointments are not scheduled. 

With helps from the UCR, those patients are identified and 

subsequently given follow-up dates.  

 Rapid actions are taken if any post treatment complications and 

recurrences occur.  
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