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for the participating centers of the German Registry of Neuroendocrine Gastrointestinal Tumours (NET-Register)

Backg round: Figure 3: Results of survival analysis in the whole cohort
Prognosis of neuroendocrine tumours (NET) has been difficult to
predict due to heterogenous tumour biology, various classification S ver 9040 rate of distant metastasis: 68%
systems, and lack of reliable and recent data due to the rarity of these [T T 5-YSR 82.6%
tumours. Some prognostic factors have been identified'3, however, ||| _ °*] ! : 10-YSR 66.2% AT ST T 1263
either mostly single center-based surveys or focus on single subentities g o] T . death rate: 9%
of these analyses limit the value of their results. On the other hand, 3 ! ' _ ! P —
population-based analyses**® are limited by the inclusion of cases with|| | £ o mean survival: 126.8 14.95 months
differently classified NET and a lack of NET-specific details. 3 ' ' ' overall__ NET-related survival
In recent years NET-registries have been founded in several|||5 °* ! ! ! 952% 971%  1-YSR
countries”® and here we report the results from the German NET- ! ! ! 903%  937%  2-YSR
registry, which is associated within the German Society for T 0 ol | 2000 EBAY BER
Endocrinology (DGE)® In a nationwide survey including solely data survival time [months] 66.2%  701%  10-YSR

from NET diagnosed since 1999 the German registry for
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analyze factors which influence prognosis in NET. or grading [Ki67- or mitotic-index, ENETS] (b)
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» Carcinoid syndrome, hyperinsulinemic hypoglycemic neuro-
glycopenia (insulinoma syndrome) and Zollinger-Ellison
syndrome are the most frequent functional syndromes.

Hormane hypersearefion syndromes. ) | | 3> Survival rates in this cohort with initial diagnosis since 1999 are
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Primary tumour localizations (a), observed metastatic
localizations (b) and prevalence of specific hormone
hypersecretion syndromes (c) in the cohort
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