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A short introduction to Palga
National Pathology Databank



“Pathology report” the next level



Definition of “Standardized Structured Reporting” or “Synoptic Reporting “

“Standardized Structured Reporting (SSR), also known as Synoptic Reporting (SR), is a clinical 
documentation method in which a standardized reporting structure helps produce more complete, 
consistent, accurate, and valuable medical reports. 

Standardized Structured Reporting standardizes how data is collected, transmitted, stored, retrieved, 
and shared between clinical information systems, for primary and secondary use.”



Levels of pathology reporting
Standardized Structured Reporting (SSR) & benefits 



Levels 3-4+ of pathology reporting
Standardized Structured Reporting (SSR) & benefits 



Level 5-6 of pathology reporting
Standardized Structured Reporting (SSR) & benefits 



Benchmarking (Auditing)
Standardized Structured Reporting (SSR) & benefits 



Benchmarking (Auditing) 
Standardized Structured Reporting (SSR) & benefits 

Interlaboratory variation of High-Grade Dysplasia in 
adenomas diagnosed before implementation of E-Learning 
(N=12,614) compared to adenomas diagnosed after 
implementation of E-learning (N=43,741) using national 
Protocol Colon-Biopsy



Lowering administration burden / better quality data/completeness
  Standardized Structured Reporting (SSR) & benefits 

• National Cancer Registry (NCR)
• Population Screening Registry

• Cervical Cancer
• Breast Cancer
• Bowel Cancer

• Dutch Institute for Clinical Auditing (DICA)
• Colon Biopsy (DGEA)
• Colon Resection (DRCA)
• Esophagus - gastric (DUCA)
• Lung (DSCA-L/R)
• Pancreas (DPA)
• Melanoma (DMTR)
• Head-Neck Biopsy (DHNA)
• Prostate (DPA)
• Cervix (DGOA-cer)

Per year > 250,000 pathology data sets
Saving costs are approximately €18 million per year 



The layers of Interoperability, level 7



Law & regulations level (EU)
The layers of interoperability



Care process level (Palga, Netherlands)
The layers of interoperability



Information level, (inter)national standards
 The layers of interoperability



Information level, international standard (ICCR example) Level 3+
The layers of interoperability

CORE elements
Core elements are essential for the cancer's clinical management, 
staging, or prognosis. These elements will have evidentiary support at 
Level III-2 or above (based on prognostic factors in the National Health 
and Medical Research Council (NHMRC)). In rare circumstances, where 
level III-2 evidence is not available, an element may be made a core 
element where there is unanimous agreement in the Dataset Authoring 
Committee (DAC). 

Non-CORE elements
Non-core elements are unanimously agreed to be included in the dataset 
but are not supported by level III-2 evidence. These elements may be 
clinically important and recommended as good practice but are not 
validated or regularly used in patient management.



• The purpose of this SNOMED CT Implementation Guide 
for Cancer Synoptic Reporting is to provide a structured 
and comprehensive roadmap for the implementation of 
SNOMED CT in this field. 

• The guide covers topics important for the 
implementation of clinical information systems 
facilitating high-quality, consistent and meaningful use of 
SNOMED CT in cancer synoptic reporting.

• By adopting SNOMED CT, healthcare organizations can 
improve patient care, facilitate research, and promote 
collaboration between healthcare providers.

• Targeted at both clinical users and technical 
implementers, this Implementation Guide will provide 
the necessary resources and guidance to ensure a 
successful SNOMED CT implementation in the field of 
cancer synoptic reporting

Information level, international standard SNOMED-CT Level 7
The layers of interoperability



An Initiative for Collaboration Between SNOMED International & ICCR



Application level (procedure Palga, Netherlands)
The layers of interoperability



IT infrastructure level (Palga, Netherlands)
The layers of interoperability

Central part for:
• Patient history for direct care
• Registries

Scientific national part for:
• Research

Decentral part Mercurius node for Intranet Lab2Lab connection between
• Connection with LIS alle Pathology Laboratories
• Connection with PPM



Level 6 of pathology reporting (Palga, Netherlands)
The layers of interoperability



Level 6 of pathology reporting, trial alerts (Palga, Netherlands)
The layers of interoperability

Breast trials:
Tailored Treatment in Older Patients TOP-1: 
Omission of radiotherapy in elderly patients 
with low-risk breast cancer

BOOG23: 
Omitting Sentinel Node Procedure in Breast 
Cancer Patients Undergoing Breast 
Conserving Therapy



Level 6 of pathology reporting Molecular Diagnostics (Palga, Netherlands)
The layers of interoperability



Timeline implementation & development of SSR (Palga, Netherlands)



Timeline uptake of SSR (Palga, Netherlands)
Timeline implementation & development of SSR 



Implementation of SSR (Palga, Netherlands)
Timeline implementation & development of SSR 



Summarizing  “Standardized Structured Reporting”
Timeline implementation & development of SSR 



Process flow SSR in the healthcare chain, Netherlands
Timeline implementation & development of SSR 



Artificial intelligence in healthcare (in medical reports)
Future perspectives 

The principles should guide the development and deployment of AI in healthcare
by a wide range of stakeholders, including governments, public sector agencies, researchers,
companies and implementers. 

The principles are: (1) protect autonomy; (2) promote human
Well-being, human safety, and the public interest; (3) ensure transparency, “explainability,” and
intelligibility; (4) foster responsibility and accountability; (5) ensure inclusiveness and equity;
and (6) promote AI that is responsive and sustainable

© World Health Organization 2024



Artificial intelligence and SSR, revolutionizing diagnostic accuracy
Future perspectives 

Standardization SR/SSR:

● Minimal datasets ICCR templates
● On the European level, aline SNOMED CT terminology bindings

Implementing Molecular diagnostics:

● Create standardization on mutations 

HDAB and EHDS:

● European data catalogue for MDR CE-IVD
● European standardization on quality label
● European standardization on meta-data

Name and Version of the AI Software:

● AI model used (e.g., “XYZ AI Algorithm Version 2.1”, CE- number, EUDAMED number)

Purpose/Function of the AI Model:

● Intended use (e.g., cancer diagnosis, tumor classification)
● Explainability (as discussed in Florence)

Model Performance Metrics:

● Model performance metrics:
○ Accuracy: Percentage of correct predictions.
○ Sensitivity: Model's ability to correctly identify positive cases.
○ Specificity: Ability to correctly identify negative cases.

● notable performance benchmarks in research or clinical trials.

Type of Images Analyzed:

● Types of images processed by the AI (e.g., whole slide images, regions of interest).
● Detail the medical context (e.g., histopathological slides, microscopy images).

Image Acquisition Parameters:

● Acquisition process:
○ Scanner model: Name the scanner used (e.g., Leica Aperio, Philips IntelliSite).
○ Magnification: Highlight magnification levels used (e.g., 20x, 40x).

Tumor Type/Subtype Predictions:

● Predicts types and subtypes (e.g., adenocarcinoma, squamous cell carcinoma)

Grade/Stage Predictions:

● AI determines tumor grade and stage based on image analysis.

Risk Stratification Scores:

● Provides stratification into low, intermediate, or high-risk groups.

Known Limitations:

● Limited by image quality, rare tumor types, and sensitivity to artifacts.

Artifacts/Quality Issues:

● Poor-quality images (e.g., blur, stain variations) may affect AI performance.



Process flow SSR in the healthcare chain, Netherlands
Timeline implementation & development of SSR 



MOT/MTB with molecular diagnostics & patient outcome, cBioPortal
Future perspectives 



MOT/MTB with molecular diagnostics & patient outcome, cBioPortal
Future perspectives 



MOT/MTB with molecular diagnostics & patient outcome, cBioPortal
 Future perspectives 



MOT/MTB with molecular diagnostics & patient outcome
 Future perspectives 



MOT/MTB with molecular diagnostics & patient outcome
 Future perspectives 



MOT/MTB with molecular diagnostics & patient outcome
 Future perspectives 

This is a screenshot of the 
Oncoguide application showing a 
decision algorithm for choosing a 
primary treatment for patients with 
stage IV non-small cell lung cancer 
based on the Clinical Necessary 
Target list

Start care path

TNM stage (UICC)

Morphology

recommendations



MOT/MTB with molecular diagnostics & patient outcome
 Future perspectives 



MOT/MTB with molecular diagnostics & patient outcome
Future perspectives 



Process flow SSR in the healthcare chain, Netherlands
Timeline implementation & development of SSR 



Pilot study patient-friendly terms
Why needed

Personal Health Environment (PHE)

• Patients have more access to their data (EHDS) 

• Patients are getting more control over their data
• What to share or not

• The Netherlands has more than 1,2 million low-literate people

• Plain text with cancer in the report has an impact on a patient

• Nictiz is setting up a project to make the content of a medical report more understandable for patients 

• Nictiz is adding patient-friendly terms and descriptions to the medical concepts in SNOMED International

• In the Pilot, we will combine Palga national protocol ColonBiopsy-TEM with patient-friendly terms and descriptions 



Pilot study patient-friendly terms
Personal Health Environment (PHE)

Develop framework 
with field parties Outline Pilot

Medical translation 
organization and 

ChatGPT: creating 
new descriptions for 

200 medical 
concepts

Two medical 
terminologists 

reviewing the new 
developed 

descriptions

Medical specialists 
reviewing these 

new descriptions

Translation agency 
is reviewing for 

language level (B1)

2300 patients are 
reviewing the 

descriptions on 
comprehension

Analyse validation 
results

Next step decision-
making

Preparation large-
scale translations

2023
Q2

Phase 1: Outline PFT & Pilot
Phase 2: Development PFT

Phase 3: Maintenance 

2023
Q3

2023
Q4

2024
Q1

2024
Q2 



Pilot study patient-friendly terms
Personal Health Environment (PHE)

Medical 
translation 

organization 
and ChatGPT: 
creating new 

descriptions for 
200 medical 

concepts

SCTID Medical preferred term Patiënt term Rating term Explanation of 
term Descriptions Rating description Explanation assessment

1187332001 
(morphologic 
abnormality)

adenocarcinoma Klierkanker Otherwise, 
namely ... A form of cancer

This is a type of cancer that starts in the glands, the parts of your 
body that make mucus, such as in your lungs, intestines or breasts. 
This is the most common type of cancer. It usually grows very 
slowly. If someone has adenocarcinoma, it is important to act 
quickly because it can spread to other parts of the body.

Otherwise, namely 
...

This is a type of cancer. It begins in cells that form 
glands. These glands make mucus, digestive juices and 
other fluids in different parts of your body such as 
lungs, chest, intestines, stomach, pancreas and 
prostate. Not all growths in these glands are 
adenocarcinoma, only the malignant ones are so called.

408645001 adenocarcinoma of colon Colon cancer

Sufficient with 
minimal 
changes, namely 
...

Certain type of 
colon cancer

This is a type of cancer that starts in the cells that make and release 
mucus in your colon. This is the most common form of colon 
cancer. This disease causes a malignant tumor to grow in the wall of 
the large intestine. This can cause problems when digesting food 
and the stool of waste products.

Correct / sufficient

408645001 adenocarcinoma of colon 

Otherwise, 
namely ...

Certain type of 
colon cancer

This is a type of cancer in the colon. The cancer develops in the 
glandular cells. These are the cells that make mucus, bodily fluids 
and hormones. Otherwise, namely 

...

This is a type of cancer that starts in the cells that make 
and release mucus in your colon. This is the most 
common form of colon cancer. This disease causes a 
malignant tumor to grow in the wall of the large 
intestine. This can cause problems when digesting food 
and the stool of waste products.

41329004 polyp Tumour

Sufficient with 
minimal 

changes, namely 
...

Polyp

This is a small, usually non-malignant growth of tissue. They can 
occur in multiple places in your body, but they are most common in 
the nose, intestines or uterus. A polyp can be in the form of a 
nodule, bump or peduncle. It can sometimes cause problems 
depending on the size and location.

Sufficient with 
minimal changes, 
namely ...

This is a small, usually benign tumor (polyp). They can 
occur in multiple places in your body but are most 
common in the nose, intestines, or uterus. A polyp can 
be in the form of a nodule, bump, or peduncle. It can 
sometimes cause problems depending on the size and 
location.

443961001 
(disorder)

adenocarcinoma Klierkanker

Sufficient with 
minimal 
changes, namely 
...

A form of cancer

This is a type of cancer. It starts in cells that make glands. These 
glands make mucus, digestive juices and other fluids in different 
parts of your body such as lungs, chest, intestines, stomach, 
pancreas and prostate. Not all growths in these glands are 
adenocarcinoma, only the malignant ones are so called.

Sufficient with 
minimal changes, 
namely ...

This is a type of cancer. It begins in cells that form 
glands. These glands make mucus, digestive juices and 
other fluids in different parts of your body such as 
lungs, chest, intestines, stomach, pancreas and 
prostate. Not all growths in these glands are 
adenocarcinoma, only the malignant ones are so called.

443961001 
(disorder)

adenocarcinoma klierkanker
Sufficient with 
minimal 
changes, namely 
...

A form of cancer

This is a type of cancer. The tumor arises in the glandular cells. 
These are the cells in the body that make mucus, bodily fluids and 
hormones. Otherwise, namely 

...

This is a type of cancer. It begins in cells that form 
glands. These glands make mucus, digestive juices and 
other fluids in different parts of your body such as 
lungs, chest, intestines, stomach, pancreas and 
prostate. Not all growths in these glands are 
adenocarcinoma, only the malignant ones are so called.

41329004 polyp 

Otherwise, 
namely ... Polyp

A polyp is a tumor on the mucous membrane. Polyps are mainly 
found in the intestines. They can be large or small. They are usually 
not dangerous. Otherwise, namely 

...

This is a small benign tumor (polyp). They can occur in 
multiple places in your body, but they are most 
common in the nose, intestines or uterus. A polyp can 
be in the form of a nodule, bump or peduncle. It can 
sometimes cause problems depending on the size and 
location.



Pilot study patient-friendly terms
Personal Health Environment (PHE)

Patients were asked to rate the mixed assessment on a scale of 1 to 4.



Pilot study patient-friendly terms
Personal Health Environment (PHE)

SCTID 408645001 (Patiënt term)
Colon cancer

(Explanation of the term)
Certain type of colon cancer

(description)
This is a type of cancer that starts in the cells 
that make and release mucus in your colon. This 
is the most common form of colon cancer. This 
disease causes a malignant tumor to grow in the 
wall of the large intestine. This can cause 
problems when digesting food and the stool of 
waste products.

Foundation kanker.nl (further information)
https://www.kanker.nl/kankersoorten/darmkanker
-dikkedarmkanker/algemeen/wat-is-darmkanker



Take home messages

Standardized Structured Reporting (SSR) is becoming more and more important for primary and secondary use and must include:

Baseline

• International minimal datasets (CAP, ICCR, RCPath, RCPA)

• Cancer staging TNM (AJCC, UICC)

• International coding systems (SNOMED-CT, LOINC, ICD-O)

• Standardization in data exchange (HL7-CDA, FHIR, openEHR)

Challenging

• Standardization on non-core elements (concensus articles, guidelines etc.)

• Standardization on functional diseases (concensus articles, guidelines etc.)

• Standardization on molecular diagnostics  (ESP, EEIC, AMP, etc.)

• Standardization on artificial intelligence and digital annotations (DPA, ESDP, ASDP, JSDP, vendors, etc.)

• Quality labels and metadata (HDAB, EHDS) (EU only)



Thank you for your attention 

For more information: Paul Seegers, paul.seegers@palga.nl

Infographics: Alexander Ahmedov, sashaahmedov@gmail.com

© Copyright, Palga Foundation
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