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1. General project information 
 

This manual has been composed as a guide and reference for filling out the specific registration form for the project 

Hadron for a specific target group of patients that are treated with hadron therapy. 

 

Hadron therapy is an irradiation technique that can irradiate tumours with protons or other charged particles, such as 

carbon ions, with very high precision. In addition, certain particles such as carbon ions can also be used to treat tumours 

that are less sensitive to conventional photon irradiation.  

 

In Belgium, patients who meet certain criteria may be eligible for a coverage of treatment costs related to the hadron 

therapy from the RIZIV/INAMI. The designated “Akkoordraad - Conseil d’accord” decides whether a patient is eligible, 

after a full patient dossier application was submitted. This treatment takes place in a specialised centre for hadron therapy. 

At the moment, RIZIV/INAMI has a partnership with the following centres for hadron therapy (Belgium or abroad): 

- Protoncentrum UZ Leuven (ParTICLe) (Belgium) 

- Institut Curie Orsay (France) 

- HIT Heildelberg (Germany) 

- PSI Villigen (Switzerland) 

- WPE Essen (Germany) 

 

Only accredited radiotherapy centres that have entered into an agreement with the RIZIV/INAMI may refer patients to a 

specialised hadron therapy centre. A registration form needs to be filled out in the context of the RIZIV/INAMI coverage 

of treatment costs. This form was set up in collaboration with the Belgian Cancer Registry (BCR) and proposed by the 

“Wetenschappelijke Raad voor de begeleiding van patiënten voor Hadrontherapie - Conseil Scientifique pour 

l’accompagnement de patients pour Hadronthérapie“ on June 24th, 2019. Afterwards it was approved by the 

“Akkoordraad – Conseil d’accord”.  

 

More information and all official RIZIV/INAMI documentation is available online (Dutch/French). 

 

All questions may be directed to the RIZIV/INAMI or BCR, depending on the subject:  

- Content of the convention and reimbursement 

→ contact RIZIV/INAMI: hadrontherapie@riziv-inami.fgov.be 

- Variables to be registered, registration procedures or registration deadlines 

→ contact BCR: 02/250 10 10 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.riziv.fgov.be/nl/professionals/verzorgingsinstellingen/ziekenhuizen/zorg/Paginas/hadrontherapie.aspx
https://www.riziv.fgov.be/fr/professionnels/etablissements-services/hopitaux/soins/Pages/hadrontherapie.aspx
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1.1. Patient inclusion criteria 
 

The Scientific Committee and the Agreement Council for hadron therapy drew up a list of indications and additional 

inclusion criteria. The Health Insurance Committee approved it. The most recent overview can be found on the website 

of RIZIV/INAMI. 

 

1.1.1. Indications for proton therapy: 

1.1.1.1. Children (< 20 years) 

 
Type of tumour: 

- (Para)spinal, skull base chordoma 
- Skull base chondrosarcoma 

- (Para)spinal 'adult soft tissue' sarcoma 

- Pelvic sarcoma  

- Rhabdomyosarcoma 

- Ewing's sarcoma 

- Retinoblastoma  

- Low-grade glioma (including optic pathway glioma)   

- Ependymoma 

- Craniopharyngeoma 

- Pineal parenchymal tumours (not pineoblastoma) 

- Esthesioneuroblastoma 

- Medulloblastoma / primitive neuroectodermal tumours (PNET) 

- Central nervous system germ cell tumour 

- Non-resectable osteosarcoma  

- ATRT (atypical teratoid rhabdoid tumour) 

- Primary tumours of the central nervous system requiring craniospinal irradiation, with curative intent 

- Rare tumours of the central nervous system (incidence < 6/100,000/year and/or cancer predisposition 

syndrome/genetic syndrome leading to increased radiosensitivity)  

- Meningioma 

Further conditions: 

- Radiotherapy should be indicated in the report of the Multidisciplinary Oncology Consultation (MOC). 

Furthermore, proton radiotherapy should be the most appropriate radiotherapy treatment. 

- Curative treatment (not for palliative purposes). 

- If this is not the first radiotherapy treatment for the condition in question, detailed motivation for the re-

irradiation is required. The re-irradiation relates at least in part to the same irradiation field and has a curative 

intent. 

- Benign tumours of the central nervous system which - because of their location - can not be treated in another 

way, may be treated by proton therapy, provided that a multidisciplinary opinion (from professionals including 

at least a neurosurgeon and a radiotherapist) confirms that proton therapy is the only possible treatment.   

 

  

https://www.riziv.fgov.be/nl/professionals/verzorgingsinstellingen/ziekenhuizen/zorg/Paginas/hadrontherapie.aspx
https://www.riziv.fgov.be/fr/professionnels/etablissements-services/hopitaux/soins/Pages/hadrontherapie.aspx
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1.1.1.2. Adults 

 

Type of tumour: 

- Ocular melanoma, where brachytherapy is not possible 

- Paraspinal or sacral, skull base chordoma 

- Paraspinal or sacral, skull base chondrosarcoma/sarcoma 

- Meningioma, for which no other medical treatment (surgery, chemotherapy, photon therapy etc.) is possible 

- Cerebral arterio-venous malformations (AVM), for which surgery, embolization and (stereotactic) photon 

radiotherapy are all impossible or have already been delivered without success. 

- Medulloblastoma 

- Primary tumours of the central nervous system requiring craniospinal irradiation, with curative intent. 

 

Further conditions: 

- Radiotherapy should be indicated in the report of the Multidisciplinary Oncology Consultation (MOC). 

Furthermore, proton radiotherapy should be the most appropriate radiotherapy treatment. 

- For ocular melanoma, an opinion from a specialised centre (KULeuven, UCL) is required, confirming that 

brachytherapy is not possible. 

- Curative treatment (not for palliative purposes). 

- If this is not the first radiotherapy treatment for the condition in question, detailed motivation for the re-

irradiation is required. The re-irradiation relates at least in part to the same irradiation field and has a curative 

intent. 

- Benign tumours of the central nervous system which - because of their location - cannot be treated in another 

way, may be treated by proton therapy, provided that a multidisciplinary opinion (from professionals including 

at least a neurosurgeon and a radiotherapist) confirms that proton therapy is the only possible treatment (AVM, 

meningioma, etc.).  

 

1.1.2. Indications for carbon ion therapy 

1.1.2.1. Children (< 20 years) 

 

Type of tumour: 

- Osteosarcoma (non-resectable, non-metastatic) 

 

1.1.2.2. Adults 

 

Type of tumour: 

- Malignant mucosal melanoma 

- Non-resectable or insufficiently resected adenoid cystic carcinoma 

- Non-resectable or insufficiently resected salivary gland carcinoma (except for squamous cell carcinoma) 

- Paraspinal or sacral, skull base chordoma 

- Paraspinal or sacral, skull base chondrosarcoma/sarcoma 

- Osteosarcoma (non-resectable, non-metastatic) 

Further conditions: 

- Radiotherapy should be indicated in the report of the Multidisciplinary Oncology Consultation (MOC). 

Furthermore, carbon ion radiotherapy should be the most appropriate radiotherapy treatment. 

- Curative treatment (not for palliative purposes). 
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1.2. One registration delivery mode: Web Based Cancer Registration 
application 

The registrations can be delivered to the BCR in one way: through the online WBCR application. 

 

The online WBCR application of the BCR can be accessed via the BCR website. More information about the login procedure 

and general operation of this application can be found in the WBCR manual for the ‘Hadron’ project (Dutch/French). 

Registration via WBCR is the preferred mode of registration for the Hadron dataset because the data are immediately 

validated, which reduces the number of errors and incomplete registrations.  

 

The WBCR module for the Hadron project-specific registration can be found as one of the next modules in the online 

platform (projects listed alphabetically). 

 

Notes: 

- Access to WBCR is granted via the (Main) Access Administrator of your hospital. 

- The login procedure is via the eHealth platform. You will need your electronic identity card and PIN code. 

Alternatively, you could use the ‘itsme app’.  

- It is possible to save and modify incomplete registrations at any time, before sending them to the BCR. After 

sending, the registrations can no longer be modified. The registrations can be delivered to the BCR one by one 

or altogether. The data you have access to can be downloaded into a CSV file. 

- Quality control checks have been added to the online registration form, e.g. to ensure that the dates are filled 

out chronologically. Possible errors need to be resolved before the registration can be validated and delivered to 

the BCR. 

- Please keep in mind to save a registration within the hour. After staying on the same WBCR page for more than 

1 hour, you will be logged off automatically and unsaved data will be lost. 

- Registrations older than 3 years are automatically removed from the WBCR database. This is something to keep 

in mind when downloading your data. 

 

1.3. Registration delivery 
Every year in January, a list of RIZIV/INAMI file numbers will be send to the radiotherapy centres who submitted an 

application in the previous year with the question to register these patients.  

https://www.kankerregistratie.be/wbcr/
https://kankerregister.org/nl/profplatform/registratieprojecten/hadron
https://kankerregister.org/fr/profplatform/projets-denregistrement/hadron
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2. The Hadron registration form 
The following types of variables are used in the project: 

- Date: 8 digits: 2 for the day, 2 for the month, 4 for the year (dd/mm/yyyy) 

- Decimal (DEC): decimal number; can contain up to 1 or 3 decimals. 

A point ‘.’ should be used as decimal separator in WBCR! 

- Multi-select (MS): multiple options can be chosen out of a limited selection list.  

This variable is indicated by the following symbol in the registration form:  

- Number (NUM): integer number  

- Single-select (SS): only 1 option can be chosen out of a limited selection list (e.g. Yes/No). This variable is indicated 

by the following symbol in the registration form:  

- Text: free text field, limited to 255 characters 

- Formatted text (FT): variable that has a specific format (e.g. for cTNM) 

 
All variables are ‘necessary’ variables (mandatory to be filled out) unless stated otherwise (e.g. denoted by ‘if possible’ or 

‘if applicable’). It is strongly encouraged to fill out the free text fields in English as much as possible. 

 

Additional relevant information may be added to the registration in the general comments field (see section 2.5 ‘General 

comments field’). 

 

Only for dates in the past (not the current treatment dates): If a date is not exactly known, please fill out 15/mm/yyyy if 

only the month and year are known and 01/07/yyyy if only the year is known. 

 

2.1. Administrative patient data 
For each new registration, the administrative patient data needs to be provided. 

In WBCR, when the national number for social security (INSZ/NISS) is filled out, the rest of the mandatory administrative 

patient data will be automatically completed. 

 

In WBCR, please note that there is the option ‘Unknown’ for the health insurance institution and that the health insurance 

number is only mandatory if the patient does not have an INSZ/NISS. 

Important remark: Only patients with a Belgian health insurance are eligible for reimbursement! 
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2.2. Details primary tumour/relapse 
Name variable Type Answer options 

Did the Hadron treatment concern a 

primary tumour or a relapse? 

SS Primary tumour * 

Relapse ** 

* Incidence date Date dd/mm/yyyy 

* Clinical TNM (if possible) FT Complement cT, cN, cM 

* Pathological TNM (if possible) FT Complement pT, pN, pM 

** Date of diagnosis of current relapse Date dd/mm/yyyy 

** Clinical TNM of the relapse (if possible) FT Complement rcT, rcN, rcM 

 

Please specify the kind of lesion that was treated with hadron.  
Some definitions: 

• Relapse: When after a disease-free interval, the initial cancer is diagnosed anew, this is called a relapse or 

recurrence. A disease-free interval means that there is an interval where clinically no more cancer can be found 

(sometimes referred to as 'total or complete remission'). The treating physicians decide whether the patient is 

considered to be tumour-free or not. As long as there is a disease-free interval, a relapse is time-independent, 

meaning that it does not matter how much time passes between the first diagnosis and the relapse (e.g. 2, 5, 10, 

20, 30 years). A relapse can be local or at distance. However, when confronted with a relapse at distance, the 

label ‘metastasis’ is preferred. 

• Progression: Progressive disease implies a negative evolution of the disease, meaning disease expansion, without 

the occurrence of a disease-free interval after the initial diagnosis.  

• Metastasis: Metastasis is the development of (an)other tumoural lesion(s) at a distance from the primary 

localisation. 

The decision whether a tumour is considered as a primary tumour, a relapse or a metastasis is up to the treating physicians 
(clinical interpretation). 
 

For both a primary tumour and a relapse, the incidence date has to be filled out.  

 

The incidence date of the primary tumour is the date of the first diagnosis of the tumour. The incidence date is decided 

according to universal guidelines provided by the European Network of Cancer Registries, these guidelines were updated 

in 2022. Starting from the incidence year 2023, the following guidelines are applicable. 

 
This is the date of (with decreasing priority): 

1. First microscopic (histological/cytological) confirmation of the tumour 

a. Date of biopsy/cytology procedure 

b. Date of receipt of the biopsy/cytology by the pathologist 

c. Date the report was written by the pathologist 

2. First positive genetic/molecular test to diagnose the malignancy 

3. First hospitalisation for the tumour 

4. First consultation for the tumour (when there was no hospitalisation) 

5. If not 1, 2, 3 or 4: Date of: 

a. First positive tumour marker test for this malignancy 

b. First imaging performed for this malignancy (incl. PET, CT, MRI) 

c. First MOC for this malignancy 

6. Date of death 

 

https://kankerregister.org/sites/default/files/2024-03/prplidregels2022_nl.pdf
https://kankerregister.org/sites/default/files/2024-03/prplidregels2022_nl.pdf
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The following principles are kept in mind:  

- The incidence date cannot be after the date of the first treatment or the decision not to treat or the date of 

death 

- Please provide the exact date of diagnosis for this variable! In case of a referred patient, the expert centre is 

responsible to undertake the necessary steps to determine the exact date of diagnosis, e.g. by contacting the 

referring hospital. 

 
In case of a relapse, the incidence date of the ‘initial primary tumour’ is the incidence date of the initial primary tumour 
for which there is a current relapse. This incidence date should be determined according to the rules outlined above.  
 
The date of diagnosis of the current relapse is the date of (with decreasing priority): 

1. First microscopic confirmation of the tumour relapse (cytological or histological) 

2. First hospitalisation for the tumour relapse 

3. First consultation for the tumour relapse 

4. First clinical or technical diagnosis for the tumour relapse 

5. Start of treatment for the tumour relapse 

 

The Tumour Node Metastasis (TNM) Classification of Malignant Tumours defines a clinical stage (cTNM), pathological 

stage (pTNM), and clinical stage of the relapse (rcTNM) to describe the anatomical extent of a malignant tumour and is 

based on the assessment of three components: 

T - the extent of the primary tumour 

N - the absence or presence and extent of regional lymph node metastasis 

M - the absence or presence of distant metastasis 

 

It should be filled out according to the UICC guidelines, as described in the booklet ‘TNM classification of malignant 

tumours’ (TNM 7th edition for incidence years 2010-2016; TNM 8th edition starting from incidence year 2017). The 

addition of numbers (e.g. T1) and/or letters (T1a) to these three components indicates the extent of the malignant 

disease, for example: 

Tis, T0, T1, T1a, T2, T3, T4  N0, N1, N2, N3  M0, M1 

The letters cT, cN, cM, pT, pN, pM should not be entered or delivered. 

 

The cTNM is the pre-treatment TNM and is determined at the time of diagnosis. The clinical TNM is essential to select 

and evaluate therapy. The cTNM is based on evidence gathered before treatment and cannot be modified after the start 

of the treatment. The evidence arises from physical examination, imaging, endoscopy, biopsy, surgical exploration and 

other relevant examinations.  

 

The pTNM is the postsurgical TNM and is used to guide adjuvant therapy and to provide additional information for 

estimating the prognosis. The pathological TNM is based on evidence gathered before treatment, supplemented or 

modified by additional evidence obtained from surgery and pathological examination. It can only be fully completed when 

the patient received a complete resection of the primary tumour.  

 

In case of a relapse, the rcTNM is the cTNM of the relapse and is determined analogous to the cTNM. In WBCR, this is not 
an autocomplete but a fixed format variable with the same answer options as cTNM. 
 
 

Please note:  
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- pTx = Primary tumour cannot be assessed pathologically (e.g. no surgery was performed) 

- pNx = Regional lymph nodes cannot be assessed pathologically  

- pM0 and pMx are not valid (i.e. the pM has 2 valid options: pM1 or being left open) 

- If no information is available (e.g. no surgery performed), please register Tx Nx M (empty) 

- It is often possible that the cTNM and pTNM are not the same 

- If you want to register a ypTNM (i.e. after neoadjuvant treatment), register the information in the pTNM variable 

and include “ypTNM” in the general comments field. 

 
More information about these variables can be found in the general cancer registration training documents (Dutch / 
French) and in the TNM classification booklet. 

 

  

https://kankerregister.org/nl/profplatform/zorgprogrammas
https://kankerregister.org/fr/profplatform/programmes-de-soins
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2.3. Details therapy 

2.3.1. General 

Name variable Type Answer options 

Did the patient effectively receive hadron therapy? SS Intention-to-treat, but therapy was not initiated * 

Hadron therapy was prematurely discontinued ** 

Patient effectively received complete Hadron 

therapy 

* Reason why hadron therapy was not initiated Text  

** Reason for discontinuing hadron treatment Text  

RT centre responsible for performing the hadron 

therapy 

SS 

(+Text) 

HIT Heidelberg, Germany 

WPE Essen, Germany 

Institut Curie Orsay, France 

PSI Villigen, Switzerland 

ParTICLe, Belgium 

Other, please specify: … 

Which hadron therapy has (or would have) been 

selected for the patient 

SS Protons 

Protons + photons 

Carbon ions 

Carbon ions + photons 

Protons + carbon ions 

 
Concerning the therapy, the first question is whether the patient effectively received hadron therapy. If the therapy was 

not initiated (intention-to-treat) or was prematurely discontinued, a reason must be provided. 

 

Also, the RT centre responsible for performing the hadron therapy must be specified. If the centre is not included in the 

list, please select 'other' and include the name of the facility in the text field. 

 

Please indicate whether the Hadron therapy existed of proton treatment, carbon ion treatment, or a combination of both, 

and whether photon therapy was administered in association with the hadron treatment.  
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2.3.2. Indication 

Name variable Type Answer options 

If ‘protons’ or ‘protons + photons’ therapy was 

selected, please indicate the type of patient 

SS Child (<20 years) * 

Adult ** 

* Indication SS 

(+Text) 

Skull base and (para)spinal chordoma 

Skull base chondrosarcoma 

Spinal or paraspinal “Adult soft tissue” sarcoma 

Pelvic sarcoma 

Rhabdomyosarcoma 

Ewing’s sarcoma 

Retinoblastoma 

“Low-grade” glioma (e.g. of optic pathway) 

Ependymoma 

Craniopharyngioma 

Pineal parenchymal tumours (“not 

pineoblastoma”) 

Esthesioneuroblastoma 

Medulloblastoma/primitive neuroectodermal 

tumour (PNET) 

Central nervous system germ cell tumour 

Non-resectable osteosarcoma 

ATRT (atypical teratoid rhabdoid tumour) 

Primary tumours of the central nervous system 

requiring craniospinal irradiation, with curative 

intent 

Rare tumours of the central nervous system 

(incidence < 6/100,000/year and/or cancer 

predisposition syndrome/genetic syndrome 

leading to increased radiosensitivity)  

Meningioma 

Other, please specify: … 

** Indication SS 

(+Text) 

Ocular melanoma (where brachytherapy is not 

possible) 

Skull base, paraspinal or sacral chordoma 

Skull base, paraspinal or sacral 

chondrosarcoma/sarcoma 

Meningioma (with no other therapy possible) 

Intracerebral arteriovenous malformations (AVM) 

(where surgery, embolization, and photon 

radiotherapy impossible/unsuccessful) 

Medulloblastoma 

Primary tumours of the central nervous system 

requiring craniospinal irradiation, with curative 

intent 

Other, please specify: … 
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Depending on the type of patient, please select the correct indication, either for children or for adults treated with 

protons or protons and photons.  

 
 

Name variable Type Answer options 

If ‘carbon ions’ or ‘carbon ions + photons’ therapy 

was selected, please indicate the type of patient 

SS Child (<20 years) * 

Adult ** 

* Indication SS 

(+Text) 

Osteosarcoma (non-resectable, non-metastatic) 

Other, please specify: … 

** Indication SS 

(+Text) 

Malignant mucosal melanoma 

Adenoid cystic carcinoma (non-resectable or 

insufficiently resected) 

Salivary gland carcinoma (except squamous cell 

carcinoma) (non-resectable or insufficiently 

resected) 

Skull base, paraspinal, or sacral chordoma 

Skull base, paraspinal, or sacral 

chondrosarcoma/sarcoma 

Osteosarcoma (non-resectable, non-metastatic) 

Other, please specify: … 

 
Depending on the type of patient, please select the correct indication, either for children or for adults treated with carbon 

ions or carbon ions and photons.  

 
 

Name variable Type Answer options 

If ‘Protons + carbon ions’ therapy was selected, 

please indicate the type of patient 

SS Child (<20 years) * 

Adult ** 

* Indication SS 

(+Text) 

Skull base and (para)spinal chordoma 

Skull base chondrosarcoma 

Spinal or paraspinal “Adult soft tissue” sarcoma 

Pelvic sarcoma 

Rhabdomyosarcoma 

Ewing’s sarcoma 

Retinoblastoma 

“Low-grade” glioma (e.g. of optic pathway) 

Ependymoma 

Craniopharyngioma 

Pineal parenchymal tumours (“not 

pineoblastoma”) 

Esthesioneuroblastoma 

Medulloblastoma/primitive neuroectodermal 

tumour (PNET) 

Central nervous system germ cell tumour 

Non-resectable osteosarcoma 

ATRT (atypical teratoid rhabdoid tumour) 
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Name variable Type Answer options 

Primary tumours of the central nervous system 

requiring craniospinal irradiation, with curative 

intent 

Meningioma 

Osteosarcoma (non-resectable, non-metastatic) 

Other, please specify: … 

** Indication SS 

(+Text) 

Ocular melanoma (where brachytherapy is not 

possible) 

Skull base, paraspinal or sacral chordoma 

Skull base, paraspinal or sacral 

chondrosarcoma/sarcoma 

Meningioma (with no other therapy possible) 

Intracerebral arteriovenous malformations (AVM) 

(where surgery, embolization, and photon 

radiotherapy impossible/unsuccessful) 

Medulloblastoma 

Malignant mucosal melanoma 

Adenoid cystic carcinoma (non-resectable or 

insufficiently resected) 

Salivary gland carcinoma (except squamous cell 

carcinoma) (non-resectable or insufficiently 

resected) 

Primary tumours of the central nervous system 

requiring craniospinal irradiation, with curative 

intent 

Osteosarcoma (non-resectable, non-metastatic) 

Other, please specify: … 

 
Depending on the type of patient, please select the correct indication, either for children or for adults treated with 

protons and carbon ions.  

 

In case the hadron therapy was not initiated (intention-to-treat), the registration ends here! 
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2.4. Treatment 
This section should only be filled out in case the patient effectively received complete hadron treatment or if the hadron 

treatment was prematurely discontinued. 

 

Name variable Type Answer options 

Did the patient undergo surgery for the current tumour 

prior to the hadron therapy? 

SS No 

Unknown 

Yes * 

* Resection margins of the latest surgery (if available) SS R0 

R1 

R2 

Did the patient receive concomitant chemotherapy? SS No 

Unknown 

Yes ** 

** Start date chemotherapy Date dd/mm/yyyy 

** End date chemotherapy Date dd/mm/yyyy 

 
If the patient underwent surgery for the current tumour prior to the hadron therapy, please indicate the resection margins 

if available. The following options are possible: 

- R0: no microscopic detection of cancer cells at the resection margin 

- R1: microscopic detection of cancer cells at the resection margin 

- R2: macroscopic detection of cancer cells at the resection margin 

In addition, specify if the patient received concomitant chemotherapy (i.e. at the same time as the hadron therapy) and 

if so, what the start and end date was for chemotherapy. 

 

For all types of proton therapy (‘Protons’, ‘Protons + photons’ or ‘Protons + carbon ions’), please fill out the following 

variables concerning the proton therapy: 

Name variable Type Answer options 

Start date of proton treatment Date dd/mm/yyyy 

End date of proton treatment Date dd/mm/yyyy 

What was the planned total dose of proton 

therapy (Gray equivalent) 

DEC (1) (min-max = 0.1 – 100) 

What was the effectively delivered total dose of 

proton therapy (in GyE) 

DEC (1) (min-max = 0.1 – 100) 

Number of fractions effectively delivered for the 

proton therapy 

NUM (min-max = 1 – 100) 

 

If the patient received proton therapy (i.e. if ‘protons’, ‘protons + photons’ or ‘protons + carbon ions’ was selected) please 

fill out the start and end date of the proton treatment. Also provide the planned total dose and effectively delivered total 

dose of the proton therapy in Gray equivalent (GyE). If this is unknown (to be avoided), fill out -99. A value with 1 decimal 

between 0.1 and 100 GyE can be registered. 

And finally, also register the number of fractions effectively delivered for the proton therapy. If this is unknown, fill out -

99. A numerical number between 1 and 100 can be filled out. 
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For all types of carbon ion therapy (‘Carbon ions’, ‘Carbon ions + photons’ or ‘Protons + carbon ions’), please fill out the 

following variables concerning the carbon therapy: 

 

Name variable Type Answer options 

Start date of carbon ion treatment Date dd/mm/yyyy 

End date of carbon ion treatment Date dd/mm/yyyy 

What was the planned total dose of carbon ion 

therapy (Gray equivalent) 

DEC (1) (min-max = 0.1 – 100) 

What was the effectively delivered total dose of 

carbon ion therapy (in GyE) 

DEC (1) (min-max = 0.1 – 100) 

Number of fractions effectively delivered for the 

carbon ion therapy 

NUM (min-max = 1 – 100) 

 
 
If the patient received carbon ion therapy (i.e. if ‘carbon ions’, ‘carbon ions + photons’ or ‘protons + carbon ions’ was 

selected) please fill out the start and end date of the carbon ion treatment. Also provide the planned total dose and 

effectively delivered total dose of the carbon ion therapy in Gray equivalent (GyE). If this is unknown (to be avoided), fill 

out -99. A value with 1 decimal between 0.1 and 100 GyE can be registered. 

And finally, also register the number of fractions effectively delivered for the carbon ion therapy. If this is unknown, fill  

out -99. A numerical number between 1 and 100 can be filled out 

 

For all types of photon therapy (‘Protons + photons’ or ‘Carbon ions + photons’), please fill out the following variables 

concerning the photon therapy: 

 

Name variable Type Answer options 

Start date of photon treatment Date dd/mm/yyyy 

End date of photon treatment Date dd/mm/yyyy 

What was the planned total dose of photon 

therapy (Gray) 

DEC (1) (min-max = 0.1 – 100) 

What was the effectively delivered total dose of 

photon therapy (in Gy) 

DEC (1) (min-max = 0.1 – 100) 

Number of fractions effectively delivered for the 

photon therapy 

NUM (min-max = 1 – 100) 

Was the planned photon therapy prematurely 

discontinued? 

SS No 

Unknown 

Yes 

Was the photon therapy performed in Belgium? SS No 

Yes 

 
 
If the patient received photon ion therapy (i.e. if ‘protons + photons’ or ‘carbon ions + photons’ was selected) please fill 

out the start and end date of the photon treatment. Also provide the planned total dose and effectively delivered total 

dose of the photon therapy in Gray(Gy). If this is unknown (to be avoided), fill out -99. A value with 1 decimal between 

0.1 and 100 Gy can be registered. 

Also register the number of fractions effectively delivered for the photon therapy. If this is unknown, fill out -99. A 

numerical number between 1 and 100 can be filled out.  
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In addition, provide information if the planned photon therapy was prematurely discontinued or not and if the photon 

therapy was performed in Belgium. 

 

2.5. General comments field 
A general ‘comments’ field is provided in the WBCR application form. All relevant additional information may be added to 

the registration in this field. 

 

This ‘comments’ field can be found at the bottom of the online registration form. Please fill out this field in English as 

much as possible. 
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3. Frequently asked questions (FAQ) 

3.1. Registration in general 

3.1.1. How can registrations be delivered to BCR? 
For data delivery within this project, the online WBCR application is used (see section 1.2 for all specifications). In the 

WBCR module (https://kankerregister.org/WBCR) several checks have been built into it to reduce the frequency of 

registration errors. Please consult the WBCR manual for more information on the access and use of WBCR. 

 

3.1.2. When should the registrations be delivered to BCR? 
During the month of January, an overview of the RIZIV/INAMI file numbers will be send to the radiotherapy centres. These 

are files that are submitted at RIZIV/INAMI for reimbursement in the previous year.  

 

3.1.3. How should a patient without an INSZ/NISS number be registered? 
Only in very rare cases, a patient will not have an INSZ/NISS number. In this case, please make sure to include all other 

requested administrative patient data, so that the patient can unambiguously be identified. If the patient is not domiciled 

in Belgium, please indicate the other country and the foreign zip code.  

For delivery via WBCR, it will also be required to fill out the health insurance number or another unique identification 

number. 

 

3.1.4. Is it possible to have multiple registrations for one patient? 
If two separate files have been submitted with RIZIV/INAMI for hadron treatment, this is possible. But only in those cases, 

multiple registrations are possible. 

 

3.1.5. How can I make corrections to send registrations? 
The medium of communication depends on the amount of erroneous data/ mode of initial data delivery;  

1. Via TELEPHONE 

In case it concerns only a few errors; communicate with your BCR contact person via telephone.  

2. Via NetExplorer 

In case it concerns a large number of corrections; communicate via the secured NetExplorer. Contact your BCR 

contact person for a link and password so you can access the server. For registrations sent via WBCR, also 

include the WBCR reference number.  

3. Via E-MAIL 

In case the registered case was sent via WBCR; communicate by sending an e-mail to the project e-mail 

address. IMPORTANT NOTE: Only mention the WBCR reference number of the registered case. Personal data 

such as name, social security number (INSZ/NISS) cannot be shared via e-mail because of privacy reasons!  

Only in exceptional circumstances it will be asked to resubmit the complete registration, mentioning in the general 

comments field: “corrected version”. 

 

3.1.6. Will I receive feedback on the patient registrations that were sent to BCR? 
After each registration deadline, feedback will be sent about the completeness of the registrations. If data are missing, 

you can be asked to complete this information. 

https://kankerregister.org/WBCR
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3.2. Registration form variables 

3.2.1. What if not enough information is available to fill out the requested 
variables? 

It could be that the required information cannot be found in the available patient files. Please consult the responsible 

physician/pathologist to be able to fill out all requested variables. 

 

! Please note that we are aware of the fact that some of these data are not easily obtained. Nevertheless, the experts have 

emphasised the importance of these variables. Therefore, all variables are required to be filled out as correct as possible.  

 

3.2.2. Where can I enter additional information? 
Additional relevant information can be entered in the general comments field (see section 2.5), which can be found at the 

bottom of the online registration form. 

 

Please fill this out in English as much as possible. 

 
 

3.2.3. In which language should the registrations be performed? 
Please fill out all text variables in English as much as possible, as well as the general comments field. 

 
 

 


