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Thoraxonkologisches Protokoll 

 

Patient/-in ____________________________________ geb. __________________________ 

wohnhaft _____________________________________________________________________ 

 

Vorgestellt von _____________________________________________________________________ 

 

Diagnose _____________________________________________________________________ 

  _____________________________________________________________________ 

Tumorformel ___ T _____  ___ N _____  ___ M _____ _________________ 

 

Histologie Lokalisation ___________________  Methode ______________________ 

 

Zytologie Methode     ___________________  Ort    ______________________ 

 

Funktionelle Therapiefähigkeit 

 

Herzecho durchgeführt   Ja  Nein 

 

Nierenfunktion   glomeruläre Filtrationsrate _______ mg/min 

    Kreatinin   _______ mg/dl 

 

Karnofsky-Index  _________________________________ 

 

Sauerstoffpflichtig   Ja  Nein 

 

Staging 

 

 Mediastinales Staging  Ja  Nein 

 Perfusionsszintigrafie  Ja  Nein 

 PET-CT    Ja  Nein 

 Knochenszintigrafie  Ja  Nein 

 Abdomen Sono/CT  Ja  Nein 

 MRT Schädel   Ja  Nein 
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Bisherige Therapie 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Fragestellung 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Beschluss 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Onkologisch federführend  _________________________________________________ 

 

Wiedervorstellung   _________________________________________________ 

 

 

 

Teilnehmer  

 

Pneumologie  ________________________________________________________ 

Thoraxchirurgie  ________________________________________________________ 

Radiologie  ________________________________________________________ 

Strahlentherapie ________________________________________________________ 

Onkologie  ________________________________________________________ 

Pathologie  ________________________________________________________ 

Sonstige  ________________________________________________________ 

 


