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In oncology, after curative treatment for cancer, patients enter into a surveillance phase and are 
followed in a regular manner in order to detect relapses. For some cancer sites, many patients will 
relapse early and others will never relapse. However, most visits are planned irrespective of 

prognosis. Recently, we proposed a statistical method founded on an adaptation of the schedule of 
follow-up visits based on the dynamic process of the first event type: loco-regional relapse, 
metastases, or second cancer according to prognostic factors (Ataman 2006, Filleron 2009).  
 
The main objective of this project is to develop statistical methodology which can allow the 
planning of follow-up visits in an optimal way based on a competing risks model (Fine and Gray 

1998) with a component for cure (Jeong 2006), which takes account of the first event type and 

prognostic factors associated with the different event types. The model parameters can then be 
used to estimate event-specific cumulative incidences functions, whose quantiles can be used to 
plan visits around the time points where the events are most likely to occur. The aim of this 
modelling approach is to propose a lighter follow-up schedule for patients at very low risk of 
relapse and thus optimise resources in terms of the number of consultations and visits in the long 
term. 

Information: This project is in collaboration with biostatisticians from the Lille and Marseille 
Cancer Institutes. This project obtained a grant from the French National Cancer Institute 

Candidate profile: 
Education: PhD in biostatistics, Epidemiology or Public Health 
Experience: good knowledge in biostatistics, survival analysis, competing risks. Thorough 
technical knowledge of Stata and/or R programming. 
 

Duration: 18 months 

Date of start: as soon as possible 
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