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» Identification Exploratory Data Analysis Clinical data

» Identification Vital status
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» Anatomical lung resection process Preop

» Anatomical lung resection process Surgery

» Anatomical lung resection process Postop

» Anatomical lung resection process Diagnosis

» Anatomical lung resection process Follow-up
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Data Model
» Anatomical lung r | Preop
Joining Forms
»  Anatomical lung r¢ Data Mutation Surgery
» Anatomical lung r¢ Exploratory Data Analysis Postop
» Anatomical lung resection process Diagnosis
‘— ¥ Anatomical lung resection process Follow-up
Var_Name Values Comment Dependencies
Patient id integer autocalculated Unique number that identifies each patient in

the platform

Patient number 00000-00000 (hospital code- Text string that identifies each patient on the
number of patient) platform. It is constituted from the code of
each hospital and the correlative number of
each patient in a given hospital. For example,
the value 00001-00005 corresponds to the
fifth patient included in the hospital with code

00001.
Hospital hospital names
Version id integer autocalculated
Procedure identifier list of self-calculated values that This variable acts as an identifier to unify the Depends on date of surgery, main

includes date of surgery main different forms of a procedure included in the  procedure and lung procedure
procedure_lung procedure process of anatomical lung resections. The from a personal reqgistry form. If
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Scientific Report
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ReSECT Risk

Public app with real-world data to better

understand our practice and outcomes
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ReSECT Risk

Risk Prediction
Pragmatic
New Tool

What is the readmission
rate after VATS lobectomy
in male patients who
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postoperative stay longer
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[l Log In ~

Type of Log In ©®

Demo -
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Credentials
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¥& Global Filter A
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My Centre: 26 patients
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Copy [Excel PDF
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In-hospital Mortality (%6)
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90-day Mortality (%)

Resection & Approach
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N 50
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llll LogIn A

Type of Login @

£7|I™\ Be aware of our strengths and weaknesses

Y& Global Filter

Date of Surgeryﬂ

01/01/2023 to 09/11/2024

@ Planning the allocation of resources and efforts.

My Centre: 27 patients
ReSECT: 137 patients

Evaluate the impact of our measures
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9 Adquisition of Skills

Asumption of Responsabilities

J Benchmarking of your surgical activity

Justify your expertise for curricular purposes
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Data Transfer Agreement
July 2024

— One-way Data Transfer on an annual basis (January)

— Content: Anatomical Lung Resection Process

— ReSECT representative on the ESTS committee

— Same User Rights as Direct Participation.

\ 4

Apply for studies

\ 4

Proposal for Department Accreditation
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Ground-Breaking
Applications

Continue Innovating

Interactive Built-in Pretrained
Machine Learning Natural Lenguage Models 00 Meta Al

w | Hugging Face

Offer Sharing
Scientific Production On-Demand Continuosly
& Quality of Care Knowledege Updated Insights

Democratizing
Data Analysis

Shaping the FUTURE
of Clinical Registries
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