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Dear Reader,

Since early 2021 the Westdeutsches Tumorzentrum (West German Cancer Center, WTZ) 
Consortium has been an Oncology Center of Excellence, receiving funding from the Deutsche 
Krebshilfe (German Cancer Aid). As partners in Essen and Münster we have used the time 
to continue growing together and to progress the development of our network.

The Covid-19 pandemic continues to place restrictions on our daily lives, influencing our 
clinical activity. During the pandemic, people did not come for cancer screening as much 
as they normally did – often due to concerns regarding infection. This is just one of the 
challenges which we as an Oncology Center of Excellence are facing up to. In this connection, 
one thing we have done is to invest in expanding our collaborations. An overview of our  
supraregional network can be found on page 9. The continuous expansion of our network 
means that even more patients can have access to first-rate cancer medicine as close to 
their home as possible. 

In addition, we are strengthening our profile even more in the WTZ Network with the certi-
fication of our Haemato-Oncological Centers, the Center for Familial Breast and Ovarian 
Cancer (FBREK) and the Paediatric Clinic (see page 18 f.). For the treatment of complex en- 
tities such as lung or brain tumours (see pages 12 ff. and 26 ff.), our focus is on top-quality 
networked, multimodal care. Patients who entrust themselves to the care of WTZ can 
rely on the fact that, with our expertise, we can jointly offer them innovative, promising 
options for treatment. We use state-of-the-art surgical procedures which are constantly 
being refined at our centers (see page 40 ff.). With our research activities we are shaping 
medicine for the future, guaranteeing our patients at all times care in line with the latest 
standards (see page 44 f.).

However, it is not only through our research that we are shaping the future of oncology. 
We are especially interested in training future care professionals specialising in oncology 
(see page 32 f.). Close collaboration with self-help groups also plays a very important role 
for us. To this end, we have created within the WTZ Network new positions for dedicated 
contacts (see page 34 f.). As any diagnosis of cancer always affects all the family, too, it is  
also important for us to enable intensive psychosocial support to be available. In this 
respect, WTZ pays particular regard to children and young adults (see page 36 ff.).

This annual report aims to provide testimony of how we as WTZ Consortium are shaping 
first-rate cancer medicine for the future – for the best possible care for our patients.

We do hope you enjoy reading the report!

Dr. Stefan Palm 
General Manager  

WTZ Essen 

Prof. Philipp Lenz 
General Manager  

WTZ Network Partner Münster 

Dr. Stefan Palm 
General Manager, WTZ Essen 

Prof. Philipp Lenz  
General Manager, WTZ Network Partner Münster

WTZ ANNUAL REPORT 20214 FOREWORD 5



An exemplary 
pioneering role  

A ll cancer patients in Germany should have 
access to the best possible diagnostics 
and to state-of-the-art treatment. This is 
the declared aim of the Oncology Center 

of Excellence funding programme run by Deutsche 
Krebshilfe (DKH). The funding approval for WTZ in 
February 2021 not only confirms how dynamic and 
productive the work jointly undertaken by the two 
partners in Essen and Münster has been since they 
joined forces in October 2019. The award is also a 
motivating confirmation of the aims the WTZ Net-
work has set itself: to advance the development of 
cancer medicine and to provide the best possible 
care for patients in the Ruhr region and in Westphalia. 

For the first time, the WTZ partners in Essen and 
Münster had applied jointly to be awarded the title 
of “Oncology Center of Excellence” – and were able 
to completely convince the experienced, international 
team of experts from DKH. The fact that WTZ has 
taken on an exemplary, pioneering role as regards 
collaboration between cancer centers was singled 
out for particular praise after the intensive scrutiny 
undertaken by the experts.

The award of the title entails funding totalling  
4.2 million euros over four years. For Prof. Annalen 
Bleckmann, Director of the WTZ Network Partner 
Münster, it means that a new phase of collaboration 
has begun in the Network. “Before we submitted our 
application,” she says, “we made enormous efforts 
to build up the infrastructure of the collaboration 
between our clinics. The award has enabled us to  
focus on starting to put specific projects into practice.”

Deutsche Krebshilfe provides more than four million euros  
in funding for the Westdeutsches Tumorzentrum (WTZ)  
Network as an Oncology Center of Excellence

The close networking between the two locations 
has also benefited, says Bleckmann: “Every week, 
with our Molecular Tumourboard we sit down  
together in a virtual meeting with the colleagues  
in Essen and Münster and discuss specific cases –  
cases relating not only to patients from both uni-
versity hospitals, but also to patients from the WTZ 
Outreach Network and from surgeries and referring 
hospitals. This means that in the meantime our 
visibility has increased outside our region.” 

Prof. Dirk Schadendorf, Director of WTZ Essen, sees in 
this a good example of successful digital networking 
within the WTZ Network. “We are constantly endeav- 
ouring to benefit even more from one another digit-
ally and, in the process, also integrate the partners  
in our Outreach Network,” he explains. The Molecular  
Tumourboard – a virtual event – is for him an “initial  
component” in the strategy of turning the expertise 
present at both locations into something long-lasting 
and sustainable on a broad basis.

The funding money has already been used to finance 
numerous structural measures within the WTZ Net-
work. Additional jobs were also created – for example  
in the area of psycho-oncological care, which is espe- 
cially important for patients.  

For the WTZ Board of Directors, however, there is 
another important aspect – besides the financial 
support – which the award entails which is paramount.  
“The conclusions of the team of experts, and the 
positive feedback it contained, were a strong boost  
to our motivation. Within our institutions the success  
made one thing very clear: together we are strong!” 
says Schadendorf. In the same way, Bleckmann 

A boost for the  
entire network  

speaks of an enormous boost for the entire team: 
“The award represents the positive fruits of our 
labours together, demonstrating not only how well 
everything functions in our everyday work – but 
also, in particular, the benefit which our patients 
have from it.”

For Schadendorf, this emphasis on patients’ well-being 
is expressed for example in the newly established 
Patients Advisory Committee, which advises WTZ 
on the strategic alignment of various WTZ projects, 
continuing education, training programmes and other 
initiatives. It also makes an active contribution to 
research projects and political bodies, thus drawing 
attention to the viewpoints of patients and non-
medical people.

“As regards content,” says Schadendorf, “it is about 
specific strategic considerations and discussions in  
which we want to actively involve patients’ represen- 
tatives. The issues of patient orientation and patient  
involvement within WTZ have shown a gratifying 
and dynamic development over the past two years.” 
This is an aspect which also played an important 
role in the DKH team of experts’ deliberations – 
because the focus on patients’ well-being is a key 
qualification for inclusion in the Oncology Centers 
of Excellence Network.

The award was an  
enormous boost for the 
whole team’s motivation”
Prof. Annalen Bleckmann, 
Director of WTZ Münster

As an Oncology Center of  
Excellence we are steering  
the right course, as far as 
communication and co- 
operation are concerned,  
for continuing to advance  
our projects.”

Prof. Dirk  
Schadendorf, 

Director of  
WTZ Essen
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Focus on patients: the Oncology 
Center of Excellence Network  

The programme to fund and initiate Oncology Centers  
of Excellence in Germany was set up by DKH in 2007. The 
aim is to contribute to patients being able to receive state-
of-the-art medical care, in line with the latest oncological 
expertise, right across the country. Setting an example  
are the Comprehensive Cancer Centers in the USA. An inter-
national team of experts defines for DKH those centers 
which are qualified to be included in the Oncology Center 
of Excellence Network. To qualify, they have to meet a very 
wide range of requirements and, for example, continue to 
develop their care structures and processes, cooperate  
closely with surrounding hospitals and doctors, and advance 
cancer medicine through innovative oncological research. 

The focus of all activities in Oncology Centers of Excellence 
is always on the patients. Right from the very first contact, 
staff at the central contact points help patients to find their 
way. During the entire treatment, patients receive the best 
possible support. To this end, the Centers bring together, 
under one roof, experts on numerous different types of 
tumour. In tumour conferences, treatment plans are drawn 
up and tailored to each individual patient. Cancer treatment 
is carried out in line with the very latest scientific knowledge 
and state-of-the-art standards. Currently, DKH provides  
funding for 13 Centers of Excellence. So far, it has invested 
127 million euros – money donated by the public – in the 
funding programme. 

More information at:  
krebshilfe.de/helfen/rat-hilfe/onkologische-spitzenzentren

The positive effects of the award can be felt in many 
places in the work of the WTZ Network, Beckmann 
explains, opening up new perspectives to the alliance  
partners for their continued collaboration. “Inter-
faces with other projects have opened up both in 
patient involvement and in the personalisation 
of medicine, and everyone involved can use the 
fantastic infrastructure which we have built up  
with the financial support of the Oncology Center  
of Excellence,” she says.

It is for this reason that the great value of the DKH 
funding is not so much in gaining a prestigious 
award, Schadendorf points out. “We have created a 
structure with a sustainable content. This provides 
us with a solid basis for taking the next steps suc-
cessfully together.”

Structures  
shaping the future

The positive 
assessment shows 
that by merging 
with Münster we 
have taken the 
right course 
and significantly 
expanded the 
scope of what 
we can do.”

Prof. Jochen  
A. Werner,  

Medical Director  
of University  

Medicine Essen

The funding enables us to  
continuously improve the quality  
of cancer medicine together.”
Prof. Hugo Van Aken, 
Medical Director of University Hospital Münster

SUBSIDIARIES OF UNIVERSITY MEDICINE ESSEN

Essen: Herzzentrum Essen-Huttrop gGmbH, 
Ruhrlandklinik/Westdeutsches Lungenzentrum am  
Universitätsklinikum Essen gGmbH, 
St. Josef Krankenhaus Essen-Werden GmbH, 
Westdeutsches Protonentherapiezentrum Essen (WPE) gGmbH

REGIONAL COOPERATION PARTNERS WTZ ESSEN

Bielefeld: Evangelisches Klinikum Bethel
Cologne: Universitätsklinikum Köln 
Dortmund: St.-Johannes-Hospital, MVZ Prof. Dr. Uhlenbrock GmbH 
Duisburg: Helios Klinikum Duisburg 
Essen: Elisabeth-Krankenhaus,  
St. Josef-Krankenhaus Kupferdreh, Philippusstift 
Kamp-Lintfort: St. Bernhard-Hospital Kamp-Lintfort 
Krefeld: Helios Klinikum Krefeld GmbH,  
Kinderonkologisches Zentrum 
Mülheim an der Ruhr: Evangelisches Krankenhaus  
Mülheim an der Ruhr GmbH 
Münster: Universitätsklinikum Münster 
Recklinghausen: Klinikum Vest GmbH 
Volmarstein: Orthopädische Klinik Volmarstein 
Wuppertal: Agaplesion Bethesda Krankenhaus  
Wuppertal gGmbH 

Barcelona, Spain: Vall d’Hebron Institute of Oncology 
Bremen: Klinikum Bremen Mitte 
Halle: Universitätsklinikum Halle, Kinderonkologisches Zentrum 
Mannheim: Universitätsklinikum Mannheim GmbH,  
Kinderonkologisches Zentrum Mannheim 
Oldenburg: Klinikum Oldenburg

SUBSIDIARIES IN MEDICAL CARE 
UNIVERSITY HOSPITAL MÜNSTER

Steinfurt: UKM Marienhospital Steinfurt GmbH

REGIONAL COOPERATION PARTNERS WTZ MÜNSTER 

Arnsberg: Klinikum Hochsauerland GmbH 
Coesfeld: Dermatologische Gemeinschafts-
praxis Coesfeld (Dr. Pappai und Prof. Schiller) 
Essen: Universitätsmedizin Essen 
Gütersloh: Onkologisches Zentrum am Klinikum Gütersloh 
Münster: End- und Dickdarmzentrum Münster 
(Dr. Kemmerling, Dr. Tübergen, Dr. Pisek), 
Gastroenterologische Gemeinschaftspraxis am 
Germania-Campus (Dr. Schweitzer, Dr. Holtkamp-Endemann, 
Dr. Linnepe, Dr. Schmedt, Niehues), 
Hämato-Onkologisches Zentrum am Clemenshospital, 
Krebsberatungsstelle Münster, 
Palliativnetz Münster gGmbH, 
Praxis für Innere Medizin (Dr. Fechtrup, Prof. Willeke, 
Prof. Bettenworth, Dr. Paulus), 
St. Franziskus-Hospital GmbH Münster, 
Zentrale Dysplasiekonferenz Münster (ZDM) 
Rheine: Gemeinschaftspraxis für Internistische Onkologie 
und Hämatologie (Dr. Innig, Dr. Berning, Dr. Berkemeier, 
Domine-Rensen) 
Soest: MVZ Labor für Cytopathologie Dr. Steinberg GmbH 

Munich: Klinikum der Universität München, 
Campus Großhadern – Hyperthermie Zentrum

Subsidiaries and  
cooperation partners (selection, as at: December 2021)

  WTZ CONSORTIUM  Essen, Münster
    NOE – NETWORK OF EXCELLENCE IN CANCER MEDICINE    
  North Rhine-Westphalia Essen, Münster, Cologne, Düsseldorf, Bonn, Aachen 
  CCCE – Cancer Research Center Cologne Essen 
  DKTK PARTNER SITE DÜSSELDORF/ESSEN 
  CIO ABCD – Centrum für Integrierte Onkologie Aachen Bonn Köln Düsseldorf 
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Directorates
WTZ Essen WTZ Network Partner Münster

Prof. Dirk Schadendorf  
Director

Prof. Annalen Bleckmann  
Director

Prof. Boris Hadaschik  
Vice-Director

Prof. Hans Th. Eich  
Vice-Director

Prof. Tienush Rassaf  
Vice-Director

Prof. Martin Schuler  
Deputy Director and 
CCCE Representative 
in the Directorate 

Prof. Andreas Pascher  
Deputy Director

Bernadette Hosters 
MScN, B.A. 
Vice-Director

Prof. Michael Schäfers  
Vice-Director

Prof. Christian Reinhardt  
Vice-Director

Prof. Jens Siveke  
Deputy Director and 
Scientific Director

Prof. Georg Lenz  
Scientific Director

Prof. Verena Jendrossek  
Vice-Director

Prof. Eva Wardelmann  
Vice-Director

Prof. Martin Teufel  
Vice-Director

Prof. Uta Dirksen  
Vice-Director

Prof. Martin Bögemann  
Vice-Director

Prof. Jens Kleesiek  
Vice-Director

Prof. Philipp Lenz  
General Manager

Dr. Stefan Palm  
General Manager

Directorates  
WTZ Network
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Pooling expertise –  
improving chances

“The treatment of lung cancer has developed enor-
mously over the past few years,” says Prof. Martin 
Stuschke, Director of the Radiotherapy Clinic at Uni-
versity Hospital Essen and medical spokesperson for 
the Lung Cancer Center at WTZ in Essen. Here, two 
locations of University Hospital Essen join forces 
with specialists for Interventional Bronchology  
and Thoracic Surgery at Ruhrland Hospital and for 
Oncology, Radiotherapy, Radiology and Pathology 
at University Hospital Essen. “One of the things we  
focus on is multimodal treatment – the best possible 
combination of operation, radiation and chemo-
therapy and immunotherapy. This enables us to make 
significant progress in treatment nowadays,” says 
Stuschke. 

“In the case of lung cancer we can offer the complete  
range of possible treatments, going beyond what is 
standard – from early detection and treatment at 
an early stage to individually tailored concepts for 
treatment,” adds Prof. Clemens Aigner, Director of the 
Clinic for Thoracic Surgery and Thoracic Endoscopy 
at Ruhrland Hospital.

O ne important focus in the WTZ Network 
is the treatment of lung cancer, which 
around 50,000 people in Germany fall ill 
to every year. In many cases the forecast 

is bad and treatment is complex – often because 
symptoms often only occur at an advanced stage 
and so people tend to seek treatment late. In order 
to provide patients with the best possible diagnosis  
and options for treatment, the lung cancer centers 
in the WTZ Network pool the competences of experts 
from a variety of disciplines and clinics. This opens 
up the prospect of innovative types of treatment 
for patients. 

Treating lung cancer in the WTZ Network:  
excellent know-how and new perspectives for patients

An important part is played by a very wide range of 
experts and clinics in the WTZ Network, collaborating 
across locations and disciplines. This benefits lung 
cancer patients, as Prof. Annalen Bleckmann, an 
oncologist and Director of the WTZ Network Partner 
Münster, emphasises. “Colleagues in Molecular 
Pathology, for example, play a large part in our in-
terdisciplinary collaboration,” she says. “By charac-
terising cancer cells not only histologically but also 
molecularly, we can perfectly match the treatment to  
the patient.” This is because the great progress made  
in the last few years in genetics and immunology 
have made it possible today to offer innovative, highly  
individualized treatments – known as “personalised 
medicine” – which improve patients’ chances, even 
at an advanced stage of the illness. 

“For lung cancer patients, innovative studies from the  
WTZ Network are opening up access to entirely new  
forms of treatment,” says Prof. Martin Schuler, Director  
of the Internal Medicine Clinic (Tumour Research) at  
University Hospital Essen and Deputy Director of WTZ  
Essen. What is involved, he explains, is a molecular 
genetic analysis of the properties of a tumour – not  
only before treatment starts but also during treat-
ment, for research purposes. In “personalised cancer  
medicine”, there is a highly sensitive distinction be- 
tween cancer cells and normal body cells, for example 
as a result of “construction defects” in the protein 
structure. Based on an exact characterisation of 
the tumour at the molecular level, the treatment 
can then be accurately tailored to match.

2021 saw great progress in medication therapy for 
cancer patients. Promising results were published 
involving the active substance sotorasib for treat-
ing a special form of lung cancer for which there 
had previously been no specific form of treatment. 
Sotorasib acts in the case of tumours which have a 
particular genetic mutation of the KRAS gene, oc-
curring in 25 to 30 per cent of patients, and shows 
an early and lasting positive effect in such cases. One 
of the authors of the study, which was published in 
the New England Journal of Medicine was oncologist 
Martin Schuler.

“The results of the study and the successes in treat-
ment represent a breakthrough in cancer medicine. 
Once again, we have succeeded in combining, on the 
one hand, healthcare involving specific forms of 
treatment and tailored therapy with, on the other, 
internationally visible cancer research to the benefit 
of patients,” says Schuler. A joint study platform is  
currently being created with the aim of further ex- 
panding networking within WTZ at research level, adds  
Annalen Bleckmann. “The platform enables everyone  
involved in Essen and Münster to see which studies 
are being carried out at the different locations. This 
means that specific colleagues can be contacted and  
brought in when, for example, a patient matches the  
profile in the study.”

Martin Stuschke, too, sees enormous benefits here. 
“A network such as the WTZ is an excellent basis for  
creating a complementary profile in order to display  
the variety of laboratory investigations for everyone  
to use. Also, a lot of study projects are initiated di-
rectly by, and under the leadership of, researchers 
at the lung cancer centers at WTZ specialist clinics, 
because we want to systematically investigate  
new approaches,” Stuschke adds. “In 2021 these in- 
volved multicentric studies such as NEOpredict Lung,  
ESPADURVA and PEESURST. These are special projects 
because they were conceived at the locations, as a 
result of the collaborative work they carry out.”

New impulses  
from cancer research

Sotorasib study

NEOpredictLung 
study 

ESPADURVA 
study 

PEESURST 
study
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In radiation therapy, too, there are positive effects 
resulting from successes with other forms of treat-
ment for lung cancer. “The improved efficacy of 
medication therapy enables us to treat cancer with 
lower volumes of radiation and more effectively,” 
Stuschke explains. Also in combination with thoracic 
surgery – an area which is very well developed in 
the WTZ Network – all the necessary technologies, 
including minimally invasive surgery and robotics, 
are firmly established here. In diagnostics, both in 
Essen and in Münster, navigated bronchoscopy is 
also used. 

“We have a lot more options for treatment than we 
had just a few years ago,” says Dr. Michael Mohr, 
Head of Pneumology at Medical Clinic A at University 
Hospital Münster. “Thanks to collaboration in the 
Network, we can pool the competences of the experts 
working in all the specialist disciplines involved 
and thus offer our patients individual solutions. 
As a result, patients today have better long-term 
prospects. Even in the case of a relapse, there are 
promising alternative treatments, he adds. 

It is in such cases in particular that the experience 
which a large lung cancer center and network has 
comes into play, says Prof. Kaid Darwiche, Head of 
the Bronchoscopy Department at the Pneumology 
Clinic in Essen. Through a combination of different 
forms of treatment, patients today get a second 
and a third long-term chance. In such cases, even 
more experience and expertise is necessary than in 
the initial therapy – and in the WTZ Network both 
are comprehensively available.

“State-of-the-art”  
treatment options –  
technical and scientific

Prof. Clemens Aigner, Director of the Clinic for 
Thoracic Surgery and Thoracic Endoscopy at  
Ruhrland Hospital

 

In 2021, the mesothelioma unit at WTZ Essen’s Lung Cancer 
Center was the first to be certified in Germany by the DKG 
(German Cancer Society). The cause of malignant mesotheli-
oma is primarily contact with asbestos and, with around  
20 diagnoses per year per million inhabitants, it is a relatively 
rare occurrence. This type of tumour is a complex one to diag- 
nose and to treat – which makes it all the more important  
to pool expertise in centers. Over the past few years the 
Lung Cancer Center has already established a special focus 
for the treatment of patients with mesothelioma. This high 
standard of treatment is something that DKG highlighted  
and acknowledged in particular.

The new Cooperative Lung  
Cancer Center at WTZ Münster

Specialists from University Hospital Münster and St. Franziskus  
Hospital are engaged in interdisciplinary collaboration in the 
Cooperative Lung Cancer Center Münster, set up in 2021, in 
order to provide patients with access to first-rate medicine in  
all areas. The cooperation makes possible not only innovative  
structures and processes, but also an improved coordination 
of individual treatment and therapy options, which patients 
benefit from directly. For individual cases, physicians from all 
relevant fields can be involved in a fast and uncomplicated 
way. The overarching WTZ Network also enables a supraregional 
exchange of expertise. 

Dr. Michael Mohr, Head of  
Pneumology at Medical Clinic A  
at University Hospital Münster.

Germany’s first Lung Cancer Center  
with a certified mesothelioma unit 
at WTZ Essen
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Many more options 
for treatment
The North-West German Abdominal Center  
at University Hospital Münster

T he complete range of benign and malignant  
diseases of the abdomen are treated at 
the North-West German Abdominal Center 
at University Hospital Münster. A member  

of the WTZ Network, the Center offers modern ther- 
apies and gentle surgical techniques in line with the  
highest level of scientific and clinical knowledge. 

The dedicated, highly qualified team at the North-
West German Abdominal Center is headed by Prof. 
Andreas Pascher, Director of the Surgical Clinic at 
University Hospital Münster and Deputy Director 
of the WTZ Network Partner Münster. For Pascher, 
the interdisciplinary collaboration and networking 
between experts from a variety of disciplines plays a  
decisive role in developing the correct individualised 
course of treatment for patients. 

“The treatment of cancer in the abdominal region 
is often very complex,” Pascher explains, “and this 
means that it is particularly important that all the 
doctors from different disciplines who are involved 
in the treatment should be able to communicate in 
a fast, uncomplicated way in order to discuss the 
various options for treatment – and not only within 
specialised centers, but also with doctors’ surgeries 
in the respective regions.”

The North-West German Abdominal Center also in- 
cludes the Visceral Oncology Center at University 
Hospital Münster which specialises in the treatment 
of tumour diseases in the digestive system, the liver,  
the bile duct and gall bladder, the pancreas and the  
diaphragm. This means that a wide range of expertise 
and forms of treatment are available to patients, as 
Pascher emphasises. 

In the North-West German Abdominal Center, spe- 
cialised interdisciplinary teams undertake their work  
using state-of-the-art technology and applying the 
latest methods to enable the best possible tailored 
treatment to be provided for patients. “Especially 
cancer at an advanced stage requires comprehensive  
multimodal treatment, and therefore belongs in very  
experienced hands,” says Pascher. Technically de-
manding robot-assisted operations are carried out 
for so-called “keyhole surgery”.

Since early 2021, surgeons at University Hospital 
Münster have been able to use a new system. “The 
new da Vinci Xi® is a surgical robot of what is now 
the fourth generation and it provides us with an even 
better view of the operating area. Accordingly, we 
can work even more accurately, and with practically 

Extremely precise surgery 
thanks to latest-generation 
robots used in operations  

no loss of blood,” says Dr. Jens Peter Hölzen, Head 
of Robotic Surgery at the Visceral and Transplant 
Surgery Clinic at Münster University Hospital.

Hölzen alone has already performed more than 500  
robot-assisted operations – one of the few surgeons  
in Germany to have done so – and 100 of these have 
been for oesophageal cancer. Along with surgery on  
tumours of the liver and the pancreas, this is what 
the clinic with the robotics center specialises in. “With 
200 to 250 cases of robotic surgery every year, we 
are among the top three cancer treatment centers 
in Germany in this field,” says Pascher. He plans to 
considerably extend the range of robotic operations  
at his clinic. “We will have the opportunity to offer 
an even wider range of cancer treatment.”

“Thanks to the scientific and technical progress that 
has been made, we can today offer significantly  
more options for treatment. In addition, new surgical  
methods are extremely precise, safe and particularly  
gentle,” Pascher explains. And patients have a direct  
benefit: “The advantages are fewer complications, 
less postoperative pain and as broad a maintenance  
of bodily functions as possible. Our aim is to improve 
the chances of recovery and, at the same time, in- 
crease patients’ quality of life. 

With 200 to 250 cases of robotic  
surgery every year, we are among  
the top three cancer treatment  
centers in Germany in this field.”

Prof. Andreas Pascher 
Director of the Surgical Clinic  

at University Hospital Münster  
and Deputy Director of the  

WTZ Network Partner Münster 

North-West German  
Abdominal Center
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Newly certified in 
the WTZ Network

In early 2021, the Center for Haematological Neoplasia 
at WTZ Essen received its first certification from the 
German Cancer Society (DKG). The Center is located 
at the Clinic for Haematology and Stem Cell Trans-
plants at University Medicine Essen and is represen-
ted by Dr. Bastian von Tresckow, Deputy Director of  
the Clinic, and Dr. Christine Hanoun, Center Coord-
inator. “DKG also assesses how well we look after 
patients – not only the medical care, but also the 
psychosocial and psycho-oncological care. To that  
extent, the certification is a great success and an 
important advertisement for our clinic,” says a delight-
ed Christine Hanoun. It means that patients can rely 
on what has been certified as “very good care by 
nursing staff and doctors,” she adds. One important  
aspect for the certification was also the close contact  
with self-help groups. Through this contact, the Center 
for Haematological Neoplasia provides additional 
support for patients.

Paediatric Clinic III at University Medicine Essen was  
certified by the ERN PaedCan (European Reference 
Network for Paediatric Cancer) in 2021. The European  
Reference Networks are an EU initiative which pro- 
motes cooperation between national health systems  
in the interest of patients. “In submitting our appli-
cation, we included our entire range of treatments 
in paediatric oncology. The application was then 
not only approved, we were also selected for an  
audit,” explains Prof. Uta Dirksen, Deputy Director 
of Paediatric Clinic III. The Clinic passed the audit 
with flying colours. “The auditors were deeply im- 
pressed by the structures which we have built up 
here, and they are suggesting that they should be 
adopted for other European centers,” Dirksen adds.

The mesothelioma unit at the Lung Cancer Center  
of University Medicine Essen, WTZ Essen and Ruhr-
land Hospital was certified by DKG in 2021 – the  
first in Germany (more on page 14 f.).

The Center for Familial Breast and Ovarian Cancer  
(FBREK Center) at University Hospital Münster was  
audited in 2021 by OnkoZert, on behalf of DKG, and  
successfully certified. At the Center, a team of spe- 
cialists – from, among others, the Human Genetics  
Department, the Gynaecological Cancer Center, the  
Breast Center, Radiology, Pathology and Psycho- 
somatics – look after families in which there is sus- 
pected hereditary breast or ovarian cancer. “We  
worked towards the certification for around a year; 
it is an important milestone for the Oncology Center 
in Münster,” says human geneticist Dr. Ulrike Siebers-
Renelt, who coordinated the process with Dr. Isabel 
Radke from the Breast Center at Münster University 
Hospital. Prof. Annalen Bleckmann, Director of the  
WTZ Network Partner Münster, is delighted at the 
success. “We are very glad to have the certified 
FBREK Center as a further organ-specific center under 
the umbrella of WTZ,” she says.

In the Haemato-Oncological Center at University 
Hospital Münster, patients with malignant diseases 
of the haematopoietic system are treated at the 
topmost university level. The Center is part of the 
WTZ Network Partner Münster and received its first 
certification from DKG in 2021. The focuses for treat-
ment lie in the area of acute leukaemias, aggressive 
lymphomas and autologous and allogeneic stem 
cell transplants. The Haemato-Oncological Center is 
also among the first in Germany to use the new and 
promising CAR-T cell therapy as an option for treat-
ment. “This certification by DKG provides important  
evidence for patients that we meet the high quality 
and safety standards for carrying out the most up-to- 
date therapies and producing innovative studies,” 
says Prof. Christoph Schliemann, Head of the Center.

First certification for the Center 
for Haematological Neoplasia 
(University Hospital Essen)

ERN PaedCan certification 
for Paediatric Clinic III  
(University Medicine Essen)

First certification for  
Mesothelioma Unit at  
the Lung Cancer Center  
(University Medicine Essen)

Certification of the  
Center for Familial Breast  
and Ovarian Cancer  
(University Hospital Münster)

First certification for the  
Haemato-Oncological Center 
(University Hospital Münster)
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The future of  
personalised  
cancer medicine

The new researchers in Essen are working in the 
fields of “Medical Data Sciences in Oncology”, 
“Translational Image-Guided Oncology” and  
“Trustworthy Machine Learning”. 

As Prof. Martin Schuler, Deputy Director of WTZ 
Essen and Director of the Internal Medicine Clinic 
(Tumour Research) at University Medicine Essen, 
explains: “With this funding from the state of North 
Rhine-Westphalia (NRW), we can effectively pool 
the structures of our two first-rate cancer centers 
in Essen and Cologne in the CCCE, in what is so far 
a unique form, in order to establish an NRW-wide 
network of cancer research close to patient care. 

S ince 2018, the West German Tumour Center 
(WTZ) at University Hospital Essen and 
the Center for Integrated Oncology (CIO)  
at Cologne University Hospital have been  

pooling their expertise in the Cancer Research Center 
Cologne Essen – CCCE. As part of the funding being 
provided by the state of North Rhine-Westphalia 
for the CCCE, and in line with the state-wide es- 
tablishment of an “Excellence Network for Cancer 
Medicine”, four professorships and six junior re-
searchers groups were set up in Essen and Cologne 
to advance patient-oriented research in the field 
of personalised cancer treatment. 

Funding from North Rhine-Westphalia for new researchers  
in the Cancer Research Center Cologne Essen – CCCE

The new professorships and junior researchers groups 
strengthen the already close, interdisciplinary col-
laboration that we have, especially in the fields of 
data sciences and immunological cancer treatment. 
The aim is for results to benefit cancer patients dir-
ectly and improve even further what is already an 
excellent system of care with personalised diagnoses 
and therapies.” 

Dr. Jörg Schlötterer heads the new junior researchers 
group “Knowledge Extraction and Integration” at the  
Essen campus. The group aims to promote the ex- 
change of knowledge – not only between models of  
machine learning, but also between people and ma- 
chine learning models. One of the issues involved is  
how relevant data can be extracted from unstructured 
sources – for example, patients’ files – and prepared  
for use. The work done by Schlötterer and his team 
supports the research being done by Prof. Christin 
Seifert in Essen. Seifert, who is Professor of Medical 
Data Sciences in Oncology, enhances the CCCE with  
her research group “Multimodal Computing & Machine 
Intelligence (MCMI)” at the Institute for Artificial 
Intelligence in Medicine (IKIM).

The junior researchers group “AI-guided Therapies” 
is headed by Dr. Jan Egger on the Essen campus. Its 
aim is to use artificial intelligence (AI) to develop 
innovative methods for analysing medical data and 
image material. These methods are then designed 
to be used for therapeutic applications and surgical 
treatment supported by augmented reality and 
virtual reality. The junior researchers group works 
under Prof. Jens Kleesiek, who, since August 2020, 
has been augmenting the CCCE team in Essen as 
Professor of Translational Image-Guided Oncology; 
he also heads the Medical Machine Learning field of 
research at IKIM.

In order to strengthen networking with other univer- 
sity medicine locations in NRW, a third CCCE University 
Medicine Essen junior researchers group was set up 
at the Faculty of Computer Science at Bochum Uni-
versity. The “Trustworthy Machine Learning” group, 
headed by Dr. Michael Kamp, is developing trust-
worthy and data-protection-compatible methods 
of machine learning for applications in healthcare. 
To this end, theoretical bases of deep learning are 
used and examined, as is the collaborative training 
of explainable models.

In September 2020, as part of a National Decade 
against Cancer, the CCCE was nominated as a new 
location for the National Center for Tumour Diseases  
(NCT), and in this context the CCCE, with its new 
researchers, is extremely well-positioned for the 
future. “A central feature of 2021 was the drawing-
up of a joint concept for all new locations selected 
for the expansion of the NCT, as well as for the 
Heidelberg and Dresden locations and the German 
Cancer Research Center (DKFZ). The fields in which 
our highly specialised researchers work point the 
way for our common alignment and our endeavours 
to make our mark among national and international 
competitors for the future of personalised cancer 
medicine,” says Schuler. 

With this funding from the state of North  
Rhine-Westphalia (NRW), we can effectively 
pool the structures of our two first-rate  
cancer centers in Essen and Cologne in the 
CCCE, in what is so far a unique form, in order 
to establish an NRW-wide network of cancer 
research close to patient care.”

Prof. Martin Schuler,  
Deputy Director WTZ and CCCE  

Representative in the WTZ Directorate

ccce.nrw 
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In an assessment carried out by an experienced team 
of experts, the West German Tumour Center (WTZ) 
was able to completely convince the team. As a 
result, it was jointly declared an Oncology Center  
of Excellence by DKH for the first time. WTZ, which 
was established as a Comprehensive Cancer Center 
at University Medicine Essen in 2007, was extended  
in autumn 2019 by a network partnership with Uni-
versity Hospital Münster (UKM). The DKH award, for 
which Essen and Münster had, for the first time, 
submitted a joint application, entails an approval 
of funding amounting to a total of 4.2 million euros 
over four years (see page 6 ff.).

German Cancer Aid (DKH)  
funds the WTZ Network

In 2021, the Else Kröner-Fresenius Foundation (EKFS)  
provided first-time support for academies for natural  
scientists in the field of medicine (medical scientists).  
One of the two newly set-up Else Kröner academies 
is the University Medicine Essen Medical Scientist 
Academy at University Hospital Essen. At the academy, 
the scientific and clinical resources of WTZ Essen 
are being used to discover new markers for tumour 
diseases and to identify treatment methods. The 
funding amounts to one million euros for four years. 

Medical Scientist Academy

The German Ministry of Education and Research 
(BMBF) is funding a research alliance for three years, 
in which the Helmholtz Center Munich, the Institute  
of Cell Biology (Tumour Research, IFZ) at University 
Hospital Essen and the Clinic at the University of 
Munich are all working together. The researchers in-
volved are studying the connection between tumour  
metabolism and the success of clinical radiotherapy.  
Of the total funding, 600,000 euros go to the IFZ at 
the Faculty of Medicine at the University of Duisburg- 
Essen (UDE) and at University Hospital Essen, which 
is setting up a junior researchers group.

Research on radiotherapy 
and metabolism

Selected funding  
in the WTZ Network

One aspect of the Innovation Fund of the Federal Joint  
Committee (Gemeinsamer Bundesauschuss, G-BA) 
is the expansion of personalised medicine. In the field 
of oncology in particular, it can open up new treat-
ment methods and continuously improve therapies  
if an illness is complex or advanced. The aim, working  
together with the national university cancer centers –  
the Comprehensive Cancer Centers (CCCs) – is to pool 
competences nationally in a German Network for 
Personalised Medicine (DNPM). Common standards, 
the establishment and expansion of a Molecular 
Tumourboard and a joint database will supply new 
insights regarding the continued development of 
personalised medicine. The project is being funded  
to the tune of around 21 million euros for 41 months, 
and the consortium partners will include Essen and 
University Hospital Münsters. 

Making individualised  
methods of treatment  
accessible nationwide

The aim of the research network entitled SATURN3 
(Spatial and Temporal Resolution of Intratumoural  
Heterogeneity in Three Hard-to-Treat Cancers) is to 
discover the molecular causes of therapy resistance in 
pancreatic, breast and bowel cancer. The objective 
is to find new ways of preventing such resistance and 
to overcome it through more efficient treatments. 
SATURN3 is being coordinated by researchers at the 
German Consortium for Translational Cancer Research 
(DKTK), WTZ Essen, the stem cell institute HI-STEM, 
the German Cancer Research Center (DKFZ) and the 
Technical University of Munich. The German Ministry of 
Education and Research (BMBF) is providing funding 
of more than 15 million euros over five years, as part 
of the National Decade against Cancer.

SATURN3  
research network

The German Research Foundation (DFG) is providing  
more than 1.6 million euros up to 2025 for the contin- 
uation and expansion of the so-called ToSyMa study. 
This research project, which is being undertaken at 
University Hospital Münster, is one of the largest 
studies worldwide on digital imaging techniques for  
the early detection of breast cancer and how they 
affect the efficacy of mammography screening. The  
DFG is thus supporting the aim of assessing the 
chances of a changed approach to detecting breast 
cancer. In the ToSyMa study, an interdisciplinary  
team at the University of Münster examines whether  
the further technical development of digital mam- 
mography to produce images in sections (digital breast 
tomosynthesis) advances the current standard in 
screening processes – which is a two-dimensional 
mammographic examination of the breast. As Prof. 
Walter Heindel, Director of the Radiology Clinic and  
Head of the Mammography Reference Center at 
University Hospital Münster – who also led the study –  
says, the further development of digital mammog- 
raphy to breast tomosynthesis offers a technology 
which “reduces potential tissue overlays in the 
breast by computing 3D data sets, thus producing 
diagnostic benefits.”

ToSyMa study on  
breast cancer screening

As part of the “EpiRT” project, researchers from Paris, 
Augsburg and Münster (Dr. Kornelius Kerl, Paediatric 
Haematology and Oncology Clinic, Münster University  
Hospital) are evaluating – in a project funded by “Fight  
Kids Cancer” (ITCC) – the efficacy and the mechanisms 
of resistance development of an EZH2 inhibitor. In  
their project, entitled “EZH2 inhibition in combination  
with tumour cell specific drug delivery of ATO in AT/RT2 
and funded by German Cancer Aid, the researchers 
are conducting research together with chemists 
from Augsburg to find a specific therapy combining 
an EZH2 inhibitor with a chemotherapeutic agent 
packed in nanoparticles.

Funding is continuing to be made available for the 
NHL-BFM Registry 2012. The aim here is to ensure the 
best possible treatment for children and adolescents  
with a Non-Hodgkin lymphoma (NHL). All children 
and adolescents from Germany, Austria, the Czech 
Republic and German-speaking Switzerland who have 
been diagnosed with NHL are put onto the register. 
The register is being run by, among others, Dr. Birgit 
Burkhardt, a senior physician at the Paediatric Clinic –  
Paediatric Haematology and Oncology at University 
Hospital Münster. The follow-up funding from the 
German Childhood Cancer Foundation amounts to a 
total of around 220,000 euros and is set to run over 
a period of two years.

Funding in  
paediatric oncology

The so-called “triple-negative breast cancer” is a 
subtype of the cancer which displays a high level  
of resistance to therapy. In a project at the Radio- 
therapy and Radiation Oncology Clinic at University 
Hospital Münster, researchers are searching for ways 
of making these tumour cells more amenable to 
radiotherapy. The Else Kröner-Fresenius Foundation 
(EKFS) is providing 200,000 euros of funding for the 
two-year project.

Research on dangerous 
breast cancer sub-type   

Since April 2021, the Stereotactical Photodynamic 
Therapy (PDT, see page 26 f.) – developed by a team 
headed by Prof. Walter Stummer, Director of the 
University Neurosurgery Clinic in Münster – has 
been reviewed in a randomised study. The study  
is being conducted by the Faculty of Medicine at  
the University of Münster and University Hospital  
Münster. Those involved are the neurosurgery centers 
in Essen, Düsseldorf, Dresden and Munich. A total 
of 100 patients are being treated in the project. The 
funding provided by German Cancer Aid – whose 
Neuro-Oncology Working Group is also patron of 
the study – amounts to 510,000 euros.

 
Neurosurgical PDT study
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Well-positioned

Prof. Andreas Jacobs took up a professorship for 
Target Biology and Target Chemistry at the European  
Institute for Molecular Imaging (EIMI) at the Univer-
sity of Münster on 1 May 2021. His research interests 
include imaging of dynamic changes in heterogeneous 
tumour tissue compartments.

Prof. Alpaslan Tasdogan has been the new Professor  
of Dermatology and Tumour Metabolism at UME since 
October 2021. He studies how cancer cells adapt their  
metabolism during metastasis. His research focus is  
on malignant melanoma. His professorship is being 
funded with a returnee scholarship amounting to 
1.25 million euros for five years. This is the first time 
that a researcher has come to UME in this way.  

Since March 2021, Prof. Katharina Lückerath has been 
the new Professor for Preclinical Nuclear Medicine 
Theranostics at the Nuclear Medicine Clinic at UME. 
She researches into how the biological processes in 
tumours proceed and develops new approaches for 
radionuclide therapies and imaging processes.

Since January 2021, Prof. Julian Varghese has held the 
newly created professorship for Health Informatics 
at the Institute of Health Informatics (IMI) at UKM, 
where he took on the position of provisional Head 
on 1 May 2021. Among other things, the IMI develops 
technical infrastructures for collecting patients’ data,  
as well as bioinformatic and AI-based analyses for 
research purposes, the results of which contribute, 
for example, to improving cancer therapies.

Since October 2021, Prof. Sven Benson has been the 
new Professor of Medical Education within University  
Medicine Essen (UME). Benson, the recipient of 
multiple awards, examines the question of how the 
communicative and scientific skills of medical stu-
dents can be optimised (more on this on page 46 f.). 
In addition to further developments in the curricu-
lum, he also undertakes experimental research into 
stress and pain.

Prof. Andreas Rink took up the Professorship for 
Minimally Invasive Oncological Surgery at UME in 
August 2021. He is the Deputy Director of the Clinic  
for General, Visceral and Transplant Surgery and will  
be optimising minimally invasive operation techniques 
in the case of bowel tumours in order to reduce the 
physical burden on patients.

Since August 2021, Prof. Luise Erpenbeck has been 
the new Professor for Translational and Experimental  
Immunodermatology at the Dermatology Clinic at 
UKM. She is augmenting the team led by Dr. Carsten 
Weishaupt at the Skin Tumour Center at UKM. Her field 
of research is the importance and the functioning 
of the innate immune system in infectious diseases.

Since June 2021, Prof. Christoph Schliemann has 
been the new Professor of Molecular Pathogenesis 
of Acute Leukaemias within Medical Clinic A at 
University Hospital Münster (UKM) and, as such, has 
the team of the WTZ Network Partner Münster. An 
oncologist, Schliemann has already been working 
for many years in the team headed by Clinic Director 
Prof. Georg Lenz, developing, in particular, new 
tailor-made therapies in the field of leukaemia.

Selected new professorships in the WTZ Network 
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New impulses  
in brain tumour 
therapy 
The WTZ Netzwork researches and uses new methods of treat- 
ment for glioblastoma and with smart-networked operations

With his team, Prof. Walter Stummer, Director of 
the Clinic for Neurosurgery at University Hospital 
Münster and spokesperson for the Brain Tumour 
Center there, developed and clinically tested the 
promising new PDT method.

In PDT, extremely fine glass fibres are placed in the 
tumour tissue – computer-guided and precise to 
the millimetre. Red laser impulses are then con-
ducted through the glass fibres, which destroys the 
tumour cells. In 2021 at WTZ Münster, as part of a 
study, the first patient worldwide was treated with 
Stereotactical Photodynamic Therapy.

G lioblastoma is one of the most aggressive  
types of brain tumour. Despite great 
progress as regards treatment, it is still 
not curable, can hardly be removed in its 

entirety, and recurs quickly. While researchers at 
WTZ Essen investigate why even immune therapies 
are not effective enough against this insidious brain  
tumour, the cancer experts at the WTZ Network 
Partner Münster are taking a new approach for treat- 
ment: “Stereotactical Photodynamic Therapy (PDT)”.

In this way we can very selectively  
destroy the tumour. In the case of deep- 
lying tumours which are difficult to  
access, this is a great advantage over 
traditional operations – and sometimes 
the only possibility we have.”

Prof. Walter 
Stummer, 

 Director of 
the Clinic for 

Neurosurgery 
 at University  

Hospital Münster

Several preparatory steps are necessary to use this 
new type of treatment, as Stummer explains: “First, 
the tumour has to be made sensitive to light. For this  
purpose we give the patient 5-aminolevulinic acid. 
This results in a red dye, protoporphyrin IX, being 
produced – and restricted to the tumour tissue.” 
This dye has the effect that under a certain light 
the tumour tissue fluoresces. This effect is used to 
precisely isolate and mark the operation area. 

Another welcome effect of the protoporphyrin is  
that it makes cancer cells sensitive to laser light. “In 
this way we can very selectively destroy the tumour. 
In the case of deep-lying tumours which are difficult 
to access, this is a great advantage over traditional 
operations – and sometimes the only possibility we 
have,” says Stummer. Another advantage that the 
neurosurgeon sees in the new form of therapy is that, 
unlike operations using chemotherapy and radio-
therapy, it has hardly any side effects and places few 
restrictions on patients – apart from a short-term 
increase in sensitivity to sunlight. 

Stummer and his team of researchers and physicians  
have been testing the hypothesis on which Stereo-
tactical Photodynamic Therapy is based since April 

2021 in a randomised study. Those involved in this 
study – led by University Hospital Münster and the 
Faculty of Medicine at Münster University – are the 
neurosurgery centers in Essen, Munich, Dresden 
and Düsseldorf.

A total of 100 patients are to be treated in the study, 
which is being funded by German Cancer Aid (DKH), 
whose own Neuro-Oncology Working Group is also 
patron of the project.

Stummer draws a positive conclusion as regards the  
first use worldwide of Stereotactical Photodynamic 
Therapy in Münster: “During surgery, the patient’s 
brain tumour melted, as planned, so the hoped-for 
effect was achieved.”  

Specialists at the Brain  
Tumour Center at WTZ  
Münster fight glioblastoma  
using red laser light 
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The Neuro-Oncology Center 
at WTZ Essen scores with 
translational research and 
smart operation technology

Prof. Martin Glas strengthens 
the work done at WTZ with a 
new professorship

Top-level technological  
support in operations on 
brain and spinal tumours

In 2021, in the Neuro-Oncology Center at WTZ  
Essen – headed by Prof. Martin Glas and Prof. Ulrich  
Sure – not only was promising progress made in 
research on new methods of treatment, but forms 
of operation were also modernised and expanded.

In the Translational Neuro-Oncology Department at 
WTZ Essen, a team there headed by the DKTK/DKFZ 
researchers Dr. Igor Cima and Prof. Björn Scheffler 
are looking into the question of why modern immune 
therapies – which are successful in other types of 
cancer – do not show satisfactory results in treat-
ment for glioblastoma. And in their work they have 
made decisive progress.

The researchers examined specimens of glioblastoma 
and of healthy brain tissue. In all the specimens of  
malignant tumours they discovered stem cells and  
progenitor cells of the haematopoietic system – and  
were able to observe that these blood stem cells sup- 
press the immune system and help tumours to grow. 

Collaborating with Prof. Ulrich Sure, Director of the  
Clinic for Neurosurgery and Spinal Surgery at Uni-
versity Medicine Essen, the team also compared 
healthy and diseased cells. The results of the analysis 
show how tumour-promoting cell populations can 
be rendered harmless in future. The WTZ cancer 
researchers published their study on glioblastoma in 
the “Nature Communications” journal in June 2021.

Since February 2021, Prof. Martin Glas (Head of the 
Clinical Neuro-Oncology Department at the Oncology  
Clinic) has been Professor of Clinical Neuro-Oncology 
at the Medical Faculty at the University of Duisburg-
Essen, and as such has been helping to further opti- 
mise treatments for brain tumours. “We can best 
treat brain tumours,” says Glas, “if we work together 
in an interdisciplinary fashion. The WTZ Network has  
all the experts it needs for that: we can make the best 
possible personalised treatment available.”

Since September 2021, at the Clinic for Neurosurgery  
and Spinal Surgery at University Medicine Essen, a 
state-of-the-art operating room has been augmenting 
and expanding the options for treating tumours of  
the brain, the spinal cord and the spine itself. The 
pieces of equipment in the room are interconnected  
digitally and, through constant interaction, provide 
the surgeons operating with valuable intraoperative 
information on the progress being made.

A medium-range seven-figure amount was invested 
to enable the large-scale conversion of the room to  
be carried out, with the funding coming from the state 
of North Rhine-Westphalia and the German Research  
Foundation. The operating room has a comprehensive  
range of equipment, including a robot-assisted X-ray  
machine and a state-of-the-art digital platform which 
visualises imaging data for the surgeon on screens, 
almost in real time. This means the installation offers 
additional safety and increased precision for the oper- 
ations, which are, as a rule, highly complex matters.

“Networking and digitalisation in this form are very 
rare – and entirely to the benefit of patients,” says 
Sure. “Especially in our difficult, complicated oper-
ations on brain and spinal tumours, this impressive 
interaction provides us with top-level technological 
support and extra safety. This makes it not only 
smart, but also extremely efficient.” 

Glioblastoma  
study

Prof. Martin Glas,  
Head of the Clinical Neuro-Oncology Department  
at University Medicine Essen’s Oncology Clinic.

The results of this study 
are extremely important 
and, in my view, they will 
in all likelihood open up 
entirely new possibilities 
for the medication treat-
ment of glioblastoma in 
future.”

Prof. Ulrich Sure,  
Director of the Clinic for Neurosurgery 
and Spinal Surgery at University Medicine 
Essen.
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Fragen an Experten. Einblicke in die Praxis. Austausch mit Betroffenen.

 
Sie haben oder hatten eine Krebserkrankung? Diese und weitere Experten   

stehen für Ihre Fragen rund um das Thema „Corona-Impfung“ zur Verfügung. 

Corona-Impfung bei Krebs?

4. Februar 2021 (Weltkrebstag) von 14:00 bis 15:30 Uhr  

Livestream unter www.desek.de

Anmeldung/Fragen vorabBis zum 3. Februar 2021 an info@desek.de 
oder Livestream unter www.desek.de. 

Prof. Dr. Dirk Schadendorf  Direktor des Westdeutschen   Tumorzentrums (WTZ) Essen 

Prof. Dr. Georg Lenz  Direktor Medizinische Klinik A am Universitätsklinikum Münster 

Prof. Dr. Annalen Bleckmann Direktorin WTZ-Netzwerkpartner Münster 

Prof. Dr. Sebastian Bauer Oberarzt der Inneren Klinik (Tumorforschung)  
an der Universitätsmedizin Essen  

Prof. Dr. Ulf Dittmer Direktor des Instituts für Virologie  der Medizinischen Fakultät der  Universität Duisburg-Essen  

Weitere 
Experten für Fragen 
am Telefon und im 
Livestream-Chat

Eine Veranstaltung von:Deutsche Stiftung zur Erforschungvon Krebskrankheiten

People  
and moments

1.1. 
Funding from German  
Cancer Aid for the  
WTZ Network as an Oncology 
Center of Excellence 

6.1.  
Joint Ruhr Cancer Day 

4.2. 
“Covid-19 vaccinations for cancer 
patients?” Joint online event on 
World Cancer Day

18.2. 
ETOS – Translational Oncology 
Symposium in Essen; joint event

14.8.  
16. Sarcoma Tour organised  
by WTZ Essen with record 
donations of 126,580 euros

10.9. 
Cooperative Lung  
Cancer Center Münster  
set up

17.9. 
German Health Minister 
Jens Spahn is informed 
about proton therapy at  
University Medicine Essen

1.10.  
Sailing event in  
Münster for young  
adults with cancer

27.10.  
WTZ Thoracic Oncology  
Day in Essen 

27.10.  
Third Münster Autumn  
Symposium    

2.11.  
The Eyeline Chair goes into 
operation at the West German 
Proton Therapy Center (WPE)

9.11.  
First certification of the  
FBREK Center at Münster  
University Hospital

5.5. 
Spring Symposium  
held by the Münster  
Visceral Oncology Center

January  JulyFebruary AugustMarch   SeptemberApril   OctoberMay   NovemberJune December
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Specialist care

The two-year course of training provides insights 
into the different fields of oncology and combines 
practical sessions on wards with theoretical know-
ledge on clinical pictures, therapies and side effects  
relating to oncology. Teaching is also given on provid- 
ing advice and guidance, acting in multi-professional 
teams, networking, project work and palliative care.

In Essen, the “Advanced training in oncology care 
(DKG)” course is given at the UME Academy every 
two years. This also used to be the case in Münster, 
where such specialised training is held at the Training 
Institute for Care and Health at UKM. However, as 
demand for places has increased so strongly, the 
course here is now offered every year. The high level 
of interest at both locations is also due to the fact 
that advanced training presents attractive career 
opportunities.

C aring for cancer patients makes special de- 
mands on nursing staff. Besides additional, 
highly specialised knowledge relating to 
current forms of therapy, what is also im-

portant is interprofessional collaboration between 
various areas. Care professionals can acquire the 
requisite knowledge and skills at University Medicine  
Essen (UME) and University Hospital Münster (UKM) 
in special training courses in oncological care.

Advanced specialist training in  
oncological care in the WTZ Network

New career perspectives  Creating a new  
quality of cancer care

Both in Essen and in Münster, course participants 
obtain the additional “Palliative Care” qualification. 
Moreover, they have an opportunity of undertaking 
the shortened practice supervisor’s training course 
provided by the German Hospital Federation. But 
these are just two of many advantages associated 
with advanced training, says Bernadette Hosters, 
Head of the Development and Research in Care 
Department in Essen.

“Specialist knowledge is fundamentally deepened, 
both in theory and in practice,” Hosters explains. 
“For example, issues such as taking evidence-based 
approaches, or shared decision-making, are part of 
normal vocational training – but nowhere in such 
depth as is offered in advanced training.”

The wards involved in the specialist clinics at both 
locations also benefit from this advanced training, 
says Hosters. “It is a great advantage for us to be 
able to offer all of this ourselves in-house.” Being 
thus embedded within the organisation makes it 
possible to match advanced specialist training to 
needs and conditions, she says. “As a result, we can 
integrate our own lecturers from the clinic into this 
training – which is simply perfect for theory-to-
practice transfer.”

This aspect of putting into practice what has been 
learned in theory is very important for Petra Flick, 
too. In addition to her work as practice supervisor, 
she provides support for the “Young with Cancer” 
team at WTZ Münster, which offers special care and 
advice for young people who have cancer (see page 
38 f.). “As a result of additional training, cancer care 
assumes an entirely new quality,” she says. “The things  
taught in theory should be applied on the wards. 
Not all of it can be implemented 100 per cent – but 
there are always ways of helping patients.”

Healthcare professional and paediatric nurse Petra  
Flick likewise emphasises that the advanced training  
opens up new perspectives for career options. She  
herself also did the training course – which was 
conceived and organised by nursing scientist Elke 
Goldhammer – and is responsible in Münster, together 
with Burkhard Schulze Brockhoff, for theory-to-prac-
tice transfer as part of practice supervision and 
support work on the wards. “Participants are often 
carers who have already been working on cancer 
wards for some years and who want to have some 
advanced training,” Flick explains. “Our principle of 
rotation ensures that there are intensive exchanges 
between carers. Someone coming from haemato-
oncology, for example, can work in surgery or in 
palliative care. Working in paediatric oncology or on 
the bone-marrow transplant ward is also possible.”

Course participants can use the additional quali-
fication they have gained in a number of different 
ways. In their everyday work, carers are in demand 
on cancer wards for case reviews, nursing rounds, 
instructing new colleagues or certifications. They 
are also closely networked in the WTZ Network, via 
a working group for care, where they continue to 
develop oncology care. In Essen, for example, the 
working group organises the successful Essen Care 
Symposium every year. Moreover, carers have pooled 
their expertise in work teams at both locations in 
order, for example, to collate patient information 
relating to the side effects caused by treatment. 

“After their advanced training, carers can obtain 
further qualifications in healthcare studies and, as 
a result, work as healthcare experts, for example,” 
Hosters adds.

Information 
for patients  

Oncology  
Care UME

The increasing  
demand for places 
speaks for the  
high quality of this 
advanced training  
in oncological care. 
For us, it’s an  
important element  
with which we can 
actively counter the 
lack of skilled pro-
fessionals in nursing.”

With our internal advanced courses in oncology 
care, we are ensuring that our cancer patients 
get the best possible care at all times.”Andrea Schmidt-Rumposch, 

Director of Nursing and 
member of the UME Board  

Thomas van den Hooven, 
Director of Nursing and  
member of the UKM Board  
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A strong  
community

“A lot is triggered as soon as patients hear the word 
‘cancer’ in the discussion with their doctor. Often, 
they don’t register much of the rest of what is said 
because the feeling of shock predominates,” says 
Katharina Kaminski. Since October 2021 she has 
been Advisor for Patients’ Networks and Self-Help 
at WTZ Essen. “My task is to bring individual self-help 
groups together, enable them to network with one 
another, and thus make them strong,” she says.

To this end, she not only works directly with the 
groups but also with the respective contact persons 
in the individual clinics, whom she supports with 
the latest information on group offers as well as in 
other areas such as therapy management and side-
effects management. “Our aim, on the one hand, is 
to strengthen awareness of the self-help networks 
within the individual indications. But it’s also about 
WTZ overall: self-help work should come to have an 
important status, so that everyone sees themselves 
as a part of the overarching WTZ Network,” she says.

M ost patients experience the diagnosis 
that they have cancer as a profound 
turning-point in their lives. In this dif- 
ficult situation, self-help groups can 

open up new perspectives. Speaking in confidence  
with people who have the same illness helps patients 
to cope with everyday life with, and after, cancer.

The work done by self-help groups in the 
WTZ Network creates a lively community

Strengthening  
patient autonomy

Establishing WTZ as  
a contact and a platform  
for self-help groups 

The aim and the focus of work with self-help groups 
is always to make patients stronger. This is an aspect 
which is also of central importance for Julia Beusing-
Markmann. She works in the Social Services Depart- 
ment at University Hospital Münster and, since July 2021,  
she has also been responsible for the coordination 
of patient involvement and self-help at WTZ Münster. 
“Discussions in the groups promote the acquisition of  
knowledge and, as a result, patients’ own competence  
in health matters,” she says. “That strengthens patients’ 
autonomy, as well as improving their communication –  
both with doctors and with carers.”

In line with this, Beusing-Markmann describes self-
help groups as important “interfaces” for patients – 
for example, with the experiences that other patients  
have, with information on treatment options, and with  
new scientific findings. Discussing these things in the  
groups enables them to find what is for them the right  
way to deal with their illness. In all this, the emotional  
aspect plays an important role,” Katharina Kaminski 
adds. “In self-help groups you don’t find pity – you 
find compassion. And the assurance that you’re not 
alone with what you’re going through.”

Julia Beusing-Markmann, Coordination of Patient 
Involvement/Self-Help at WTZ Münster

Information and exchanges 
via social media  
An important role in exchanges with the self-help 
groups is played by the Patients Advisory Committee 
at WTZ, which represents patients’ interests and gives 
the WTZ Network advice from its own perspective. 
The Committee also makes contributions in political  
bodies and research projects, drawing attention to 
the views of patients and non-medical people. It is 
made up of nine patients and family members who 
are being treated in the WTZ Network or who are 
active in oncological self-help.

On the WTZ Patients Advisory Committee Facebook 
page, patients’ organisations and self-help groups are 
invited to introduce themselves and, for example,  
announce events. After all, as Julia Beusing-Markmann  
points out, “There’s more to the self-help groups than 
just talking about illnesses. It’s also about leisure 
activities undertaken together so that people can 
‘get out’ and have an opportunity to talk about 
other things.”

Katharina Kaminski and Julia Beusing-Markmann work 
together on establishing this feeling of solidarity at 
a higher level in the WTZ Network. “There is a very 
diverse range of self-help groups, both regional and 
supraregional ones. We want to intensify our work 
with the groups, introduce them to WTZ and offer it 
as a platform for further networking,” says Beusing-
Markmann. “We act as a ‘booster’, so to speak, for 
expanding the supraregional network and filling it 
with more life,” Kaminski adds.

There are plans, both in Essen and in Münster, to 
establish personal contact with the leaders of the 
self-help groups in the region – initially in video-
conferences, due to Covid-19 – in order to introduce 
the WTZ and present it as a point of contact. In 
addition, the aim is to have regular get-togethers  
online and, as soon as possible, in person, so that 
the self-help network can grow and joint activities 
can be planned.

Katharina Kaminski, 
Advisor for Patients’  

Networks and Self-Help,  
WTZ Essen

Patients Advisory 
Committee on 
Facebook 

Overview of the 
Patients Advisory  
Committee 
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A special kind  
of solidarity

The new ward is a place where patients between 
the ages of 15 and 30 are designed to feel safe and 
in good hands. The adolescents and young adults 
are looked after by a specially trained team, with 
experts from the fields of paediatric and internal 
oncology, psycho-oncology, and art and movement 
therapy. In this special setting, the patients give 
each other support and receive advice on issues 
such as getting school qualifications and starting  
work, changing life and family planning, the potential  
loss of peer groups and partnerships/relationships, 
and the associated worries and fears triggered by 
the illness.

The “Blue Ward” contains a lot of well-considered 
equipment for the target group. A comprehensive 
set of IT equipment, for example, enables patients 
to stay in digital contact with family and friends. 
Virtual reality headsets allow them to explore other 
worlds and forget their illness for the moment. Art 
and movement therapy sessions are integrated into 
everyday life in the clinic. As soon as time permits, 
the aim is to offer group sessions in talking therapy, 
music therapy and art therapy. 

 

The initiator is Prof. Uta Dirksen, Deputy Director of 
Paediatric Clinic III at UME and Head of the Sarcoma 
Center at WTZ Essen. She is in charge of the ward, 
working together with Prof. Sebastian Bauer, Chief 
Physician at the Sarcoma Center. Donations raised 
with the help of the University Medicine Foundation 
have allowed the ward to be specially equipped in 
the way it is.

F or young people in particular, having cancer 
diagnosed is a dramatic event in their lives. 
Their personal needs are very different from 
those of young children or older patients 

with cancer. In setting up “AYA – the Blue Ward” 
(“AYA” stands for “adolescents and young adults”) 
University Medicine Essen (UME) has created a 
special place where adolescents and young adults 
at WTZ Essen are provided with holistic treatment 
appropriate to their age.

“AYA – the Blue Ward” for adolescents  
and young adults at WTZ Essen

Further offers of 
support for young  
cancer patients at  
WTZ Essen: 

Art therapy 
Using a variety of materials and techniques, art 
therapy offers young patients an opportunity to 
engage with their own wishes, hopes and fears in 
an artistic way and thus give expression to them.

Therapy dog 
Therapy dog Hannibal has already been giving service 
for several years in Paediatric Clinic III. This animal-
based therapy is accompanied by a study of the  
benefits and by observing any possible risks. The dog 
gives the patients a lot of pleasure and supports 
their cancer treatment.

Sport therapy 
Movement therapy and sport therapy are not only 
possible, but also make sense, during cancer treat-
ment. The latest scientific findings show that indi-
vidually adapted sports programmes have positive 
effects on physical and mental health. The young 
patients receive individual training from a qualified 
sports scientist on two or three days a week on  
the ward.

ActiveOncoKids Network 
The young patients can benefit from the movement  
therapies offered and from the advice given through  
the ActiveOncoKids Network. On offer are, among 
other things, support in reintegration into sports 
structures after completion of the therapy, and 
participation in age-appropriate activities offered 
by the Ruhr Center, such as sailing or skiing.

Yoga courses  
The West German Proton Therapy Center Essen (WPE)  
has been offering patients and their families yoga 
courses since October 2021. Many patients come 
from far away to Essen and have only a few, or no, 
members of the family nearby to provide support. 
The course offers an opportunity to switch off from 
everyday life in the Clinic. The project is made pos-
sible by the WPE’s Psychosocial Services, together 
with “Be Strong for Kids”.

Relaxed in the MRI scanner through virtual reality 
This collaborative project involving medical technol- 
ogy, the games industry and research is investigating  
the efficacy of VR systems in increasing patients’ 
sense of well-being in an MRI scanner. The aim is 
to dispel young cancer patients’ fear and reduce 
stress during medical treatment by means of inter-
active virtual worlds.

Cancer care experts  
Cancer care experts are on hand if advice is needed 
on issues such as, for example, management of side  
effects in tumour therapy. These experts can be  
called on for consultation and can talk with patients 
in detail about specific questions and problems. 

Psychosocial Services  
Falling ill with cancer gives rise to fears, worries and  
financial challenges. The Psychosocial Services at  
Paediatric Clinic III provide support for young cancer  
patients and their families in both the outpatient 
and inpatient areas. They also offer psychological 
advice, discuss requirements for help, provide sup-
port in claiming social security entitlements and 
organise further assistance. They are also on hand 
to help in acute crises and challenges.

AYA ward

Prof. Uta Dirksen, Deputy Director  
of Paediatric Clinic III, with a patient. 
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In the midst of life

The aim of the programme is to provide help person- 
ally to young patients and their families in dealing 
with the illness. The “Young with Cancer” team pro- 
vides advice and support, for example on issues re-
lating to coping with the illness, incapacity to work, 
social and financial burdens, and needs regarding 
rehabilitation and care. In addition, there is psycho-
social support on offer appropriate to the needs of 
this age group. 
 
“In the case of students, parents with young children,  
or other young adults, cancer puts a large question  
mark against their own current life and plans for the  
future,” explains Prof. Philipp Lenz, General Manager  
of WTZ Münster. “Our aim, in what we offer, is to 
address this specifically so that patients’ treatment 
can progress in the best possible way,” he adds. 

Andrea Wietstock, social worker/social pedagogue 
(M.A.) and a member of the Social Services team at 
WTZ Münster, is also a member of the multi-profes-
sional “Young with Cancer” team. She emphasises 
how important it is to align offers and measures to 
patients’ individual situations. “A need for advice and  
support can arise at any age and is quite individual, 
depending on each person’s particular situation. 
Particularly in the case of young patients, a longer 
period of illness can entail considerable changes to 
their personal, job and financial situation – which is 
why any psychosocial support needs to be matched 
in each individual case to the person’s life situation 
and age.”

A ny young adult falling ill with cancer 
often faces special physical, mental and 
financial challenges. “Young with Cancer” 
is an overarching programme at WTZ 

Münster offering support and advice aimed espe-
cially at this group of patients, enabling help to be 
given which fits each individual situation.

New offer especially for young adults  
at WTZ Münster: “Young with Cancer”

The following is on  
offer for patients in the 
“Young with Cancer”  
programme at WTZ:

Physiotherapy 
There is a wide range of physiotherapy interventions 
on offer such as endurance sport, manual lymphatic  
drainage or training therapy. The aim of these ther-
apies is to improve the quality of life, reduce fatigue 
syndrome and emotional stress, and preserve and 
promote autonomy and self-efficacy.

Art and music therapy  
Individual art and music therapy helps young adults 
to find their identity by promoting their experience 
of self. In the case of cancer, it helps patients not to 
lose sight of their quality of life.

Self-help groups 
Self-help groups offer participants the opportunity 
to talk with one another and make contacts. In the 
groups, discussions take place in an unforced manner 
on experiences and problems; patients can also 
share information about themselves.

Advice on care 
The aim of cancer care advice is to minimise fears 
and uncertainties in dealing with the illness, with the 
necessary treatment, and with the therapy-induced 
side effects. Patients receive help in feeling safe and  
able to function in their home surroundings. 

Social Services 
Social Services provide advice on the following, for 
example: rehabilitation measures, organising help 
both during and after a stay at the clinic, financial 
and social security issues, outpatient and inpatient 
care, and psychosocial issues.

Psycho-oncology  
Treatment involving psycho-oncology focuses not 
only on physical treatment, but also on mental health  
and on the current life situation. Psycho-oncology 
has a positive effect on physical and mental stress 
and can help to make a lasting improvement.

Palliative medicine 
The Palliative Services team at University Hospital 
Münster cares for seriously ill adult patients during 
their stay in hospital. The aim of these measures is 
to improve the quality of life of these patients and 
their families.

Pastoral care 
Pastoral workers provide support for patients by 
offering opportunities to talk things over, by giving 
advice and/or support in a spiritual context. They can 
help patients and their families to give expression to  
their questions and find answers – also independently 
of religion or denomination. 

“On the water together”:  
WTZ sailing event for  
young adults with cancer
Sun, wind and dry weather – excellent conditions for the first sailing 
event for young adults with cancer. The event was held on 1 October 
2021 as part of the support programme entitled “Young with Cancer”; 
the hosts were WTZ Münster, together with the Münster Cancer Advice 
Center and Overschmidt Yachting School. The six participants were able 
to enjoy the superb sailing weather in a great atmosphere. They had 
their first experience of manoeuvring a sailing boat safely over Lake Aa.

Prof. Annalen Bleckmann,  
Peter Overschmidt, Andrea Wietstock,  

Christina Strotmann and  
Prof. Philipp Lenz (from left)

Young with  
Cancer
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Rethinking  
operations

Very well prepared

The new three-storey building is equipped with state- 
of-the-art digital operations technology, as well as a  
new ENT outpatients section. In the operating rooms,  
the individual elements – from preparation and 
planning to performing surgical therapy – are net-
worked and automated.

“The concept of the new operating center has five 
components,” Lang explains, “virtual reality, artificial  
intelligence, 3D visualisations in 4K resolution, robot- 
ics and networking. With these, we are very much 
at the cutting edge of innovation,” Lang says. He  
emphasises that the new technology makes improve- 
ments possible at all levels. “For example, in the case 
of complex tumours we can convert 2D tomography –  
i.e. CT and MRI images – into 3D structures, ‘enter’ them  
using a VR headset and thus plan the operation better.”

During operations, the 4k resolution of the imaging 
and the monitors produce a much better working 
environment. “We stand in the middle of what’s 
happening, so to speak, we have extremely sharp 
images, and can see the tiniest structures,” says 
Lang. “Then we have the robotics, which allow us to 
more easily reach areas which used to be difficult 
to access, in particular the deep sections of the 

throat. This enables us to perform operations in 
a minimally invasive and even in a gentler way – 
which directly benefits patients.”

Everyone involved is “extremely pleased” with the 
new Center and the new possibilities it offers, Lang 
reports. “We are now working in an operating room 
with the best medical technology in the world,” says  
Prof. Stefan Mattheis, Deputy Director of the Ear, Nose 
and Throat Clinic. “That creates a tangible momentum 
in all our staff and makes them feel proud.”

T he smart operating center at the Ear,  
Nose and Throat (ENT) Clinic in Essen, which 
started up in April 2021, strengthens the 
WTZ Network. It offers the most up-to-date  

possibilities for performing operations in connec-
tion with tumour therapy. “The opening of the new 
ENT operating rooms marks the beginning of a new 
era of patient care for University Medicine Essen,” 
says Prof. Stephan Lang, Director of the Ear, Nose 
and Throat Clinic.

The 3D printers are used to produce perfect-scale 
synthetic models of bones and joints, for example. 
The basis for this is CT images of patients which 
are prepared with the aid of software. This enables 
surgeons and orthopaedists to produce individual, 
millimetre-precise replicas of the body parts in 
question – in order to better assess and treat an 
ingrown tumour, for example, or a complicated 
malposition.

“We can prepare ourselves for an operation really 
well with the models from the 3D printer,” says Prof. 
Georg Gosheger, Director of the Clinic for General 
Orthopaedics and Tumour Orthopaedics. “We can 
mark angles, test positions and rotations, practice 
sawing and drilling, and define the exact spot where 

we remove a tumour.” This intensive preparation 
not only improves the result, it also shortens the 
operating time by ten to 15 per cent.

The printers are also used for the production of 
precision implants. “We produce a prototype, test 
it, check the load transfer and make changes again 
if necessary,” Gosheger explains. Only then does a 
manufacturer make the implant on the basis of the 
3D printed object. For patients, this increases the 
certainty that the implant fitted will fulfil its func-
tion reliably and for a long time to come.

3D printers also open up new perspectives in research 
and teaching. “Using a 3D print of a pelvis, for example, 
we can train and optimise realistic surgical procedures 
and even develop and test new surgical possibilities,” 
say the Heads of Experimental Orthopaedics, Dr. 
Vincent Hofbauer and Dr. Martin Schulze. For students 
it is likewise important, they say, to be able to 
hold 3D models in their hands to get a more tactile 
impression than is possible with just 3D VR headsets.

T here is a total of four 3D printers in use at  
the Clinic for General Orthopaedics and 
Tumour Orthopaedics at University Hospital 
Münster. The printers are an enormous 

help to medical staff and make their work easier – 
which also has many benefits for WTZ patients.

Digital transformation in ENT

3D printers in the Tumour Orthopaedics Center  
open up a wide range of possibilities for planning  

operations and producing precision implants

Press release  
on the new  
operating center

Tumour 
orthopaedics
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Very well equipped

Robotics upgrade  
Brought right up to date: with the new da Vinci 
Xi®, the surgeons at the Robotics Center at WTZ 
Münster now have the most up-to-date system 
for operations. Robot-assisted surgery has been 
a firm component in the operations portfolio of  
the Clinic for Urology and Paediatric Urology 
since as long ago as 2014 – and also in the Clinic 
for General, Visceral and Transplant Surgery at 
University Hospital Münster since 2018. At the 
beginning of 2021 a fourth generation da Vinci 
Xi® – including the new intelligent energy system 
E100 – was then added to the existing two da 
Vinci Xi® systems. In March 2021, the two existing 
Si systems were then replaced by two fourth- 
generation da Vinci Xi® systems. One Si system 
with a double console remained at the Clinic for 
training purposes – with the aim of building up 
an international training center.

The new da Vinci Xi® provides the surgeons –  
who have been specially trained to work with it – 
with an even better view of the operating area. 
In addition, with the robot, they have maximum 
flexibility in operating in all quadrants of the ab-
dominal region. The minimally invasive operations 
thus have a high degree of precision and are espe- 
cially gentle for patients.

Smart operating rooms for ENT (see page 40)  
A new era in patient care began for University 
Medicine Essen and WTZ Essen with the opening 
of the new operating rooms at the Ear, Nose and 
Throat Clinic in April 2021. To plan operations 
better – for example, in the case of tumours – 
and before surgery is carried out, VR headsets 
enable 3D visualisations and an evaluation of 
the tumours’ position to be made in relation to 
vital anatomical structures. From an intraopera-
tive point of view, 4K 3D camera systems make 
precise surgery possible through the high-con-
trast, spatial display of extremely fine tissue 
structures. Two further advantages are the 
markedly higher resolution in comparison with 

conventional systems, and the 1.5-metre working 
distance from the 55" monitor.In tumour surgery, 
special visualisation methods such as narrow 
band imaging and autofluorescence produce a 
much clearer image of the tumour, thus increa-
sing the diagnostic and therapeutic precision. A 3D 
surgical microscope makes it possible to transmit 
radiological images directly into the eyepieces and 
thus make them available during the operation. The 
real-time transfer of electrophysiological meas- 
uring data, for example as part of cochlea implant  
operations, increases the therapeutic precision.

Precision radiation therapy –  
accurate to the millimetre 
For radiation treatment on tumours, WTZ Münster 
has a new piece of equipment which uses the tech- 
nology of intensity-modulated radiation therapy 
(IMRT). It enables precise, spot-on radiation to be 
carried out which spares the surrounding tissue. 
Moreover, the exposure time is reduced from 
30 to approximately ten minutes. “This machine 
is incredibly accurate, incredibly fast, and can 
produce ultra-modern radiation therapy for the 
great majority of tumours – for example of the 
prostate, the brain, or the lung,” says Prof. Hans 
Theodor Eich, Director of the Clinic for Radiation 
Therapy at University Hospital Münster.

High-tech operating room  
for neurosurgery (see page 28 f.)  
Patients at the Clinic for Neurosurgery and Spinal 
Surgery at WTZ Essen benefit from state-of-the-
art technology in the operating room which was 
opened in September 2001. A robot-assisted X-ray 
machine supplies not only traditional X-rays but 
also tomographic diagnostics and the diagnostics  
of blood vessels by means of high-resolution im- 
ages. For this purpose, the operating tables were 
made of high-quality carbon materials. Table and 
X-ray robot are linked digitally so that intraopera- 
tive and individual imaging is possible at all times  
and in all positions. Also, a neuro-navigated ultra- 
sound examination is available which enables an 

intraoperative assessment of a step in an operation 
to be made. The installation is supported by a  
digital platform of a navigation unit which displays 
the image data for the surgeon in almost real time.  
Image data can also be visualised in the smart 
operating room in “virtual reality” using a 3D 
headset. The entire installation is coupled with 
a second digitally supported robot which enables 
surgeons to achieve additional safety and increased 
precision. 

Ultra-precise 3D printing (see page 41)  
In the Clinic for General Orthopaedics and Tumour  
Orthopaedics at University Hospital Münster, a pro- 
fessional 3D printer was purchased for continuous  
carbon-fibre-reinforced components for developing  
prototypes as part of the development of new 
tumour implants. This printer can be used to pro- 
duce ultra-precise prototypes for individual pros- 
thetics based on patients’ anatomy. A high-resolu- 
tion 3D scanner is also in use with which complex 
structures can be digitalised precisely. The inter-
action between these two technologies makes it 
possible to drive top-level innovations in tumour 
orthopaedics from which patients benefit directly.

State-of-the-art whole-body imaging 
Since 2021, the Radiology Department at University 
Medicine Essen has had a new MRI scanner which  
is located in the Radiation Clinic, which now has 
such a high-end scanner for the first time. “With 
this scanner we can reduce the time needed for 
outpatients and the transport distances for in- 
patients while maintaining our high-quality diag- 
nostics,” says Prof. Michael Forsting, Director of 
the Institute of Diagnostic and Interventional Radi- 
ology and Neuroradiology. “Also, there is again a 
marked improvement in the links to our oncological  
departments.” The new scanner, which cost some- 
thing in the low seven-figure range, is a 3 Tesla 
MRI of the latest generation. It is used not only in 
scanning but also in research.

Latest CT technology for intraoperative use 
Greater safety for patients and high-resolution 
imaging during operations – this is what the new  
CT scanner at the Clinic for Neurosurgery at Münster  
University Hospital (UKM) promises which has been 
in use since 2021. Unlike “normal” CTs, this one is 
intended for intraoperative use in operations – in 
other words, it is used during surgery. One of the 
things this scanner makes possible is improved 
checks on the position of implants and on the 
extent of resections of the spine. UKM is one of 
the first clinics in the region to use such a CT. 
What patients benefit from especially is that 
during the operation, for example, the position 
of implants can be assessed by surgeons. This 
avoids any possible second operation in case an 
implant was not positioned properly, or a tumour 
was not completely resected. The new CT scanner 
is operated in collaboration with the Radiology 
Clinic at UKM.

Proton radiation for eye tumours  
In 2021, the Clinic for Particle Therapy at the West 
German Proton Therapy Center in Essen (WPE) 
at University Medicine Essen treated its first eye 
patient with a uveal melanoma. In collaboration 
with WPE, the Clinic for Ophthalmology at Uni-
versity Medicine Essen is the only tumour center 
worldwide to offer its patients – in the WTZ “Eye 
Tumours” treatment programme – all possible 
forms of treatment for malignant tumours of  
the eye in children and adults. As the eye can be 
positioned precisely for the defined proton radi- 
ation, the proton therapy has advantages for many 
eye tumours. Because of the physical properties 
of protons, the radiation can be controlled pre-
cisely and it hits the tumour at exactly the spot 
intended, destroying the DNA of the tumour. The 
tissue behind and next to the tumour is largely 
spared, as a result of which acute and long-term 
side effects can be reduced.

State-of-the-art technology in the WTZ Network
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The study is a good example  
of what the WTZ Network 
would ultimately like to 
achieve: putting its own 
ideas into practice and  
thus offering patients new 
options for treatment.”

An individual  
prognosis

An absolute  
innovation

The target group consists of melanoma patients 
(stage II) who have a high risk of a tumour reoccur-
ring but have no lymph node metastases. Each of 
the primary tumours of the 423 participants are 
examined for a certain gene signature. In this way, 
a prognostic score is ascertained which shows how 
high the individual patient’s risk is.

In around 70 per cent of the patients, this score is in 
the high-risk range. This group is divided up in a ran-
domised way in a ratio of two to one. The patients are 
either treated with a checkpoint inhibitor or continue 
to be regularly checked. At the same time, the third 
cohort of patients who have a low risk according to 
the test also continue to be observed. 

“In this study we firstly want to evaluate the test, 
because so far there have not been any such gene 
marker studies with a complex prognosis score in 
clinical applications,” Schadendorf explains. “And 
secondly, in our treatment of high-risk patients we 
are trying to demonstrate to them the advantage  
of being treated over not being treated.”

In the two-armed study, the standard trabectedin 
therapy is compared with an experimental therapy 
in which patients are given trabectedin in combin- 
ation with the investigational drug tTF-NGR, devel- 
oped in Münster. This investigational drug is a fusion  
protein from two components which direct a coagu- 
lation-triggering molecule into the tumour blood 
vessel system and dock it there. The effect is that 
blood coagulation sets in within the tumour and 
the tumour infarcts, i.e. its blood vessels close up.

“The consequence of this is that the chemothera- 
peutic agent trabectedin is trapped inside the 
tumour and accordingly diffuses out of the tumour 
tissue more slowly, which increases the efficacy,” 
explains Prof. Christoph Schliemann from Medical  

The first results from the NivoMela study, organised 
and led by WTZ Essen, are expected in early 2023. 
“The study is a good example of what the WTZ Net-
work would ultimately like to achieve: putting its own 
ideas into practice and thus offering patients new 
options for treatment,” says Schadendorf.

Clinic A at University Hospital Münster, who is heading 
the project. The primary aim of the study is to pro-
long patients’ progression-free survival through the 
combination therapy in comparison to the trabectedin 
monotherapy. 

“Worldwide, we are the first to introduce targeted 
blood coagulation in tumours to clinical testing,” 
says Prof. Wolfgang E. Berdel, in whose laboratory 
at University Hospital Münster, around 20 years ago, 
the idea of the innovative fusion protein tTF-NGR 
was first born. Since then, the production and dis-
tribution of tTF-NGR as an investigational drug has 
been pursued “with enormous effort”. According 
to Berdel, it is “an absolute innovation”, because 
the production of and approval for investigational 
drugs for multicentric studies is more the task of 
the pharmaceuticals industry and not of a univer-
sity clinic. 

Phase III of the TRABTRAP study is being carried out 
multicentrically all over Germany – in close coord-
ination with the WTZ Network.

T he NivoMela study is the first clinical 
study on melanoma for which the patients 
taking part are selected on the basis of the  
gene signature of their tumour. The nation- 

wide study, initiated by University Hospital Essen, 
is being led by Prof. Dirk Schadendorf, Director of 
Essen Dermatology Clinic and of WTZ Essen.

T he medication trabectedin is a standard 
part of the treatment of soft-tissue sarcoma. 
One of the aims in the Phase III TRABTRAP 
study is to enclose this trabectedin in-

side the tumour – the “TRAP” part of the name 
explains this. 

Gene signature study produced by  
WTZ Essen for melanoma patients  

Nationwide Phase III TRABTRAP  
study carried out by WTZ Münster

The aim of the study is to 
increase the efficacy of  
chemotherapy in the tumour.”

Prof. Christoph Schliemann,  
Medical Clinic A at University Hospital Münster  

Prof. Dirk Schadendorf 
Director of WTZ Essen
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More than just theory

Especially in oncology – in which patients are often 
supported over a long period of time and through 
different phases of illness and therapy – physicians 
must be able to deal with demanding and challen- 
ging situations. “We are aware of how important com- 
munication is in the medical profession – primarily 
with patients, but also between the various pro-
fessions looking after them,” explains Prof. Joachim 
Fandrey, Vice-Dean of Studies and Teaching at the 
Medical Faculty at University Medicine Essen. 

“We need to move away from simply passing on 
knowledge to students, towards developing their 
competences more. In doing so, it is not only spe-
cialist and subject-related competence that needs 
to be built up, but also social competence and self-
management skills,” adds Prof. Bernhard Marschall, 
Dean of Studies at the Medical Faculty of University  
Hospital Münster. This human side, he says, is 
especially important in view of the rapid technical 
developments taking place in medicine.”

For this purpose, “Essen Curriculum Communication” –  
ECKO for short – was set up a few years ago at the  
Medical Faculty in Essen. “Here, for example, we have  
a module entitled ‘Breaking Bad News for Beginners’ 
to prepare students for revealing a diagnosis of 
cancer, for example,” says Prof. Sven Benson from the 
Institute of Didactics and Curriculum Development in 
Medicine at University Medicine Essen. “This is an 
enormous challenge, of course, which students often 
initially feel unable to deal with.” To counteract this,  
discussions are held with simulation patients –  
particularly in the first semesters – where the under- 
lying situation is uncoupled from specialist medical 
knowledge. “We have had good experience with this,  
because a lack of specialist knowledge is often 
inhibiting for the younger students. The feedback 
given is very good, which is why we have expanded 
the module in the past few years,” Benson reports.

In Münster, the communication training units in the 
Medical Faculty’s teaching hospital are combined 
together – “purely locally, but also conceptually and  
content-wise,” Marschall explains. This gives medical  
training an innovative, realistic framework with a 
practical orientation: students are in a safe learning 
environment in which they can freely practise the 
most important elements of medical work – under 
conditions which correspond to their later working 
environment. When they attend a course in the 
teaching hospital, communication with simulation 
patients is at the forefront.

“A standardised feedback setting is decisive for learn- 
ing progress here,” explains Dr. Hendrik Ohlenburg, 
Medical Director of the teaching hospital. “The con-
versations in the patient rooms are all observed by 
the other members of the semester groups through 
a one-way mirror. Afterwards, everyone involved 
discusses their impressions together. “We have a  
standardised concept for this which everyone knows,  
and which always follows the same procedure.” At 

Lecturer Dr. Mitra Tewes emphasises the key role 
which social and communication competences play  
in clinical work in oncology. Tewes, a palliative phy-
sician, heads the Palliative Medicine Working Group 
at the Internal Clinic (Tumour Research) at University 
Medicine Essen. It is easier, she says, “to learn by  
heart a chemotherapy scheme and guidelines than 
to break the news that further therapy is no longer 
possible – or at what point palliative medicine should 
be integrated.” This is why, at the Internal Clinic 
(Tumour Research), young junior doctors are offered 
not only a basic course in palliative medicine to give  
them an overview of this area and the opportunities  
it offers, but also a six-month rotation on the pallia-
tive ward. “This improves not only their specialist 
knowledge but also their expectations regarding 
their own self-efficacy – in other words, giving them  
the assurance that they are helping patients to actually 
understand palliative medicine and offering them 
appropriate pain management,” Tewes explains. 
And she emphasises that “training in oncology is a 
continuous process.”

M edical students need more than lectures, 
seminars and textbooks to acquire all 
the skills they will require in their later 
careers. Apart from specialist know-

ledge, social competences also play a big part in 
a physician’s everyday work – in particular when 
empathy is needed in speaking with patients. In 
both Essen and Münster, the curriculum is there- 
fore augmented by modules in which students can 
train essential elements of a doctor’s work realis-
tically and in a safe environment.

Next generation: medical training in the WTZ Network

Breaking down inhibitions, 
building up competences

Practising with simulation 
patients and qualified  
feedback

Continuous further training 
in daily clinical work

the end, the lecturers or tutors for the course also 
express their opinions and summarise what has 
been said, so that the students have a solid basis 
for reflecting on their experiences in the simulation.

Participants have psychological support in the pro-
cess, both in Essen and in Münster. This is especially 
important in oncology, says Prof. Philipp Lenz, 
Medical Director of Palliative Medicine at University  
Hospital Münster and General Manager of WTZ 
Münster. After all, he adds, the personal situation 
of each individual student also plays a role. “For 
example, if I have just lost my grandmother to pan-
creatic cancer, and then I’m in simulations which 
reflect precisely that – then, of course, that triggers 
something inside me,” says Lenz. For this reason, as 
Benson adds, it is important that the simulations take 
place “under very controlled and safe conditions.”

We are aware of how important  
communication is in the medical  
profession – primarily with patients,  
but also between the various  
professions looking after them.”

Prof. Joachim Fandrey, 
Vice-Dean of Studies and Teaching  
at the Medical Faculty at the  
University of Duisburg-Essen.

 We need to move away from  
simply passing on knowledge to  

students, towards developing  
their competences more.”

Prof. Bernhard Marschall,  
Dean of Studies at the Medical Faculty of 

University Hospital Münster 
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79
clinics

3.300
beds

22.200
employees

87.600
inpatients

59.300
patients undergoing surgery

311.800
outpatients

cancer patients  

12.500
newly diagnosed

71
institutes

43.700
cancer patients

14.000
cancer inpatients

29.700
cancer outpatients

University Medicine Essen and University Hospital Münster

Core area of oncology 
(number of patients) 

26.100
medical oncology

6.800
surgical oncology

4.000
haemato-oncology

3.600
radio-oncology 

1.800
paediatric oncology
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