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SEOM clinical guidelines were born in 2010 as a perceived
need by the Spanish oncologists, that required clinical
practice documents tailored to the peculiarities of the
spanish healthcare system. Since then, in the successive
annual editions, numerous guidelines have been published
focusing on the diagnosis and therapeutic management of
the most prevalent malignancies and also in relation to
supportive care and symptom control. As we have
remarked on previous occasions, there is no doubt of the
need of editing local guides about the medical treatment of
cancer. Sometimes it could be considered unnecessary
because many other international guidelines are also
available. However, it is well known that the particularities
of patient care varies depending on numerous factors, such
as health care setting, geographic area, access to new
drugs, insurance coverage, and local treatment protocols
[1]. A recent comprehensive survey conducted by SEOM
has detected disparities in the treatment and services pro-
vided to the patients depending on the geographic area or
the center considered. This report will be published during
2016 and reveals the need of national guidelines as a way
to reduce disparities. This fact has been taken into account
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by the SEOM organization, which has positioned itself
unequivocally in favor of equity of access to treatments for
all patients along our country.

However, on the other hand, the Spanish Cooperative
Research Groups, working under the umbrella of SEOM,
have played a relevant role in the generalization of stan-
dards of care of many cancers. In the last decade, these
groups have reached a level of scientific production and
quality of research that has positioned themselves as
international leaders in most fields of oncology. Therefore,
SEOM considered necessary in the present edition of their
clinical guidelines to establish an alliance with the major
research groups as a guarantee of quality of the content and
selection of authors of the manuscripts. The guides have
been written by recognized national experts, selected by
the research groups themselves, with common editorial
standards and same criteria for evidence-based informa-
tion. These premises provide to the present edition of the
guides an added value to place them on a par with other
international guidelines.

In this issue, two guides on management of hereditary
colorectal (CRC) cancer, and hereditary breast and ovarian
cancer have been incorporated. In the first one, Guillen-
Ponce et al., describes genetics, current diagnosis and man-
agement of hereditary CRC syndromes pointing to a multi-
disciplinary approach to achieve the best results in patients
and family outcomes [2]. In the breast and ovarian hereditary
guide, Llort et al., describes deeply main recommendations
related with criteria for BRCA genetic testing, surveillance
and strategies for early detection in mutation carriers, risk-
reduction surgery, chemoprevention, and new treatment
strategies in BRCA carriers. In addition, they review other
hereditary breast cancer syndromes [3].

Two guides previously published about management of
breast cancer have been updated. As authors remark, breast
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cancer is still a major public health problem. Despite
remarkable advances in early diagnosis and treatment, one
in three women may have metastases since diagnosis, and
is the leading cancer-related cause of death between
Spanish women. Better understanding of prognostic and
predictive factors allows us to select the most appropriate
adjuvant therapy in each patient. In these guidelines, the
experts summarize current evidence for the medical man-
agement of both early-stage and metastatic breast cancer
[4, 5].

There is no doubt that malignant melanoma is one of the
malignancies in which in the last years advances in diag-
nosis and treatment have changed in a dramatic way the
management of the disease. The new systemic treatment
strategies based on mutational analysis of the tumor, and of
course the new immunotherapy have been deeply reviewed
by the authors of the guide [6].

In the metastatic colorectal guide, Aranda et al., make a
remark in colorectal cancer which is still the second
leading cause of cancer dead in Spain; and about half the
patients will eventually develop distant metastases. How-
ever, treatment options are expanding and prognosis has
improved over the last decades. Management of advanced
CRC is discussed from a multidisciplinary point of view, to
select the most appropriate therapy, and designing a cus-
tomized treatment plan [7]. It is well known that gastric
cancer is a major health problem is Spain. The new
guidelines reinforce the evidences that gastroesophageal
junction tumors and gastric cancer should be considered as
two independent entities with a different prognosis and
treatment approach. The role of neoadjuvant and adjuvant
therapy is revised, as well as, treatment for stage IV
tumors, with special emphasis in randomized phase III
trials with overall survival improvement [8]. To complete
the information about the management of digestive tumors,
we have also incorporated guidelines about hepatocellular
carcinoma and biliary tract cancers [9, 10].

Garcia-Campelo et al., remind us that lung cancer is the
most common cancer worldwide as well as the leading
cause of cancer-related deaths, and non-small cell lung
cancer (NSCLC) accounts for up to 85 % of all lung can-
cers. Multiple advances in the staging, diagnostic proce-
dures, therapeutic options, as well as molecular knowledge
have been achieved during the past years. All these major
advances have been included in the new version of the
SEOM guidelines [11].

Authors of the cervical cancer guidelines emphasize that
although screening programs have led to a relevant
reduction in the incidence and mortality due to this disease
in developed countries, it is still an important cause of
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mortality in undeveloped countries and clinical stage is still
the most relevant prognostic factor. A review of primary
treatment in early and locally advanced stages is performed
as well as strategies in recurrent or metastatic disease with
the combination of chemotherapy plus antiangiogenic
drugs [12]. Finally an updated version of two previously
published guides on Follicular non-Hodgkin’s lymphoma
and Hodgkin’s lymphoma have been incorporated, to pro-
vide to medical oncologist new evidence in the manage-
ment of these entities [13, 14].
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