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Surgery

median days to treat = 30
Radiation therapy

median days to treat = 36
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Median public days: 43

        Median private days: 17
Median public days: 39

        Median private days: 31

Note this analyses shows median days from diagnosis to first treatment 
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Systemic therapy

median days to treat = 32

Median public days: 38

        Median private days: 23
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39% of 

inoperable stage 

I-III patients 

received first 

treatment within 

45 days of 

diagnosis

68% of operable 

stage I-II patients 

receive first surgery 

within 45 days of 

diagnosis

Inoperable stage I-III 

time to first RT or CRT
Operable stage I-II 

time to first surgery



This is a brief extract from the presentation.
If you would like more information, please contact us

CancerAllianceQld@health.qld.gov.au

mailto:CancerAllianceQld@health.qld.gov.au
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