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Methods EHR Databases
. Figure 1. Schematic representation of the process mining flow.
We analyzed the oncological pathways of 4.384 patients who PVI4P ( . )
underwent their first oncology consultation between 2015 and Figure 2. Distribution of breast
2023 and were diagnosed with breast cancer. Administrative Metastatic cancer patients by disease stage.
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Biopsy (104)
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The resulting process maps provided a clear visualization of the main care .
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treatment within the clinically recommended 60-day window.
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Our study demonstrates the feasibility of process-oriented data science in oncology. The approach offers a reproducible Want to know more
methodology for deriving actionable insights and supporting evidence-based improvements in complex healthcare settings. about us?
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