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Background

IPO Porto is a national reference center for oncology care in Portugal. Its clinical registry, Repositório Integrado de 

Conhecimento (RIC), consolidates oncology data through a mix of automated ingestion and extensive manual 

entry by clinical experts. Despite its quality, coding and structural heterogeneity limit interoperability and 

secondary use¹. This work presents the OMOP-CDM ETL design and planned next steps for extension2.

Conclusion
This work demonstrates the feasibility of transforming a curated oncology registry into OMOP CDM through 

a formally specified ETL process. Future iterations will expand the analytical scope by capturing systemic 

therapies, surgical procedures, and critical clinical performance indicators like ECOG

● ICD-O-3 Mapping: Histology, behaviour, and topography 

concatenated for CONDITION_OCCURRENCE mapping.

● Wide-to-Long Transformation: Tumor characteristics were 

transformed into multiple longitudinal records across 

MEASUREMENT and CONDITION_OCCURRENCE.

● Cancer Modifiers: Staging and tumor attributes mapped to 

OMOP Cancer Modifier concepts in MEASUREMENT.

● Temporal Proxies: Tumor diagnosis date used as proxy 

when comorbidity onset dates were unavailable.
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Methods

Figure 1. ETL design specification for the RIC.CaracteristicaTumorView source, 
detailing the transformation logic for mapping oncological data, TNM and ICD-O-3 

classifications, into the OMOP Measurement and Condition_Occurrence tables.

Results
The first version cover the PERSON, VISIT_OCCURRENCE, CONDITION_OCCURRENCE, MEASUREMENT, DEATH, 
CDM_SOURCE, OBSERVATION_PERIOD domains. The ETL design decisions included:
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