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Objective: Despite progress in various medical fields, the suggested post-operative Oncological Chemotherapy is based these days on statistical results. A new concept named VIEZION was founded by the NESA in order to improve the post-surgical oncology outcome

Methods and Procedures: Oncological Tumor Boards in different institutes are meeting regularly; but usually with the same members, therefore usually same ideas and recommendations are repeatedly heard. To improve the post-operative oncological outcome the NESA initiated an international oncological advisory board with opinion leader members from different countries, comprising basic science members, geneticists, stem-cell specialists, surgeons and oncologists. Physicians and patients from different countries are already approaching the board and occasionally original and non-conventional modes of treatments are suggested. 
Members of the board are involved in different research aspects concerning the Pre-Implantation Factor (PIF). The PIF with its 15-amino acid structure is unique for all mammals and prevents rejection of the conceptus by its host. It was lately found to be useful in many fields such as prevention of brain injury due to ischemia, protecting against post-operative irradiation and its function is similar to steroids but without the involved side effects, and it seems that the PIF will have a major role in oncology prevention and treatment. It has been shown that anaesthetic medication based on fatty acids might prevent spread of cancer cells during surgery. 


Results: The board was approached already eleven times by physicians and patients from six different countries and recommendations were given after discussions and brainstorming, in three cases (27%) which will be introduced the final recommendations were different from the initials that the patients received in their countries.

Conclusion: Although at the beginning it seems that the involvement of consultants from different institutions and disciplines will add value to the traditional local Tumor boards, and will also enable physicians to be aware of different centers with different experiences.  


