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Contact

» Do you know a Cancer Registry Executive that needs help with:

< Staffing Support for

Abstracting & Reporting

Follow up

Case Finding

Survey Readiness or Operational Assessment
Cancer Registry Outsourcing Business Case

Auditing / Education

» Do you know a CTR professional that is looking for:

A new career opportunity
Supplementing their current income

Flexibility of working from home

Leslie Hodz, VP of Client Development
Leslie.Hodz@omegahms.com
813-331-0704
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Ownership of Webinars

» You may download one copy of the slides for the Webinars for your personal, non-commercial internal use only unless
specifically licensed to do otherwise by himagine solutions/Omega Healthcare in writing. This is a license, not a transfer
of title, and is subject to the following restrictions: you may not:

< Modify the webinars or use them for any commercial purpose, or any public display, performance, sale or rental
< Remove any copyright or other proprietary notices from the Webinars
% Transfer the Webinars to another person

» The educational webinars and the printed materials made available pursuant thereto (collectively, the “Webinars”) are
the property of himagine solutions Inc./Omega Healthcare (“himagine”), are provided as a service to our employees
and our clients and may be used for informational purposes only. Himagine/Omega Healthcare has prepared the
Webinars using official Centers for Medicare and Medicaid Services (CMS) documents, Federal Register, and recognized
input from the Cooperating Parties. While himagine/Omega Healthcare has made reasonable efforts to ensure the
content of the Webinars is accurate, himagine/Omega Healthcare makes no representation, warranty, or guarantee that
this information is error-free, or that the use of information within the Webinars will prevent differences of opinion with
payers. The ultimate responsibility for correctly using the coding system lies with the user. The Webinars may or may not
qualify for Continuing Education Units (CEUs). While himagine/Omega Healthcare may offer assistance to a participant
with processing CEUs, it is up to the participant to ensure that this is completed. The Webinars are copy-righted and any

unauthorized use of any Webinars may violate copyright, trademark, and other laws.
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Disclaimer

» The webinars are provided "as is" without any express or implied warranty of any kind including warranties of
merchantability, noninfringement of intellectual property, or fitness for any particular purpose. In no event
shall Omega Healthcare or its suppliers be liable for any damages whatsoever (including, without limitation,
damages for loss of profits, business interruption, loss of information) arising out of the use of or inability to use
the materials, even if himagine has been advised of the possibility of such damages.

» Omega Healthcare makes no commitment to update a Webinar once it has been completed
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IMPORTANT CEU NOTE FOR WEBINAR ATTENDEES

» Omega Healthcare offer industry-specific webinars at no cost to the attendee. Each webinar is approved by AHIMA,
AAPC or the NCRA and provides continuing education units (CEU). We list important points below which you should
read if you elect to attend one of our free webinars. himagine is not responsible should you not qualify to receive or did
not receive your CEU certificate.

» You must enroll for each webinar and provide a valid email address. Please be aware if you use your work email, it may
be considered spam and prevent you from receiving. We suggest you add to your contact list the email address
himagine solutions/Omega Healthcare will use to send the CEU certificate. This may allow the email to go to your inbox
instead of spam. You may want to check with your employer’s IT department.

» The NCRA certificate is available to you during the webinar to download once you have attended at least 45 minutes of
the webinar. Click on the gold ribbon icon in the bottom task bar. You may need to disable the pop-up blocker on your
computer before downloading the NCRA certificate.

» A PDF copy of the presentation is available for download during the webcast by clicking on the blue paper clip icon in
the bottom task bar. It is also found in the related content on the right-hand side of your screen.

» You may download this at any time during the presentation or post webinar prior to logging out.

» Itis your responsibility to print and store the CEU certificate for future reference. You will need the certificate when it ‘
comes time to renew your certification. It is the responsibility of the attendee to ensure he or she has the documents

required for maintaining his or her certification. himagine solutions/Omega Healthcare will no longer track this

information.
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Housekeeping

» This program is approved for 1 CE hours of which 1 hours meet the Category A requirements from NCRA

< If you are not a CTR, please check with your accrediting agency to determine if they accept CE hours from
NCRA.

» Google Chrome is the ideal platform.

» A PDF copy of the webinar is available to you during the webcast by clicking on the blue paper clip icon at the
bottom of the webcast. It is also found in the related content section on the right-hand side of your screen.

» Please enter your questions in the Q&A box.

» A copy of all questions and answers will be emailed to webinar registrants within 1-2 weeks.
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Format of these Presentations

» Present a Scenario

» Ask a Question

» Wait for response from audience.
< The responses are anonymous.
< Please answer quickly.

< It doesn’t matter if you answer wrong, no one will know it was you!
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Objectives

» Discuss the nuances and complexity of assigning the correct codes in various case scenarios.
» Highlight areas where registrars struggle abstracting.
» ldentify various resources available to the cancer registrar and how to apply that knowledge when abstracting.

» Discussion on tips for more efficient abstracting.
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Minimum Resources Required to Abstract

» 2023, 2022 or previous Implementation Guidelines >
https://www.naaccr.org/implementation-guidelines/

> Solid Tumor Rules https://seer.cancer.gov/tools/solidtumor/

» Hematopoietic and Lymphoid Neoplasm Database
https://seer.cancer.gov/seertools/hemelymph/ >

» Hematopoietic and Lymphoid Neoplasm Coding Manual
https://seer.cancer.gov/tools/heme/Hematopoietic Instructions an

d Rules.pdf >

» NAACCR Site Specific Data Items and Grade
https://apps.naaccr.org/ssdi/list/ >

SEER*RSA https://staging.seer.cancer.gov/eod public/home/2.0/

or https://staging.seer.cancer.gov/eod public/home/2.1/ >

EOD 2018 https://seer.cancer.gov/tools/staging/

Summary Stage 2018 https://seer.cancer.gov/tools/staging/

YV V V VYV V

American Joint Committee on Cancer/AJCC
https://www.facs.org/quality-programs/cancer/ajcc

ICD 0 3 Histology Revisions https://www.naaccr.org/icdo3/

NAACCR https://www.naaccr.org/data-standards-data-
dictionary/SEER*Rx Interactive Antineoplastic Drugs Database
https://seer.cancer.gov/seertools/seerrx/

STORE Manual https://www.facs.org/quality-programs/cancer-
programs/national-cancer-database/ncdb-call-for-data/registry-

manuals/

SEER Program Coding and Staging Manual
https://seer.cancer.gov/tools/codingmanuals/

CTR Guide to Coding Radiation Therapy Treatment in the STORE
https://www.facs.org/quality-programs/cancer-programs/national-
cancer-database/ncdb-call-for-data/registry-manuals/

Cancer Program News https://www.facs.org/quality-
programs/cancer/news

-l

Appropriate State Manual

Omega$d

Healthcare



Primary Site
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Primary Site

» Scenario: 2022

< Presented to ER w/ testicular pain swelling. Physical Exam: Large fixed mass left testicle, No
lymphadenopathy appreciated

< US Scrotum: 0.5cm area in the left testicle suspicious for neoplasm
» Question: How would you code the primary site?

< (€62.0 Undescended testis

< (€62.1 Descended testis

% (C62.9 Testis, Nos
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Answer & Rationale

> —€62.0Undescendedtestis
» (€62.1 Descended testis

L O Tectis Dec

» SEER Inquiry System - Question 20140005

< Question: Primary site--Testis: In the absence of a specific statement that the patient's testicle(s) are
descended, should the primary site for a testicular tumor be coded as C621 (Descended Testis) when the
mass is palpable on physical exam or demonstrated on scrotal ultrasound? See discussion.

< Discussion: It seems the non-specific Testis, NOS (C629) code is being over-used. Many testis cases have no
documentation of the patient's testicular descension. However, testicular tumors in adults are frequently
detected by palpation or scrotal ultrasound. An undescended testis (a testis absent from the normal scrotal
position) would be non-palpable or not amenable to imaging via a scrotal ultrasound. ‘

< Answer: Unless the testicle is stated to be undescended, it is reasonable to code C621 for primary site.
Reserve C629 for cases with minimal or conflicting information.

Omega$d

Healthcare



SSDI’s
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Testis SSDI’s

Pre-Orchiectomy Range Pre-Orchiectomy Lab Value Pre-Orchiectomy Lab Value S Category Clinical

Post-Orchiectomy Range Pre-Orchiectomy Range Pre-Orchiectomy Range S Category Pathological
Post-Orchiectomy Lab Value  Post-Orchiectomy Lab Value

Post-Orchiectomy Range Post-Orchiectomy Range
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LDH Pre-Orchiectomy Range

» Scenario: Lab tests done prior to Orchiectomy

”oe

% LDH 398 elevated [ref range 110-271]

» Question: How will you code LDH Pre-Orchiectomy Range?
% 0
e 1

g WOt rormal bienits
iLess tha 1.5 [ it of normal for LD
Fi 151 M
[Between 1.5 and 15 tha upper Limit of norrmal fof

par it oF rormmal

Pre-Orchnectomy lectate detydrogenase (LDH) range stated to

L | I il 1]
Mot appbcable. Information nat collected for this case
[IT this infarmation is required by vour standard setter, bse of code B may recult in an odit emor.)

| nented record
O Dahydrogenasa) P l iy Rang 1SS d
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READ THE NOTES in the SSDI Manual-LDH (Lactate Dehydrogenase) Pre-Orchiectomy Range

> Note 1: Physician statement of the LDH (Lactate Dehydrogenase) Pre-Orchiectomy Range can be
used to code this data item when no other information is available.

» Note 2: Record the range of the highest LDH test result documented in the medical record prior to
orchiectomy or prior to any systemic treatment. The lab value may be documented in a lab report,
history and physical, or clinical statement in the pathology report.

> Note 3: Of the three tumor markers, lactate dehydrogenase (LDH) is the least specific for
testicular cancer. The magnitude of LDH elevation directly correlates with Testis tumor burden.
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Answer & Rationale

» Pre-orchiectomy lab value is elevated at 398 =
[upper limit of normal 271]

Code 1 (Less than 1.5 times the upper
limit of normal for LDH) :

_\__-_- _:E and 10 times the upper Limit of normal for LOH)
= 1.5x271=406.5
* LDH would have to be <406.5 i

< Code 2 Between 1.5 and 10 times the 4 B et tatoribirilnesenase 10 ranme-stitod oo dovstor

upper limit of normal for LDH)
= 10x 271=2710

¢ LDH would have to be between ; ||1I -'.' I rifarmatio '.l.ll | _| -.:'..:.}"‘..{-I. d use of code B may result in an edit emor.)
406.5-2710

< Code 3 (Greater than 10 times the upper _OH (Lactate Dehydrogenase) Pre-Orchiectemy Range not assessed or unknown if agsessed

limit of normal for LDH) ‘

= LDH would have to be >2710
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hcG Pre-Orchiectomy Lab Value

» Scenario: Lab tests done prior to Orchiectomy

% hcG <2 mIU/mL [Reference range<5 mlIU/mL]

» Question: How will you code hcG Pre-Orchiectomy Lab Value?
<+ 0.0
<+ 1.9

<+ 2.0
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READ THE NOTES in the SSDI manual- hCG Pre-Orchiectomy Lab Value

» Note 1: Physician statement of the hCG (Human Chorionic Gonadotropin) Pre-Orchiectomy Lab Value can be
used to code this data item when no other information is available.

» Note 2: Record the lab value of the highest hCG test result documented in the medical record prior to
orchiectomy or prior to any systemic treatment. The lab value may be documented in a lab report, history and
physical, or clinical statement in the pathology report.

» Note 3: A lab value expressed in International Units/liter (1U/L) is equivalent to the same value expressed in
milli-International Units/milliliter (mlU/mL).

» Note 4: The same laboratory test should be used to record information in hCG Pre-Orchiectomy Range
[NAACCR Data Item #3849].
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Answer & Rationale

> 19
» SSDI Manual Recording values when “less than” or “greater than” are used

< Record the value as one less than stated when a value is reported as “less than X,” and as one more than
stated when a value is reported as “more than X.” One less or one more may refer to a whole number (1), or
a decimal (0.1), depending on the code structure of the field.

= SSDIs with decimals in their code structures
* Example 1: PSA stated as < (less than) 5. Record 4.9
* Example 2: hCG lab value resulting findings of < (less than) 1. Record 0.9

* Example 3: Ki-67 reported as > (greater than) 20%. Record 20.1
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hcG Pre-Orchiectomy Range

» Scenario: Lab tests done prior to Orchiectomy

% hcG <2 mIU/mL [Reference range<5 mlIU/mL]

» Question: How will you code hcG Pre-Orchiectomy Range?
% 0

o
e 1

Description

Within mormal liomts

rionic gonadatropin (hCG) stated to be elevated

ur standard sethor, voe of code B may resolt in-an ¢
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READ THE NOTES in the SSDI manual- hCG Pre-Orchiectomy Range

» Note 1: Physician statement of the hCG (Human Chorionic Gonadotropin) Pre-Orchiectomy Range can be used
to code this data item when no other information is available.

» Note 2: Record the range of the highest hCG test result documented in the medical record prior to
orchiectomy or prior to any systemic treatment. The lab value may be documented in a lab report, history and
physical, or clinical statement in the pathology report.

» Note 3: A lab value expressed in International Units/liter (1U/L) is equivalent to the same value expressed in
milli-International Units/milliliter (mlU/mL).

> Note 4: The same laboratory test should be used to record information in hCG Pre-orchiectomy Lab Value
[NAACCR Data Item #3848].
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Answer & Rationale

< Pre-orchiectomy lab value is hcG <2 mlU/mL
[Reference range<5 mIU/mL]

&1l =l
Pre-orct O
Test orderad, 1

Mot applicable: information not

[If this

W humman charionic gonadatropin (hCGE) stat

Coodlectio for thisCas

& recuired by your standard settor, use of code B
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AFP (Alpha Fetoprotein) Pre-Orchiectomy Range

» Scenario: Lab tests done prior to Orchiectomy

< AFP elevated 40,000 ng/mL

» Question: How will you code AFP Pre-Orchiectomy Range?
% 0
e 1

Description

Wyithin normat limits

1,000 - 10,00 nL

Gi rth il

2 Irchiectomy alpha fetoprot AP

Te ait

dMot applcable. Information not collecte

[If this infermation is required by vour standard setter,

focumented in medicat recorn

ML
use of code B may result ned I
] uri |

Omega$d

Healthcare



Answer & Rationale

Code | Description

% Pre-orchiectomy lab value is AFP elevated 0
40,000 ng/mL e T ;
2 1,001 SO0 L
5 nectemy alpha fetopr AP d fo d
T Teal art
r (5l lected for this case
i required | ur standar uze of code B may result in an ed I
=] 3 | \cat recond
atein} Pre-O B ]
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S Category Clinical

» Scenario: Lab tests done prior to Orchiectomy ; 51 Ak least one of these values is alevated AND
< AFP elevated 40,000 ng/mL LDH less than 1.5 ¥ N* ARD
< LDH 398 elevated [upper limit of normal 271] AP |nig - 1.000

% hCG <2 within normal limits ] o

» Question: How will you code SSDI S Category Clinical? AFP (ng/ml) 1,000 ta 10,000
» 0S0 3 S3; Only one slevated test s needed
% 1S1 | D greate 10 x N* OR
% 252 AFP foghmL) areatée than 100

% 3S3 g el Mot documentad in medical record
Category Chinical not assessed or urknown if assessed

% 9Sx

g i )
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)TES in the SSDI Manual-S Category Clinical

>

Note 1: Code the S category as described by the physician. If the S category determined by available lab values
or calculated by vendor software differs from the physician statement of the S category, the physician's
statement takes precedence.

Note 2: Code the pre-orchiectomy S category according to the table below. This table is also available in AJCC 8th
edition, Chapter 59, Testis.

- For AFP, a lab value expressed in micrograms per liter (ug/L) is equivalent to the same value expressed in
nanograms per milliliter (ng/ml).

Note 3: Clinical stage values are those based on physician statement or lab values at diagnosis, prior to
orchiectomy, and prior to any systemic treatment.

Note 4: All three lab values are needed for SO-S1. Only one elevated test is needed to assign S2-3. If any
individual test is not available and none of the available tests results meets the S2-3 criterion for that test,
assign code 9 (SX).
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Answer & Rationale

Code
- P > AFP elevated 40,000 ng/mL
> LDH 398 elevated [upper limit of

- S1: At least one of these values is elevated AND normal 271]
°LDH less than 1.5 x N* AND
*hCG (mIU/L) less than 5,000 AND

————— =0 P L eretessthar-006
D S2:

> HCG <2 within normal limits

3 S3: Only one elevated test is needed
—— el Dl arogtorthan 1O NEQD,
———heGtmitereater-then-56-080-0R—

*AFP (ng/mL) greater than 10,000 ‘
Sxe-Not-cloctrmented--medicat-recort——
S Category Clinical not assessed or unknown if assessed

©
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S Category Pathological

C 0; Marker study levels wil rral [eveis

» Scenario: 7 . : . T

< 08-03-2022 Orchiectomy o '_I' 'I'- b F . N AN

< LDH Not done __ frmiLiL) _.:;Iu - AN

% 08-16-2022hCG <2 within normal limits b )

< 08/16/2022 AFP elevated 40,000 ng/mL i =

« 08/20/2022 AFP elevated 10,000 ng/mL e e

% 08-23-2022 Chemo Started AFF (mg/mi) 1,000 1o 10,000
» Question: How will you code SSDI S Category Pathological? 53: Only om sted test s nee

% 0850 Hiiida 10 % N* OR

% 181 il i e

* 232 3 S Mot documented in medicak record

% 393 5 Category Chincal not assessed oF unknown i

9 Sx
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READ THE NOTES in the SSDI Manual-S Category Pathological

>

Note 1: Code the S category as described by the physician. If the S category determined by available lab values
or calculated by vendor software differs from the physician statement of the S category, the physician's
statement takes precedence.

Note 2: Code the post-orchiectomy S category according to the table below. This table is also available in AJCC
8th edition, Chapter 59, Testis.

«  For AFP, a lab value expressed in micrograms per liter (ug/L) is equivalent to the same value expressed in
nanograms per milliliter (ng/ml).

Note 3: Pathological stage values are those based on physician statement or lab values after orchiectomy and
prior to adjuvant therapy.

Note 4: If the initial post-orchiectomy lab values remain elevated, review the subsequent tests and use the
lowest lab values (normalization or plateau) prior to adjuvant therapy or before the value rises again.

Note 5: All three lab values are needed for SO-S1. Only one elevated test is needed to assign S2-3. If any
individual test is not available and none of the available tests results meets the S2-3 criterion for that test, assign

code 9 (SX). ‘

Note 6: When all the serum tumor markers are normal pre-orchiectomy and they are not repeated post-
orchiectomy, code 5.
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Answer & Rationale

| |
: Se-Markerstudytevels-withirnermattevets > 0_8-_16-2022 hCG <2 within normal
= S1: At least one of these values is elevated AND limits
: L84 /D02D ALD alayated 40000

*hCG (mIU/L) less than 5,000 AND Agfrak

*AFP (ng/mL) less than 1,000 > |08/20/2022 AFP elevated 10,000
2 S2: > | 08-23-2022 Chemo Started

| nH J 5 X N* tg 10“ N* QR

*hCG (mllI/1) 5 000 ta 50 000 OR
*AFP (ng/mL) 1,000 to 10,000

3 S3: Only one elevated test is needed
°LDH greater than 10 x N* OR
*hcG (mIU/mL) greater than 50,000 OR

*AFP (ng/mL) greater than 10,000 ‘

9 SX: Not documented in medical record
S Category Clinical not assessed or unknown if assessed

Omega$d

Healthcare




AJCC Stage
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AJCC Clinical Stage

» Scenario:
< 7/23/2022 Presented w/ testicular pain & swelling. A scrotal U/S identifies 0.5cm area in the left testicle
suspicious for cancer. No CT or any other imaging done to assess regional lymph nodes prior to Orchiectomy.
AFP elevated 40,000, LDH 398 [upper limit of normal 267], HCG less than 2
Nothing below this line is included in clinical stage
8/3/2022 Radical Orchiectomy: 1.5 cm Germ Cell Neoplasia, pTis pNX
8/15/2022 CT: Para-aortic lymph nodes suspicious for metastatic adenopathy
8/16/2022 AFP elevated 40,000, HCG less than 2, no LDH done
08/20/2022 Oncologist stage: cTis cN3 cMO0 S3
08/23/2022 started on adjuvant chemotherapy BEP
11/13/2022 Para-aortic LND: 8 LN's negative

X3

o

R/
0.0

®,
0.0

X3

o

R/
0.0

X3

o

Question: How would you assign the AJCC Clinical Stage categories?
cT BLANK cN BLANK cMO

cTX cNX cMO ‘

2 \7

.0

®,
0.0
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Answer & Rationale

> Rules for Clinical Classification in the AJCC 8t Edition

» AJCC Curriculum for Registrars https://www.facs.org/quality-programs/cancer-programs/american-joint-
committee-on-cancer/staging-education/registrar/curriculum/

= Module IV: Advanced Lesson 23 & 24
= Module Il: Beginning Lesson 11

» CAnswer Forum Post https://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging-8th-edition/male-genital-
organs-chapters-57-59/testis-chapter-59/128136-ctx-or-ct-blank-do-i-use-info-from-ajcc-curriculum-or-canswer-
forum-posts#post128175

» CTXcNX

< Assign an X because the patient is eligible for staging, but the physician did not assess or have the
information-no biopsy or CT scans done [

* cMO ‘

= Assign cMO- only requires H&P, imaging is not necessary to assign cMO
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AJCC Pathologic Stage

» Scenario:

< 7/23/2022 Presented w/ testicular pain & swelling. A scrotal U/S identifies 0.5cm area in the left testicle
suspicious for cancer. No CT or any other imaging done to assess regional lymph nodes prior to Orchiectomy.
AFP elevated 40,000, LDH 398 [upper limit of normal 267], HCG less than 2

8/3/2022 Radical Orchiectomy: 1.5 cm Germ Cell Neoplasia, pTis pNX

8/15/2022 CT: Para-aortic lymph nodes suspicious for metastatic adenopathy

08/16/2022 AFP elevated 40,000, HCG less than 2, no LDH done
8/20/2022 Oncologist stage: cTis cN3 cMO0 S3

Nothing below this line is included in pathological stage
08/23/2022 started on adjuvant chemotherapy BEP

11/13/2022 Para-aortic LND: 8 LN's negative

®,
0.0

X3

o

R/
0.0

®,
0.0

®,
0.0

X3

o

Question: How would you assign the AJCC Pathologic N stage category?
pTiscN3 cMO

pTis pNO cMO ‘

pTis pNX cMO

4 \7

.0

R/
0.0

®,
0.0
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Answer & Rationale

> Rules for Pathologic Classification in the AJCC 8t Edition
» AJCC Curriculum for Registrars Nodule IV: Advanced Lesson 24

» CAnswer Forum Post https://cancerbulletin.facs.org/forums/forum/ajcc-tnm-staging-8th-edition/male-genital-
organs-chapters-57-59/testis-chapter-59/127760-testis-clinical-path-staging#post127822

% pTis eN3 cMO

= Cannot assign clinical N for this site, a nodal dissection is necessary to assign pN category

* TIP: Refer to the AJCC Critical Clarifications document Node Status Not Required in Rare
Circumstances https://www.facs.org/quality-programs/cancer-programs/american-joint-committee-
on-cancer/staging-education/registrar/

< pTis pNO-cMO

=  Cannot use the information from the Para-aortic LND because it was done AFTER the most definitive
surgery & adjuvant chemotherapy]

®,

< pTis pNX cMO I
= AJCC Curriculum for Registrars Nodule IV: Advanced Lesson 24 Surgical resection primary but no nodes
examined code X
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AJCC TNM Post Therapy Stage

> Scenario:

< 7/23/2022 Presented w/ testicular pain & swelling. A scrotal U/S identifies 0.5cm area in the left testicle suspicious for
cancer. No CT or any other imaging done to assess regional lymph nodes prior to Orchiectomy. AFP elevated 40,000, LDH

398 [upper limit of normal 267], HCG less than 2
< 8/3/2022 Radical Orchiectomy: 1.5 cm Germ Cell Neoplasia, pTis pNX
< 8/15/2022 CT: Para-aortic lymph nodes suspicious for metastatic adenopathy
< 08/16/2022 AFP elevated 40,000, HCG less than 2, no LDH done
< 8/20/2022 Oncologist stage: cTis cN3 cMO0 S3
< 08/23/2022 started on adjuvant chemotherapy BEP
< 11/13/2022 Para-aortic LND: 8 LN's negative
» Question: How would you assign the AJCC TNM Post Therapy Path Stage T & N categories?

®

< ypTis ypNO

< ypTOypNO
< ypT BLANK ypN BLANK
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Answer & Rationale

> ypT BLANK ypN BLANK

< AJCC 8t Edition Chapter 1 “Posttherapy or Post Neoadjuvant Therapy (ycTNM and ypTNM) Stage
determined after treatment for patients receiving systemic and/or radiation therapy alone or as a component
of their initial treatment, or as neoadjuvant therapy before planned surgery, is referred to as posttherapy
classification. It also may be referred to as post neoadjuvant therapy classification.
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Summary

» AJCC Clinical cTX cNX cMO S Category 3 Stage Group 99
» AJCC Path pTis pNX cMO S Category 2 Stage Group 99
» AJCC TNM Post Therapy Clinical BLANK

» AJCC TNM Post Therapy Pathological BLANK

Omega$d

Healthcare




Summary Stage

> Scenario:

< 7/23/2022 Presented w/ testicular pain & swelling. A scrotal U/S identifies 0.5cm area in the left testicle
suspicious for cancer. No CT or any other imaging done to assess regional lymph nodes prior to Orchiectomy.
AFP elevated 40,000, LDH 398 [upper limit of normal 267], HCG less than 24/1/2022 Radical Orchiectomy:
1.0cm Germ Cell Neoplasia,

< 8/3/2022 Radical Orchiectomy: 1.5 cm Germ Cell Neoplasia, pTis pNX
< 8/15/2022 CT: Para-aortic lymph nodes suspicious for metastatic adenopathy
< 08/16/2022 AFP elevated 40,000, HCG less than 2, no LDH done
< 8/20/2022 Oncologist stage: cTis cN3 cMO0 S3
< 08/23/2022 started on adjuvant chemotherapy BEP
< 11/13/2022 Para-aortic LND: 8 LN's negative
» Question: How would you assign the Summary Stage?

+ 01n Situ ‘

< 3 Regional Lymph Nodes
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Answer & Rationale

» 3 Regional Lymph Nodes
» SUMMARY STAGE 2018
< Regional Nodes

= Summary Stage uses all information available in the medical record; in other words, it is a combination of
the most precise clinical and pathological documentation of the extent of disease.

3 Regional lymph node(s) involved only

+ Lymph nodes WITH or WITHOUT previous scrotal or inguinal surgery
o Aortic, NOS
= Lateral (lumbar)
Para-aortic
Peniaortic
Preaortic
= Retroaortic
o Pericaval, NOS
Interaortocaval
Paracaval
Precaval
Retrocaval
o Retroperitoneal, NOS
o Spermatic vein
o Regional lymph node(s), NOS
Lymph node(s), NOS

0 In situ, intraepithelial, noninvasive

» Germ cell neoplasia in situ
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Treatment
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SEER Program Ceding and Staging Manual 2021

Surgical Procedure of Primary Site

+ 8/3/2022 Radical Orchiectomy Surgery Codes

Testis
C620-C629

» SEER Appendix C
(Except for M9732, 9741-9742, 9761-9809, 9820, 9826,

> STORE APPENDIX A: Site-Specific 9831-9834, 9840-9920, 9931-9993)
Surgery Codes Codes
00  None: no surgery of primary site; autopsy ONLY

12 Local tumor destruction, NOS
No specimen sent to pathology from surgical event 12

200 Local or partial excision of testicle

30 Excision of testicle, WITHOUT cord
[SEER Note: Orchiectomy not including spermatic cord]

40  Excision of testicle WITH cord or cord not mentioned (radical orchiectomy}
[SEER Note: Orchiectomy with or without spermatic cord]

80 Orchiectomy. NOS (unspecified whether partial or total testicle removed)

Specimen sent to pathology from surgical events 20-80
90 Surgery, NOS

99  Unknown if surgery performed; death certificate only

Omega$d

Healthcare




. < 8/3/2022 Radical Orchiectomy
Scope of Regional Lymph Node Surgery

<+ 08/23/2022 started on adjuvant chemotherapy
BEP

» STORE /SEER Program Coding and Staging Manual ) )
< 11/13/2022 Para-aortic LND: 8 LN's negative

< Code regional lymph node procedures in this data item.

< Record distant lymph node removal in Surgical Procedure of Other Site.

< Include lymph nodes that are regional in the current AJCC Staging Manual or EOD 2018

Code Description

0 No regional lymph nodes removed or aspirated; diagnosed at autopsy.

1 Biopsy or aspiration of regional lymph node, NOS

2 Sentinel lymph node biopsy [only]

3 Number of regional lymph nodes removed unknown, not stated; regional lymph nodes remowved,

NOS

| to 3 regional lvmph nodes removed
4 or more regional lymph nodes removed

Sentinel node biopsy and code 3, 4, or 5 at same time or timing not noted
Sentinel node biopsy and code 3, 4, or 5 at different times

L=l = AN B

Unknown or not applicable
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< 8/3/2022 Radical Orchiectomy
CHEMO

< 08/23/2022 started on adjuvant chemotherapy
BEP

» STORE /SEER Program Coding and Staging Manual _ , i
< 11/13/2022 Para-aortic LND: 8 LN's negative

< 03 Multi-agent chemo administered as first course therapy

» SEER*RXx Interactive Antineoplastic Drugs Database https://seer.cancer.gov/seertools/seerrx/

SEER*Rx Interactive Antineoplastic Drugs Database

Search Databaze Downloads ~

| il :
Drugs (3) Reglmen (1) sh m\. Entries

BER

Search Databaze

Name Drugs for BEP
8eF

A b DG

Etopaside Cisplatin Bleomycin

Category

Chemotherapy
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Treatment

®,
0.0

Surgical Procedure Per STORE/SEER Excision of testicle WITH 8/3/2022 Radical Orchiectomy

of Primary Site cord or cord not mentioned (radical + 08/23/2022 started on adjuvant chemotherapy
orchiectomy) [SEER Note: Orchiectomy with BEP
or without spermatic cord
Scope of Regional 5 Per STORE Scope of Regional Lymph Nos
Lymph Node Surgery Code 5 if 4 or more regional lymph
Surgery nodes removed

X3

%

11/13/2022 Para-aortic LND: 8 LN's negative

Chemotherapy 03 Look up BEP Regimen SEER*Rx Interactive
Antineoplastic Drugs Database [BEP Drug
regimen=Etoposide, Cisplatin, Bleomycin all 3
drugs are recorded as chemotherapy]
Systemic/Surgery 7 STORE Surgery both before and after systemic
Sequence therapy Systemic therapy was administered
between two separate surgical procedures to
the primary site; regional lymph nodes;
surgery to other regional site(s), distant
site(s), or distant lymph node(s).

Surgery to primary site-Orchiectomy
« Chemo
« Surgery to regional lymph nodes- Para-

aortic LND Omega@
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Conclusion

» Refer to CAnswer Forum for clarification about what is in these manuals
https://cancerbulletin.facs.org/forums/

» AJCC TNM Staging 8th Edition
< Grade
< Site-Specific Data Items
< STORE

> Refer to SINQ/Ask a SEER Registrar for clarification about what is in these manuals
https://seer.cancer.gov/registrars/contact.html

< EOD
< Hematopoietic Rules

< |CD-0-3 Updates (for cases diagnosed 2018+)

< SEER*RX
< Solid Tumor Rules (for cases diagnosed 2018+)

Summary Stage 2018
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STOP!!! Before you log off

» Download a copy of the CE Certificate

» Download a copy of the handouts

CE Certificate Located in
Free Certification Box

Handouts Located in
Related Content Box
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Omega Healthcare

» For more information on Omega Healthcare and what we offer, please visit our web-site
https://www.omegahms.com/

» Visit our website for links to view prior Tumor Talk Webinars https://www.omegahms.com/events-webinars/

» Please join himagine Cancer Registry Society Facebook page
https://www.facebook.com/groups/himaginecancerregistry/
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Questions
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