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2018 Transition from CS SSFs to Individual Site-Specific Prognostic Factor Fields (SSFs)
Locating SSFs in the AJCC Cancer Staging Manual, 8th edition
Historical SSFs - Still Required for Staging - Moved into New Fields

‘ Prognestic
Markers

New Site Specific Fields - Shared Across Chapters — Moved into New Fields

New Site Specific Prognostic Factor Fields - Required to Assign Stage Group |

Pending Site Specific Prognostic Factor Fields - Recommended for Clinical Care ; ‘.
H Diagnostic
' Markers

Using the Site Specific Fields Required for Staging to Assign Stage Group
« What if the Required SSF is missing? Can | still assign Stage Group? il
« QCNOTE: Analytic Cases with No Attempt to Code SSFs Increasing in Frequency

« Prognostic Factors Manual & Training

» Questions




Transition from CS SSFs to Individual Fields

Appendix H - 2016 FCDS Required C5v02.05 Site Specific Factors

(55Fs)

Scema liame THM/SS Required | 2013 FODS Regquired.

Aodinional CoC Reguired

Adneaalltrneleter

Adrenutang

Ampulaiiater

Anus
Agpansi

Hene:
Hene
Hene:
Hane

13

New Optional Prognostic Site-Specific Fields - Not Approved - Yet

New Manual to Include ALL Site-Specific Fields
Description of Test, Instructions and Codes
ALL Previous CS SSFs in New Fields
ALL NEW Required for Staging Fields - Approved

PROPOSED Ful

PROPOSED NAACCR Data ltem Name

Brfhuce:

Alpha Fetoprotein

[AFP] Post-Drchiectomy Lab Value

AFP PostOrch Lab Value

BisDuctuntrakepat

[ET]

Alpha Fetoprotein [AFF) Post-rchiectomy Range

AFP Post Orch Range

BideDucssberibiler

Alpha Fetoprotein [AFP) Pre-0

Labvalug AFP Pre-Orch Lab Valug

BitaryCrher

‘Alpha Fetoprotein [AFP) Pre-O

Range AFP Pre-Orch Range

Alpha Fetop

[AFP)

AFP PreTX Intarpratation

1
Hane
13
3

Alpha Fetopr

(3PP}

abValue AFP PreTX Lab Valug

A58

Adenoid Cystic Carcinoma - Presence of Basaloid Pattern

Basaloid Pattern

67.10,12.21,22.23

3456511

Hene

Anemia

mia

Bilirubin

Total Leb Value

Biliribun

it of Maasure

Bilirubin PreTx LabValue
Bilirubin PreTx Meas

Bone Invasion

Bone Invasion

Soft Tissus Sarcomas.

Carbohydrate Antigen 125 [CA-125) Pretreatment Lab Value

CA135 FreTX Lab Value

Carcinoembryonic Antigen [CEA]

CEA PreTX Interpretation

epretation

Colon and Rectum

Carcinoembryonic Antigen [CEA]

abValue CEAPreTX Lab Value

Colon and Rectum

in A (CgA) Pr

abValue CgAPreTX Lab Value

NET

=

1p: Lossof

¥ (LOH) Chramosome Lp: LOH

=

3 Status.

Chromosome 3 Status.

i

Status

oo oo [ | ] -

Chromosome 8q Status

Chromosome 13q: Loss of Heterozygosity (LOH]

Chromosome 19q: LOH

Circumferential Resection Margin [CRM]

CircumResechargin

Colon and Rectum

Required/Clinically Relevant/Investigational

Questions that can be answered by cancer biomarkers

Isit likely to
develop
this cancer?

What type of
cancer is it?

Pharmacodynamics Recurrence

‘What's the
‘optimal dose
far my body?

Is this the
optimal
drug far my
cancer?
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Tumor Marker or Genetic Alteration

Tumor Marker

Tumor Markers are indicators of cellular,
biochemical, molecular or genetic
alterations by which neoplasia can be
recognized.

Tumor markers detect the presence of

tumor based on quantitative and/or

qualitative measurements in blood or

?Iec_éetions found in cells, tissues or body
vids.

These surrogate measures of the biolo?y of

the cancer provide insight in the clinica
behavior of the tumor.

Biochemical or immunologic counterparts
of differentiation states of tumor.

Genetic Alteration

« Cancer is a multigene disease that arises as

a result of mutational and epigenetic
changes coupled with activation of complex
signaling intra and extra cellular networks.

Alterations in 3 Classes of Genes
e ProtoOncogenes

* Types of Mutations
* Gene Rearrangement
¢ Point Mutations
* Gene Amplification

e Tumor Suppressor Genes
« DNA Repair Genes

Resultant effects on death mechanisms
embedded within cells coupled with
dysrequlation of cell proliferation events.

Comparison of the histopathology, molecular pathology, genetic, and gene-expression analysis methods used to

delineate breast cancer tumor subtypes and suggested current and future therapies in a historical context

Year of publication
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Histopathology Molecular pathology ‘

Genetic

|
Therapies |
|

Current |

Gene-expression analysis > I Fotie
¥

Grade Il
Infiltrating ductal
Medullary

ER", PR", ERBB2™
High Ki67
expression

EGFR', ¢c-KIT*
CK5" and/or CKB*,
CK14*

Gain 6p21-
p2s

Poor prognosis™
Risk of m is%2
Recurrence score®!
Basal172123.24
Hypoxia35‘

wound response™
Invasiveness®®
Bone metastasis®!

Chemotherapy | PARP inhibitors

Stem-cell inhibitors,

Ar
therapy

Grade Ill

ER", PR, ERBB2*

ER™*, PR, ERBB27*

ER™*, PR™*, ERBB2*
AR*, BCL2

Gain 17921

ERBA2I721.2824

Luminal B1721:23:24

Apocrine®®

Chemotherapy
Trastu umab
Lapatanib

Stem-cell
inhibitors

AR inhibitors

Grade |
Invasive lobular

|Luminal J { Basoluminal

ER*, PR*,
ERBBZ", GATAZ*

Loss of 169

Luminal A17:21.23.24

Tamoxifen
Aromatase
inhibitors

Stem-cell
inhibitors

http://www.nature.com/article-assets/npg/nrclinonc/journal/v4/ng/images/ncponcogo8-f1.jpg




Locating SSFs in AJCC Staging Manual, 8th ed.

AJCC Cancer Staging Manual, 8" Edition - Cha, Outline
chagter Summary Summary of major changes and applicable disease
+  Cancers staged Using This Staging System
®  Cancers NotS Staged Using This Staging System
+  summary of Changes
= I0-0-32 Topography Codes
= WHO Histology Codes
Introduction General the disease site, such ‘treends, and recent

Chapter Specific Aostory e

Rules for Classification

Prognostic Factors

Section in Chapter T > T o ST TR o
< = Prognostic Factors Required for Stage Grouping

= Additional Factors Recommended for Clincal Care:

Registry Data R i MMmmlc‘q\n@mﬂ :

. . inchusion af for ndi it in the practice of precidan
Collection Variables mediine
. . *_ Updates are available at wsw cancocstaging or
Listed in Chapter Recommendations for Clinkcal Trial Stratification n s for partitioning tering a clinical trial (web only)
of AICC THM ®  Definition of Primary Tumor (T)
*  Definition of Regional Lymph Node (N)
- = Definition of Distant M)
ANC Groul ani,
Regitry Dals Collection Vasiables ogentic variable Tor collection in caneer registries

Type or listing of types
Survival Data Survival data are the basis for anatomic and o
Additional formic extent of divease

Site-Specific Fields Required for Staging

HE/?e « Each Chapter includes the Site-Specific Fields Required for Staging (if any) B Symptoms
» You MUST also document ALL Site-Specific Field Values/Results in TEXT

W2 . You MUST look for these tests and results - they are really important! ceh Ki-s; Indey

ERpg Analytic Cases MUST include valid entries in these critical fields Immy,,
« Non-Analytic Cases SHOULD include valid entries as available ' <0type
cA 125« FCDS will monitor overuse of 999 default values

CA 15 « Include same tests as CS SSFs for some cancers
Instructions and Codes may differ from CS
pSA Field Length and Location of Decimal
Site-Specific Fields Manual Pending < o cytoGenetiCS
e

G/eas% . Other—age, LVI, LN +/exam, T Size
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Sample New SSFs - Required for Staging

Tumor Location

Cell fincluding

Full Diaka Item Name: Csophagus and EG), 5q
Recommendad op/EGI Tumar Epicenter

NAACCR Data tom Name: §

[ata item Length: 1

Riequired for A00C 5* Edition Staging: ves
rees-tigw data item, submitted to UDS in 2006 and approved

16.1 Esophagus and £GJ, Tumor Location
Note 1: Physician statement of the epicenter tumar location can be used to code this data item.
= Physician statement of upper, middle, or lower takes precedence over any individual results or

measurements.

Note 2: Location is defined by the position of the epicenter of the tumor in the esophagus.
1% mast likely to be ob d from CT &can or oparative notes.

Note 3: This wused for
and esophagogastric junction,

cedl of th

staging of

AICCID

Code
Al except 16.1

Blank

Ut Upper (CervicalfPronimal csophags to lower border of
AZYEOS vein)

M: Middie (Lower border of arygos vein 1o lower border of

infeerior pulmonary vein)

Fulll Data Item Name: Serum Albumin Pretrestment Level
Recommended NAACCR Data lem Name: Serum Alb PreTX Level
Data ttem Length: 1

Required for A1CC 8™ Edition Staging: Yes

Seugce: NEW, approved by DS in 3016

i Level

82 Plasma Cell My
Nate 1; Physiclan statement of serum albunin 23.5 g/dL can be used to code this data ifem,
* U the cut points listed below regardiess of the lab's reference range

Note 2: Ebevated serum albumin i defined by 23,5 g/dL pnd is part of the staging cntena.

Note 3: Record this data item based on physician statement or biood test lab walues at diagnasis {pre-
treatment), Do not use findings frem a urine test,

Hate & If the serum albumin level determined by avallable lab vahues dffers from the physician

statement of < or z 3.5 g/dL, the phy 's statemant takes pi

Code

Alank

L: Lower (Lower border of inferior pulmanary vein to
stomach, including EGJ and proximal 2em cardia of stomach]

Serum albumin <3.5 g/dL
Serum albumin 235 gL
Test done, results not in chart

¥: Exophagus, NOS
specific location nat documented in medical record
Specific location not assessed

Not documented in medical record
Not tested for serum albumin, or unknown if assessed

Historical SSFs - Still Required for Staging

{P54] Lab Value
Labvalue

Full Data item Name: Estrogen Receptor (ER) Summary
Recommended NAACCR Data lem Name: FR Summary

Required for AJCC 8™ Editlon Staging: Yes
Bource: Breast, SSE

48 Estrogen Recepton (ER) Summary Full Data item Name: Progesterane Receptar Summany
Recommesnded NAACCR Dat, o Name: PR Summary

Data Item Length: 1

Blank Required for ACC 8™ Cditlon Staging: Yes

Nagative
Positive

‘Source: Breast, 55rHI

Results cannat be
Test done, resulls not in chart

{i pror (PR) Summary

)

NAACTH
Data Rem Lengths &

Resquired For AJCE B Udition Staging: res
Source: Brestate, 15F81

Si; Prostatic Specific Antigen (PSA] Lab Value

Todn RICC I

All except 58

lank

0.1 ar e raeagear IR (gl
|Faact uakas 1o Raarast tarth of ng/mi)
0.2 =58 gl

Lxact vahat 1 nearest terth of ngfml)
T 8 nglrl o grwater

et crdered, results not in charl

Not documented in medical record
Tt e dervs, ar ket o done

[Deseription

Mot documented in medical record

Full Data item Namae: HERZ Ovirall Sumemary

Test not done, or unknown if done ik

PR resulls negative

Recommended NAACCR Data item Name: HERZ Summary
[ Data ltem Length: 1

PR rasults positive

Required for A1CC 5* Edition Staging: ves

PR results cannot be

] Source: Breast, SSFRLS, Summary Results of Testi

Test dane, results not in chart
Not documented In medical record
Test not done, or unknawn If dene

New Fields
New Instructions

48 HER2 Overall Summary

New Codes & Definitions

Improved Abstractor Notes (not displayed here)
New Field Format — Alphabetical and Numerical
New Field Length —Where Is Your Decimal Point?

[ Description
BIAnk
Negative; Equivocal
Positive

AICCID

All except 48

ot be

Test done, results not in chart

Kot docurmented in medical record
Test not dane, o unknown if dane
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New SSFs - Shared Across Chapters

(16) Es us and Esophagogastric Junction
Appendix — Carcinoma

(38) Bone (appendicular skeleton, spine, and pelvis)
(40) Soft Tissue Sarcoma of the Head and Neck
(41) Soft Tissue Sarcoma of the Trunk and Extremities
(42) Soft Tissue Sarcoma of the Abdomen and Thoracic Visceral Organs
(44) Soft Tissue Sarcoma of the Retroperitoneum
Soft Tissue Sarcoma - Unusual Histologies and Sites
(48) Bre:

AJCC Grade Clinical
AJCC Grade Pathologic

LAICC GIST Mitotic Count \

Clinical

AJCC GIST Mitotic Count
[Pathologic

AJCC Oropharyngeal p16

(43) Gastrointestinal Stromal Tumor

(10) HPV-Mediated (p16+) Oropharyngeal Cancer
{14) Oropharynx (p16-) and Hypopharynx

s

Revised LVI : Al :

“ust

New SSFs - Required to Assign Stage Group

AJCC Testis Serum Markers Clinical

~ - (9) Testis

AJCC Testis Serum Markers Pathologic

AJCC and EGJ Tumor Epicenter (16) and ic Junction
AJCC Retinoblastoma Heritable Trait (68) Retinoblastoma

€00.0-upper lip, C00.1-lower lip, C00.2-lip NOS.

; } . Cancers of the external lip are staged using
< Revised SSF25 (Lip/vermillion border) AJCC chapter 7. Cancers of the vermillion

border are staged using AICC chapter 15.

Occult Head/Neck

1) patients with EBV-related cervical

adenopathy are staged according to Chapter 9

(Nasopharynx); (2) patients with HPV-related
fevised SSF25 (cervical node unknoy cervical adenopathy are staged according to

< rimary) Chapter 10 (HPV-mediated oropharyngeal

cancer (p16+));

(3) all other patients with EBV-unrelated and

HPV-unrelated cervical adenopathy are staged

according to Chapter 6

AJCC L e Lymphocyte Count
[ATCC CLL/SLL Adenopathy

AICC CLL/SLL O (79) Hodgkin and Non-Hodgkin Lymphomas >

[MAICC CLL/SLL Anemia

AJCC CL i
CMM/Plasma Cell Serum B2-microglobulin

2) Multiple Myel [ ]
AICC MM/Plasma Cell Serum albumin (82) Multiple Myeloma and Plasma Cel
Disorders
AJCC MM/Plasma Cell LDH Level

Plasma Cell FISH Results /




New SSFs - Required to Assign Stage Group

Full Diaka Item Name: Csophagus and EG), 5q Cell {inchuding Tusmor Location
Recommended NAACCR Data tem Name: Feop/EG1 Tumas Epicenter
[ata item Length: 1
Riequired for A00C 5* Edition Staging: ves
rees-tigw data item, submitted to UDS in 2006 and approved

16.1 Esophagus and EGJ, Tumor Location

Note 1: Physician statement of the epicenter tumar location can be used to code this data item.
= Physician statement of upper, middle, or lower takes precedence over any individual results or

measurements.

Note 2: Location is defined by the position of the epicenter of the tumor in the esophagus.
1% mast likely to be ob d from CT &can or oparative notes.

Mote 3: This used for staging of cell of th
and esophagogastric junction,

Code | Description AICC 1D
Blank_ All except 16.1

U Upper [Cervical Prowmal csophagus 1o lawer border of
AZYEOS vein) - i
M: Middia [Lower border of arygos vein to lower border of

infeerior pulmonary vein)

Fulll Data Item Name: Serum Albumin Pretrestment Level
Recommended NAACCR Data lem Name: Serum Alb PreTX Level
Data ttem Length: 1

Required for A1CC 8™ Edition Staging: Yes

Souce: NEW, approved by DS in 3016

82 Plasma Cy ¥ i Level

Nate 1; Physiclan statement of serum albunin 23.5 g/dL can be used to code this data ifem,
* U the cut points listed below regardiess of the lab's reference range

Note 2: Ebevated serum albumin i defined by 23,5 g/dL pnd is part of the staging cntena.

Note 3: Record this data item based on physician statement or biood test lab walues at diagnasis {pre-
treatment), Do not use findings frem a urine test,

Hate & If the serum albumin level determined by avallable lab vahues dffers from the physician

statement of < or ¥ 3.5 g/dL, the physician’s statemant takes p

Code

Alank

L: Lower (Lower border of inferior pulmanary vein to
stomach, including EGJ and proximal 2em cardia of stomach]

Serum albumin <3.5 g/dL
Serum albumin 235 gL

Test done, results not in chart

¥: Exophagus, NOS
specific location nat documented in medical record
Specific location not assessed

Not documented in medical record
Not tested for serum albumin, or unknown if assessed

New SSFs - Required to Assign Stage Group

ull Data Item Name: Mitotic Rate GIST Clinical
Recommended NAACCR Data Item Name: Mitotic Rate GIST Clin
Data Item Length: 1
Required for AJCC 8" Edition Staging: Yes
SouTve:lNew data item, submitted te UDS in 2016 and approved

43 Mitotic Rate Gastrointestinal Tumor Clinical

Note 1: Record the mitotic rate as 1 (Low) or 2 {High) as indicated on the pathology report or CAP
protocol.

1 {Low) is 5 or fewer mitoses per 5 mm?, or per 50 HPF.
2 (High) is over 5 mitoses per 5 mm?, or per 50 HPF

Note 2: Assume the denominator is 50 HPF or 5 square mm if not specified.

Note 3: If only one mitotic rate is available, and is assessed during the AJCC clinical staging timeframe,
record this value for Mitotic Rate GIST Clinical. Mitotic Rate GIST Pathological will be coded 9.

Full Diatia Mem Name: Mitotic Rate GIST Pathologi
MNAACCR Dat, Mitotic Rate GIST Path
Duata em Length: 1
Required for AJCC & Cdition Staging: Yes
= : New data itern, submitted to UDS in 2016 and approvi

43 Mitotic Rate Tumor

Note 1: Record the mitotic rate as 1 (Low) or 2 (High) as indicated on the pathalogy report or CAP
protecnl,

1 [Low] i 5 or fewer mitoses per S rmm?, or per 50 HPE,
2 [High) is over S5 mitoses per 5 mm?, or per 50 HPF

Note 2: Assume the denaminater is 50 HPF or 5 square mm if not specified,
Note 3: If only one mitotic wailabile, ard is assessed during thee AICC pathological staging

timeframe, record this value for Mitotic Rate GIST Pathological. Mitotic Rate GIST Clinical will be coded
9.

Code | Description AICCID

Description AICCID

Blank All except 43,1, 43.2

L Low (5 or fewer mitoses per 5 mm?, or per 50 HPF)

H: High (over 5 mitoses per 5 mm?, or per 50 HPF)

Blank Al except 231, 43.2
L: Low (5 or fewer mitoses per 5 mm?, or per 50 HFF|
H: High [over 5 mitoses per 5 rmm?, or per 50 HPT)

Test done, results not in chart

Test done, results nat in chart

Not documented in medical record
Mitotic rate cannot be assessed or unknown if assessed

Not documented in medical record

Mitotic rate cannot be assessed or unknown if assessed

8/3/2017



The “"Complete List” of Required SS Fields

Schema Name

THM/SS
Required

GISTPeritoneum

5,10

Penis. 17

Testis

4,5,13,15,16

GISTAppendix 1

Melanomalris

4,25

‘GISTColon

Breast

34,5

GISTRectum

MerkelCellVulva

Vulva

MelanomaCiliaryBody

BileDuctsintraHepat

MelanomaChoroid

‘GISTEsophagus

Appendix

GISTSmalllntestine

Scrotum

GISTStomach

Skin

SkinEyelid

Prostate

MerkelCellPenis

EsophagusGElunction

MerkelCellScrotum

Nasopharynx

MerkelCellSkin

Peritoneum

Bladder

PharyngealTonsil

CarcinoidAppendix

Stomach

Colon

MelanomaSkin

CorpusAdenasarcoma

MelanomaConjunctiva

CorpusCarcinoma

BileDuctsDistal

Cor

BileDuctsPerihilar

Lymphoma

CysticDuct

LymphomaOcularAdnexa

Lacri

NETColon

LacrimalSac

NETRectum

PeritoneumFemaleGen

Pending SSFs - Recommended for Clinical Care

Lifestyle Factors
0 Tobacco Use

0 Depression

0 Alcohol

Virus Exposures

0 Pi6/HPV

o HIV

0 HepBorHepC

Overall Health Status

o Comorbidity(s)
0 Overall Health

0 Performance Status
0 Zubrod/ECOG

0 Karnofsky

Rectum

Other Anatomic Info

0 Location of Positive
Lymph Node(s)
Size of Positive Node
Extranodal Extension
Perineural Invasion
Tumor Thickness
Depth of Invasion
Surgical Margins

New Required For AICC Sth Staging NEW Data Hems

TI6] Exophagis and Exophngesssiic Rmchion
(19) Appendix - Carcinoma

(38) Bone fappendicular skeletan, spine, and
pelvis)

[80) Soft Tissue Sarcoma of the Head and Neck
[81] Soft Tissue Sarcoma of the Trunk and
Extremities

[82) Soft Tissue Sarcoma of the Abdomen and
Thoracic Visceral Organs

[84] Soft Tissue Sarcoma of the Retroperitoneum
[45) Seft Tissue Sarcoma — Unusual Histologies
and Sites

AICC Grade Chnical
AI0C Grade 2

[48) Breast
AJCC GIST Mitatic Count Chnical .
“AJCC GIST Witabic Count Pathologic =

"AJCC Testis Serum Markers linical

"B Testis Serum Markers Pathologic (8) Temtiz

™ e IS Tonear
AJCC Oropharymgeal p16 [11) Orapharyrs (pL6-} and Hypopharyn

T Esophagus and EGl Tumor Epicenter [16) Esophagus and. Tunction
Heritabie Trait 4]

A
Reviaed (VI A
‘TO0.0-upper lip, COD.L-lower lip, £00 2-1ip HOS.
Cancers of the externel lip are staged using AICC
chapter 7. Cancers of the wermillion border are
stoged using AJC chapter 15

Revised S5F25 (Lipfvermillion border)

Oerult Heod /Neck

1) patients with EBV-related cervical adenopativy
are staged sccording to Chapter 8
[Masopharynsj; (2] patients with HPV-relsted
cenvical adenopathy ore staged sccarding to
Chopter 10 [ e

cancer (plés]);

[3)all ather petients with EBV-unreloted and
HPV-unrelated cervical adenopathy ore staged
according to Chapter &

“ATCC ELLSL Abzahute Lymphoeyt= Count
thy

AJCC CULJSLL Ad:

CCCLL/SAL Orgonomegoiy )

AJCC CLLSLL Ancrmin

ACCCLL/AL Thrombocyiapens

Plasma Cell

AJCC MM/Plasma Cell FISH Rezults

Clinically Relevant Site Specific
Prognostic Variables are in the
AJCC Staging Manval

New Site Specific Fields not yet
created to store these variables
ALL are Pending Review

None are Required in 2018
None are Optional in 2018

No Instructions or Codes —Yet.

8/3/2017



“"Complete List” of Clinically Relevant SSFs

hylation f 6-Methylguanine-Methy (MGMT) Brain, SSF #4

Ch 1p: Loss of ygosity (LH) Brain, S5F #5

Chromosome 19q: Loss of Heterozygosity (LH) Brain, SSF #6

IDH (Is citrate dehydrogenase) gene Brain, new

Lymph Nodes Head and Neck, Levels I-Ill Head and Neck (Cmmn SSF), SSF#3
Lymph Nodes Head and Neck, Levels IV-V ad and Neck (Cmmn S5F), S5F#4

Lymph Nodes Head and Neck, Levels VI-VIl Head and Neck (Cmmn SSF), SSF#5
Lymph Nodes Head and Neck, other Head and Neck (Cmmn S5F), SSF#6
‘Carcinoembryonic Antigen (CEA) Pretreatment Lab Value Colon and Rectum, S5F #3
Alpha Fetoprotein (AFP) Pretreatment Lab Value Liver, SSF #3

Creatinine Pretreatment Lab Value Liver, SSF #4

International Normalized Ratio Prothrombin Time (INR) Liver, SSF #8

Percent Necrosis Post Neoadjuvant Chemotherapy Bone, S5F #3

Serum Lactate Dehydrogenase (LDH) Pretreatment Lab Value Melanoma Skin, SSF #5
AlphaF pi in (AFP) Pre-orchi y Lab Value Testis, SSF# 6

Human Chorionic Gonadotropin (hCG) Pre-orchiectomy Lab Value Testis, SSF# 8
AlphaF pi in (AFP) Post-orchi y Lab value Testis, SSF# 12

Human Chorionic Gonadotropin (hCG) Post-Orchiectomy Lab Value Testis, S5F#14
Lymph Nodes, Axillary, Number of Positive Ipsilateral Level I-1l Breast, S$# 3
Response to Neoadjuvant Therapy Breast, 55421

Multigene Signature Method Breast, SSF# 22

Multigene Signature Results Breast, S5F# 23

HER2 IHC Summary Breast 8th edition, CAP guidelines

HER2 ISH Summary Breast 8th edition, CAP guidelines

Ki-67 (MIB-1) Breast 8th edition, CAP guidelines

HIV Status Lymphoma, 55F# 1

NCCN International Prog) ic Index (IP1) Lymph SSF#3

Alpha Fetoprotein (AFP) Pretreatment Interpretation Liver, SSF #1

Fibrosis Score (Ishak Score) Liver, S5F #2

Creatinine Pretreatment Unit f Measure Liver, SSF #5

Bilirubin Pretreatment Unit f Measure Liver, SSF #7

Tumor Growth Pattern Intrahepatic Bile Duct, SSF#10

‘Chromosome 3 Status Uveal Melanomas, SSF #5

chrism 8q Status Uveal Melanomas, SSF #7

Extravascular Matrix Patterns, Lps Uveal Melanomas, SSF #11

Separate Tumor Nodules Lung, SSF#1

Visceral Pleural Invasion Lung, SSF #2

Pleura Effusion Pleura (Malignant Pleural Mesothelioma), SSF#1

Carcinoembryonic Antigen (CEA) Pretreatment Interpretation, Colon and Rectum, S5F #1
Tumor Deposits, Colon and Rectum, SSF #4

Perineural Invasion, Colon and Rectum, SSF #8

Estrogen Receptor, Percent Positive Range, Draft, Breast 8th edition, CAP guidelines
Estrogen Receptor, Total Allred Score, Draft, Breast 8th edition, CAP guidelines
Progesterone Receptor, Percent Positive Range, Draft, Breast 8th edition, CAP guidelines
Progesterone Receptor, Total Allred Score, Draft, Breast 8th edition, CAP guidelines
Ki-67 (MIB-1), Draft, Breast 8th edition, CAP guidelines

Extranedal Extension: Head and Neck ENE (-) r ENE (+), Clinical, H&N SSFi#8
Extranodal Extension: Head and Neck ENE (-) r ENE (+), Pathological, H&N SSF#9
Primary Sclerosing Cholangitis (PSC), Intrahepatic Bile Duct, SSF#11

Breslow tumor thickness, Melanoma Skin, SSF #1

Mitotic Rate Melanoma, Melanoma Skin, SSF #7

Mitotic Cunt Uveal Melanoma, Uveal Melanomas, SSF #9

“"Complete List” of Clinically Relevant SSFs

TIERZ 18T Thual Probe Retio, new Dieat, Breast 6% edition, CAP guidcines
TERC T5H sl Pevbe Copy Kumber

HER? ISH Single Probe Copy Nmber

Tyroph Nodes Sz of Metastasis, Bead ant Neck (Common SSF), SSF¢1

0P O ONOOCOCOOOOOOCOOOCO0O0O0OO0

Oneotype D Recnsrence
antyp']km Levelnvasive, Dixfl. Bremst 8% edition, CAP guideline
OnzotypeDs Risk Level DTS, D, Bresst 8% edition, CAP gidelines
Isallated Tomor Cells (ITC) lllhgnlaleqﬂi Node{s: Merlodl Cell Skin_ SSF #18
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Manual to Include Complete Site-Specific
Field Definitions, Instructions & Codes

2018 - New Manval for
ALL New Site Specific
Fields — Date TBA

Do Not Use
Old Manvuals
for New Site
Specific Field
Definitions,
Instructions, or
Codes

Will Include All Required
for Staging Fields

May Include Some
Recommended for
PAR —ssg:?:lggg Clinical Care Fields

Definitions, Instructions,
and Codes Included

Using Required SSFs to Assign Stage Group

Table 8. Examples of Revisions to Breast Cancer Staging Using Biomarkers and Oncotype DX

:ﬂ':m:é“"'“" EIGHTH EDITION
o N M G HER2 R PR ercripROGNOSTIC gzﬁg‘rﬂs’"'{"},
GROUP o
e

P, TRTYLTS EEROETIral Growth ESCtor Fecepior 2; M, metasta




What if the Required SSF Info is Missing?

Recipe Includes
Ingredients AND Instructions

Coffee Cake with Strudel Topping
& oa. flour 1 egE

2 tsps. baking powder Yy pint milk

Uy tsp. salt 24 t5p fee ex

Cake will be fine without using
baking power —right?

I amin a hurry—Can | bake the
cake @ 500° for 15 min?

Paki ng Ing_redjants

*
Frends Conella @o

Teoper

Olive oil

No Substitutions

the,
missing

Analytic Cases with No Attempt to Code SSFs

Default Value ‘999’ or NOS = No Value
Use All Resources in Registrar Toolbox

(LT R

BB Rodeic .1, Lt J
& Donald B. Rubin
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Site-Specific Prognostic Factors Training

COMING

Sooft

- L]

FCDS Prognostic Factors Webcast — 9/21/17

Time
Date P ion Title
3" Thursday

811712017 1:3‘,’30*’;‘"1‘ Convention Brief: 2017 FCD$ Annual Meeting Highlights

212017 1:00pm — Biomolecular and Genetic Tumor Profiles: Classification and Characteristics of
3:00pm Disease, Required $5Fs, CAP Bi rker Checkli and Targeti

1:00pm —

10/19/2017 3:00pm

Lymphoid & Myeloid Neoplasms: 2016 Revision of the WHO Classification & You

1:00pm — Lung Cancer: FCDS Audit Findings, Anatomy, Staging Using the AJCC 8th ed., S5F

RIS 3:00pm Req'd to Stage

December MNIA No Webcast Scheduled

2018 MPH Rules: MPH Rule Updates for Solid Tumers and Introduction to the Solid

11872018 Tumors Database

21572018 AJCC Cancer Staging Manual 8 ad. and Summary Stage 2018
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Resources

Ge

and

marker

Genetic Testing and Molecular Biomarkers is the leading peer-
reviewed journal covering all aspects of human genetic testing
including molecular biomarkers. The Journal provides a forum
for the development of new technology; the application of
testing to decision making in an increasingly varied set of
clinical situations; ethical, legal, social, and economic aspects
of genetic testing; and issues concerning effective genetic
counseling. This is the definitive resource for researchers,
clinicians, and scientists who develop, perform, and interpret
genetic tests and their results.

Genetic Testing and Molecular Biomarkers coverage includes:
Diagnosis across the life span
Risk assessment
Carrier detection in individuals, couples, and populations
Novel methods and new instrumentation for genetic testing
Results of molecular, biochemical, and cytogenetic testing
Genetic counseling

Questions

Predictive Prognostic
Markers Markers

Diagnostic
Markers

Risk Factors

8/3/2017
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