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What iS ain SSD' Presented March 2018 during
the SEER Manager’s Meeting

e Site-Specific Data Item
— Based on primary site
— AJCC Chapter
— Summary Stage chapter
 Previously collected as Collaborative Stage Site-Specific Factors
— Not all SSFs were converted to SSDIs
e Each SSDI applies only to selected schemas

 Additional information about the process of converting SSFs to
SSDIs can be found in the SSDI manual
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Presentation Notes
A “SSDI’” is a site-specific data item. “Site” in this instance is based on the primary site, the AJCC chapter, the EOD schema, or the Summary Stage schema. SSDIs were preceded by CS SSFs, which were first introduced in 2004 with CSv1, and went through major revisions in 2010 with Collaborative Stage v2 (CSv2). CS SSFs were discontinued as of 2017.
SSDIs have their own data item name and number and can be collected for as many sites/chapters/schemas as needed. 
Each Site-Specific Data Item (SSDI) applies only to selected schemas. SSDI fields should be blank for schemas where they do not apply. 



® 2018 Data CO"ECtiOn Presented March 2018 during
the SEER Manager’s Meeting

e ALL SSFs retained for 2004-2017

e SSF requirements based on year of diagnosis NOT date case
abstracted

— Follow your standard setter’s SSF requirements for the
vear when case diaghosed

e Example: 2017 case abstracted in 2018
— Code the applicable/required SSFs, not the SSDIs
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Presentation Notes
All the SSFs will be retained for cases diagnosed 2004-2017. This means that the SSFs go strictly on the date of diagnosis, not the year that the case is abstracted. This is a change from what was done with the CS updates. You are to follow your standard setter’s requirements for the year when the case was diagnosed, not the year the case is abstracted.

Example, if you are abstracting a 2017 case in 2018, you are to code the applicable/required SSFs for that site, not the SSDIs




® 2018 Data CO"ECtiOn Presented March 2018 during
the SEER Manager’s Meeting

e SSDIs go into effect for cases diagnosed 1/1/2018+

e SSDIs items cannot be coded for any cases with diagnosis
date PRIOR to 1/1/2018

 REMEMBER: SSDIs are based on date of diagnosis, NOT
date case abstracted
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Presentation Notes
The SSDIs go into effect 1/1/2018. They cannot be coded for any cases diagnosed prior to that. 

Remember: The SSDIs go on date of diagnosis, not on the date the case is abstracted


o0 General Cha nges Made Presented March 2018 during
the SEER Manager’s Meeting

e Data items different lengths

e Data items can include decimal points

e Different coding conventions used to document
— Recording of actual values, percentages, ranges
— Recording different definitions of unknown

e “Test not done” and “Unknown if test done” combined
— Code reads “X not assessed or unknown if assessed”
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Presentation Notes
The general changes include: data items are different lengths. There will no longer be a standard 3 digit data item. For some data items, mostly lab values, decimals will be part of the code. Also, depending on the data item, different coding conventions may be used to record actual values, percentages and ranges. And there will be some changes to coding unknown.

Examples of these will be provided further in the presentation.

One major change was combining the codes for test not done and unknown if done. The introduction of these two separate codes in CSv2 caused a lot of confusion amongst registrars and SSDI felt that the distinction between the two was not enough to continue with the separate codes. 





o0 Updating the SSFs to SSDIs Presented March 2018 during

the SEER Manager’s Meeting

 Harmonize with AJCC 8t edition
— Donna Gress: liaison between SSDI & AJCC
e Harmonize with updated CAP guidelines
— Richard Moldwin: liaison between SSDI & CAP
— Data items developed using CAP guidelines checklist

— Codes and coding instructions align with CAP checklists
(as much as possible)
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Presentation Notes
So, what does it take to update these data items.
First is reviewing AJCC 8th edition to see if there is information in the appropriate chapter to include in the data items. Once this is done, then the data item is brought to the group to review. Our CAP representative also reviews the current drafts of the 8th edition CAP guidelines. 

Aligning with the CAP guidelines has proven to be the most time consuming, but in the end will make data collection easier and more correct.


I 55D Manu
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Presenter
Presentation Notes
Like this title slide - ACM


o0 SSD' Manual Presented March 2018 during
the SEER Manager’s Meeting

e Based primarily on CS Part |, Section Il
* |ncludes:
— Basic information about data item:

e [tem Length
* NAACCR ltem #
e NAACCR Alternate Name (when applicable)
e AJCC 8t edition chapter(s)
e Description
e Rationale
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Presentation Notes
The draft was based on CS Part I, Section II, which had information about all the SSFs in addition to the coding instructions, codes and code descriptions found for each of the SSFs. 


— I

ltem Length: 4
NAACCR Item #: 3883 Presented March 2018 during

NAACCR Alternate Name: Lymph Nodes Size the SEER Manager’s Meeting
AJCC 8th Edition Chapter(s):

Chapter 6: Cervical Lymph Nodes and Unknown Primary Tumors of the Head and Neck
Chapter 7: Lip and Oral Cavity

Chapter 8: Major Salivary Glands

Chapter 9: Nasopharynx

Chapter 10: HPV-Mediated (p16+) Oropharyngeal Cancer

Chapter 11: Oropharynx(pl16-) and Hypopharynx

Chapter 12: Nasal Cavity and Paranasal Sinuses

Chapter 13: Larynx

Chapter 14: Mucosal Melanoma of the Head and Neck

Chapter 15: Cutaneous Squamous Cell Carcinoma of Head and Neck

Description

Lymph Nodes Size records diameter of the involved regional lymph node(s) with the largest diameter of
any involved regional lymph node(s). Pathological measurementtakes precedence over a clinical
measurement forthe same node.

Rationale
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Presenter
Presentation Notes
So here is a screenshot from the SSDI manual of these features listed on the previous slide. 
The beginning of each SSDI has this same information. 
The description and rationale were developed for NAACCR Volume II and were included here as well. The description provides information about the data item, while the rationale provides the reason it is being collected. For a majority of the SSDIs, the rationale for collecting the data item is based on the relevant AJCC chapter


eee SSDI Manual

e Definition

e Coding Guidelines

e Additional information

 Coding Instructions and Codes
— Part of the registry software

Presented March 2018 during
the SEER Manager’s Meeting
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o0 SChema ID Presented March 2018 during
the SEER Manager’s Meeting

 Derived based on primary site, histology and schema
discriminator (when applicable)

 Defines the following
— SSDIs
— Grade ID
— AJCC 8t edition chapter
— EOD schema (for those collecting EOD)
— Summary Stage chapter
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M Paragraph M Styles r Ec
3872: LN Assessment Method Para-aortic

. _ 3873: LN Assessment Method Pelvic
00520: Cervix >2: Lervix 3884: LN Status Femoral-Inguinal, Para-aortic,
Pelvic
) 3874: LN Distant Assessment Method
Presented March 2018 durmg 3875: LN Distant: Mediastinal, Scalene
the SEER |Manager’s Meeting 3836: FIGO Stage (Corpus Carcinoma and

Carcinosarcoma)
3901: Number of Positive Para-Aortic Nodes

3899: Number of Examined Para-Aortic Nodes
3902: Number of Positive Pelvic Nodes

3900: Number of Examined Pelvic Nodes
3911: Peritoneal Cytology

3836: FIGO Stage (Corpus Sarcoma)

3836: FIGO Stage (Corpus Adenosarcoma)
3901: Number of Positive Para-Aortic Nodes
54: Corpus Sarcoma 3899: Number of Examined Para-Aortic Nodes

00530: Corpus Carcinoma | 53:Corpus Carcinoma and
and Carcinosarcoma Carcinosarcoma

00541: Corpus Sarcoma
00542: Corpus

Adenosarcoma 3902: Number of Positive Pelvic Nodes

3900: Number of Examined Pelvic Nodes

3911: Peritoneal Cytology
00551: Ovary 3836: FIGO Stage (Ovary, Fallopian Tube and
00552: Primary 55:0Ovary, Fallopian Tube, | Primary Peritoneal Carcinomas)
Peritoneal Carcinoma and Peritoneal Carcinoma | 3818: CA-125 Pretreatment Interpretation
00553: Fallopian Tube 3921: Residual Tumor Volume Post Cytoreduction
uﬂiii? Adnexa Uterine No AJCC Chapter Mo SSDIs defined for this Schema ID

32 @
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Presenter
Presentation Notes
There is a Schema ID table, a portion of which is shown here. In the first column is the Schema ID (a five digit number) and it’s description. The second column includes the applicable AJCC chapter and the last column lists all the applicable SSDIs. 

At the bottom of the screen you will notice a schema ID with “No AJCC chapter.” For this schema ID, the primary site is not covered in AJCC. There are several schemas like this, most of which you should recognize from CS. You will also notice that there are no SSDIs for this schema.

As a reminder, most of these schemas were also used in CS.



eee Appendix A

Reference Document

Schema ID 00071: Tongue Anterior

Primary Site(s)/Histology(ies) PresentEd MarCh 2018 during

Primary Site Histology

C020-C023, CO28-C029 | 8000-8700, 8532, 5700-9701

AJCC Chapter 7: Lip and Oral Cavity
EOD Schema: Tongue Anterior
Summary Stage 2018 Chapter: Tongue Anterior

Applicable 55DIs

* MNAACCR # 3831: Extranodal Extension Head and Neck Clinical
« NAACCR # 3832: Extranodal Extension Head and Neck Pathological
* MNAACCR # 3883 LN 5ize

Grade Table 01:

Code | Grade Description

G1: Well differentiated
G2: Moderately differentiated

G3: Poorly differentiated

WO | D

Grade cannot be assessed (GX); Unknown

AICC ID 7: Lip and Oral Cavity

8330-8343, 8331-8352, 8361, 8570-3700, S5700-93701

Histology AICC | Description
1D

8000, 8010, 8051-8052, 8070-8072, 8074-8075, 8082-8083, 5140, 8147, 7 Oral Cavity

8200, 8290, 8310, 8430, 8480, 8500, 8525, 8330, 8560, 8562, 89382

2001-8005, B011-8050, B053-8060, 8073, 8076-8081, BOB4-8131, B141-8146, XX | Other Oral

8148-8191, 8201-8281, 8300, 8311-8420, 3440-8474, 5481-8490, 3501-8524, Cavity

the SEER Manager’s Meeting

CCR


Presenter
Presentation Notes
Appendix A, which has not been released yet, is a reference document that will be available. It is not needed to code any of the data items, but it does show you how each of the schema IDs are defined.

For this, we are looking at Tongue Anterior, which is part of the AJCC 8th edition Chapter 7, Lip and Oral Cavity. The first table defines the primary sites and histologies that define the overall schema. Then the appropriate AJCC chapter is listed, along with the EOD schema and Summary Stage Chapter. Then the applicable SSDIs are shown, and then the grade table.

The last table divides into two groups. The first line, which has an AJCC ID, shows which histologies will be eligible for AJCC 8th edition staging. The second line shows the remaining histologies that are not eligible for AJCC staging. As a reminder, all histologies are eligible for Summary Stage, which is what the first table shows.
]’y


(1 Ap pendix B Presented March 2018 during the SEER Manager’s Meeting

kit d

A B D t F 5 H
AJCC |AJCC 7th Edition Status (based | 2018 NAACCR
7th i ¥ [Chapter Name v SSF#  * |SSF Name v onCoC | Dataltemf ~ NAACCR Data Item Name M
25 Schema Discriminator: BileDuctsDistal/BileDuctsPerihilar/CysticDuct Required 3926 Schema Discriminator 1
10 Tumor Growth Pattern Discontinued N/A N/A (discontinued SSF CSv0204)
11 Primary Sclerosing Cholangitis (PSC) Required 3917 Primary Sclerosing Cholangitis
. 12 Carbohydrate Antigen 19-9 (CA 19-9) Lab Value Discontinuec N/A N/A (discontinued SSF CSv0204)
21 Perihilar Bile Ducts , , , , , , , ,
13 Carcinoembryonic Antigen (CEA) Discontinued N/A N/A (discontinued SSF CSv0204)
14 Carcinoembryonic Antigen (CEA) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
25 Schema Discriminator: BileDuctsDistal/BileDuctsPerihilar/CysticDuct Required 3926 Schema Discriminator 1
12 Carbohydrate Antigen 19-9 (CA 19-9) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
2 ictal Bile Duct 13 Carcinoembryonic Antigen (CEA) Discontinued N/A N/A (discontinued SSF CSv0204)
14 Carcinoembryonic Antigen (CEA) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
25 Schema Discriminator: BileDuctsDistal/BileDuctsPerihilar/CysticDuct Required 3926 Schema Discriminator 1
1 Carbohydrate Antigen 19-9 (CA 19-9) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
23 Ampulla Vater 2 Carcinoembryonic Antigen (CEA) Discontinued N/A N/A (discontinued SSF CSv0204)
3 Carcinoembryonic Antigen (CEA) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
1 Carbohydrate Antigen 19-9 (CA 19-9) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
24 Pancreas 2 Serum Chromogranin A (CgA) Lab Value Discontinued N/A N/A (discontinued SSF CSv0204)
3 Mitotic Count Discontinued N/A N/A (discontinued SSF CSv0204)
) ung 1 Separate Tumor Nodules - Ipsilateral Lung Requirec 3929 Separate Tumor Nodules
2 Pleural/Elastic Layer Invasion (PL) by H and E or Elastic Stain Requirec 3937 Visceral Pleural Invasion
1 Pleural Effusion Requirec 3913 Pleural Effusion
B L
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Presenter
Presentation Notes
Appendix B, which also has not been released, is also a reference document which shows the SSFs from AJCC 7th edition and what happened to them.

Here is a screen shot of part of the appendix. Column A shows the AJCC 7th edition chapter, than the name, the SSF#, SSF name, the status (based on CoC), what the 2018 NAACCR # is and the NAACCR Data item name for the SSDIs. 


Presented March 2018 during the SEER Manager’s Meeting



. . e Presented March 2018 during
L SChema Discriminators the SEER Manager’s Meeting

e Schema discriminators introduced in 2010 (CSv2)

— Used when primary site and/or histology are not enough to
get to right schema

e Schema discriminators for 2018
— Schema discriminator 1
— Schema discriminator 2

— Schema discriminator 3 (none for 2018)

Morth Ar
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Presentation Notes
Schema discriminators were introduced in CSv2 and are used when primary site and/or histology are not enough to get to the right schema. 

Due to the complexity of some of the 8th edition chapters, additional schema discriminators have also been added. There are now three data items for schema discriminators since some chapters require more than 1 schema discriminator. Most of the chapters that require a schema discriminator only need one. 

From Jim: You might want to give an example. I would use the EGJ/stomach discriminator and compare it to SSF 25.




Schema
Discriminators

Schema Discriminator 1

Presented March 2018 during
Item Length: 1 the SEER Manager’s Meeting

NAACCR Item #: 3926
MNAACCR Alternate Name: None

Description

Captures additional information needed to generate AICC ID and Schema ID for some anatomic sites.

Discriminators can be based on sub site, histology or other features which affect prognosis.

Rationale

A schema discriminator is used to assign AJCC ID when site and histology alone are insufficient to

identify the applicable AICC staging method and Schema ID, which links each case to the appropriate
$5D1s, Summary Stage and EOD data collection system.

Codes (The information recorded in Schema Discriminator differs for each anatomic site. See the S5DI

manual for most current version of the site-specific codes and coding structures.)

The following are Schema Discriminator 1

* Schema Discriminator 1: BileDuctsDistal/BileDuctsPerihilar/CysticDuct
¢ Schema Discriminator 1: EsophagusGEJunction (EGJ)/Stomach
¢ Schema Discriminator 1 (Histology Discriminator for 9591/3)

¢ Schema Discriminator 1: Lacrimal Gland/Sac
¢ Schema Discriminator 1: Melanoma Ciliary Body/Melanoma Iris
¢ Schema Discriminator 1: Nasopharynx/Pharyngeal Tonsil

¢  Schema Discriminator 1: Occult Head and Neck Lymph Nodes
¢ Schema Discriminator 1: Plasma Cell Myeloma Terminology
¢ Schema Discriminator 1: Primary Peritoneum Tumor

¢ Schema Discriminator 1: Thyroid Gland/Thyroglossal Duct
¢ Schema Discriminator 1: Urethra/Prostatic Urethra



Presenter
Presentation Notes
At the beginning of the SSDI manual, you’ll find the 3 Schema discriminators listed, along with the description and rationale. Here is the list for Schema Discriminator 1’s. Several of these were SSF25 in CS. There are some additional ones. 


eee Schema Discriminators

Presented March 2018 during
the SEER Manager’s Meeting

Schema AJCC 8th Purpose
Discriminator Chapter(s)

Occult Head and Neck
Lymph Nodes

Oropharyngeal p16

Histology
Discriminator for
8020/3

6
(New)

10, 11
(New)

16
(New)

Used to distinguish an unknown head and neck
tumor that has positive regional nodes

Used to distinguish between oropharyngeal p16+

tumors and pl16- tumors

Histology code 8020/3 (undifferentiated
carcinoma): Squamous vs glandular

(adenocarcinoma) (see AJCC 8t edition, page 186)

Discriminator not used for any other histology

.......................


Presenter
Presentation Notes
Here are the new Schema discriminators.

The Occult Head and Neck Lymph nodes discriminator is used when there is a unknown primary with positive cervical lymph nodes and the suspected primary is in the head and neck. 

The oropharyngeal p16 discriminator distinguishes between p16+ and p16- Oropharyngeal tumors. 

Histology discriminator for Esophagus determines the appropriate staging table to use. This discriminator does not apply to any other histology, so if you enter 8140 as the histology, this schema discriminator will not appear.




Presented March 2018 during

eee Schema Discriminators the SEER Manager’s Meeting

Schema AJCC 8t  |Purpose

Discriminator Chapter(s)

Urethra/Prostatic 63 Used to distinguish between urethra (male and

Urethra (New) female) and prostatic urethra, both coded to
primary site C630

Thyroid 73,74 Used to distinguish between thyroid and

Gland/Thyroglossal (New) thyroglossal duct, both coded to primary site C739

Duct Note: Thyroglossal duct tumors are not eligible for
AJCC 8t edition stage

Histology 79, 80,83 Used to distinguish between different alternate

discriminator for (New) terms for 9591/3. (Alternate names also included

9591/3 in the Hematopoietic database)

NAACCR

Morth American Associati
Central Cancer Registri


Presenter
Presentation Notes
Urethra now has a schema discriminator because there are different T tables for Urethra (male and female) and prostatic urethra, both of which are coded to primary site C68.0. 

For Thyroid, the thyroglossal duct is not staged. Thyroglossal duct tumors are rare

Remember, these schema discriminators will NOT be collected for cases diagnosed prior to 1/1/2018.

 



eee SSDIs
Required
for Staging
for AJCC 8th
Edition

Presented March 2018 during
the SEER Manager’s Meeting

AJCC Chapter NAACCR NAACCR EOD Schemal(s)
Dataltem# | Dataltem Name
16: Esophagus (Squamous | 3829 Esophagus and EGJ Tumor Epicenter Esophagus (including GE
cell only) junction) Squamous
3827 Estrogen Receptor Summary
48: Breast 3915 Progesterone Receptor Summary Breast
3855 HER2 Overall Summary
3904 Oncotype Dx Recurrence Score-Invasive
56: Gestational 3837 Gestational Trophoblastic Prognostic Placenta
Trophoblastic Tumors Scoring Index
(Placenta)
58: Prostate 3920 PSA (Prostatic Specific Antigen) Lab Prostate
Value
59: Testis 3923 S Category Clinical Testis
3924 S Category Pathological
68: Retinoblastoma 3856 Heritable Trait Retinoblastoma
79: Non-Hodgkin 3804 Adenopathy (Rai Classification: Lymphoma (CLL/SLL)
Lymphoma: CLL/SLL CLL/SLL
3811 Anemia (Rai Classification: CLL/SLL)
3885 |l ymphocytosis (Rai Classification:
CLL/SLL
3907 Organomegaly (Rai Classification:
CLL/SLL
3933 Thrombocytopenia (Rai Classification:
CLL/SLL
81: Primary Cutaneous 3910 Peripheral Blood Involvement Mycosis Fungoides
Lymphomas: Mycosis
Fungoides
82: Plasma Cell Myeloma 3857 High Risk Cytogenetics Plasma Cell Myeloma
and Plasma Cell Disorders 3869 | DH Pretreatment Level
3930 Serum Albumin Pretreatment Level
3931 Serum Beta-2 Microglobulin

Pretreatment Level

nnnnnnnnnnnnnnnnnnnnnn


Presenter
Presentation Notes
Here is a list of SSDIs that are required in addition to T, N, or M to derive a Stage group. 
This list can be found in the SSDI manual


eee Additional SSDIs required for EOD

Presented March 2018 during
the SEER Manager’s Meeting

e The following are also required in the EOD derivations

Applicable AJCC Chapter NAACCR MAACCR Data Item Name EOD Schemals)
Data ltem #

7: Lip and Oral Cavity 3883 LM Size Lip, Tongue Anterior, Gum,
Floor of Mouth, Palate Hard,
Buccal Mucosa, Mouth Other

10: HPV-Mediated (p16+) 3883 LM Size Oropharynx ple+

Oropharyngeal Cancer

47: Melanoma Skin 3869 | DH Pretreatment Lab Value Melanoma Skin

A48: Breast 3882 LM Positive Axillary Level 1-1] Breast

53: Corpus Uteri-Carcinoma 3911 Peritoneal Cytology Corpus Carcinoma and

and Carcinosarcoma Carcinosarcoma

54: Corpus Sarcoma 3911 Peritoneal Cytology Corpus Adenosarcoma and
Corpus Sarcoma

67: Uveal Melanoma 3887 Measured Basal Diameter Melanoma Choroid and Ciliary

3888 Measured Thickness Body; Melanoma Iris

Morth Ar
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Presentation Notes
For those who are collecting EOD, the additional SSDIs will also be required to derive components of EOD


® Lab Values and Perce ntages Presented March 2018 during
the SEER Manager’s Meeting

e New format adopted
e Decimal points included

 Length of data item dependent on highest value
recommended by AJCC 8t" edition

e Values for “not applicable” and “unknown” differ based on
length of data item

— Not applicable codes ALWAYS end in ‘8’
— Unknown codes ALWAYS end in ‘9’

Morth Ar
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Presentation Notes
For the next couple of slides, several of the lab values with the current system (CSv0205) will be shown and then compared to the new system.




eee Prostate, SSF #1: Prostatic Specific Antigen (PSA)

Lab Value Presented March 2018 during the SEER Manager’s Meeting

Code Description

OBS0OLETE DATA CONVERTED V0200
see code 998

Test not done (test was not ordered and was not performed)

001 0.1 or less nanograms/milliliter (ng/mil}
(Exact value to nearest tenth of ng/ml)

0.2 -97.9 ng/ml

002-979 (Exact value to nearest tenth of ng/ml}

980 93.0 ng/ml or greater

OBSOLETE DATA CONVERTED V0200

021.087 See code 980

958.1-98.7 ng/ml

Morth Ar
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Presenter
Presentation Notes
This is a picture of the current SSF that collects information on PSA. 
These are all three digits long, and conversion is required because there are no decimal points


PSA (Prostatic Specific Antigen) Lab Value (#3920)

Presented March 2018 during the SEER Manager’s Meeting

Code Description Examples:
0.1 0.1 or less nanograms/milliliter (ng/ml)
(Exact value to nearest tenth of ng/ml) PSA of 5.4
0.2-999.9 | 0.2-999.9 ng/m Enter 5.4
(Exact value to nearest tenth of ng/ml)
XXX.1 1,000 ng/ml or greater PSA 125
XXX.7 Test ordered, results notin chart Enter 125.0
XXX.9 Not documented in medical record
PSA |ab value not assessed or unknown if assessed PSA Unknown
Enter XXX.9

Note 1: Do not have to enter leading zeroes for values less than 100.0
Note 2: Code XXX.9 includes test not done or unknown if test done

||||||||||||||||||||||


Presenter
Presentation Notes
Here is the new PSA lab value data item. 
For PSA, the highest recorded value can go up to 999.9, with 1,000 or greater being coded as XXX.1

Pay close attention to the values that have the X’s. The number of X’s required will depend on the length of the data item. Although leading zeroes are not required for the actual values, the leading X’s are.  





Colon, SSF #3: Carcinoembryonic Antigen (CEA)

Lab Value Presented March 2018 during the SEER Manager’s Meeting
Code Description
000 0.0 nanograms/milliliter (ng/ml) exactly
001 0.1 or less ng/ml
Stated as less than 0.1 ng/ml with no exact value
0.2-97.9 ng/ml
lemmai (Exact value to nearest tenth in ng/mil)
980 98.0 or greater ng/ml
MNot applicable: Information not collected for this case
986 (May Iinclude cases converted from code 668 used in CSv1 for "Not applicable™ or when the item was not collected.
If this item Is required to derive T, N. M, or any stage, use of code 938 may result in an error.)
a7 Test ordered, results not in chart
998 Test not done (test not ordered and not performed)
999 Linknown or no information

Not documented in patient record

Morth Ar
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Presentation Notes
This is a picture of the current SSF that collects information on CEA. 
These are all three digits long, and conversion is required because there are no decimal points



eee CEA Pretreatment Lab Value (#3820)

Code |Description
0.0 0.0 nanograms/milliliter (ng/ml) exactly
0.1 0.1 or less ng/ml
Stated as less than 0.1 ng/ml with no exact value
0.2- 0.2-9999.9 ng/ml|
9999.9 | (Exact value to nearest tenth in ng/ml)
XXXX.1 |10,000.0 ng/ml or greater
XXXX.7 | Test ordered, results not in chart
XXXX.8 | Not applicable: Information not collected for this case
(If this information is required by your standard setter,
use of code XXXX.8 may result in an edit error.)
XXXX.9 | Not documented in medical record
CEA (Carcinoembryonic Antigen) Pretreatment Lab
Value not assessed or unknown if assessed

Note 1: Do not have to enter leading zeroes for values less than 1000.0

Presented March 2018 during
the SEER Manager’s Meeting

Examples:

CEA of 5.4
Enter 5.4

CEA 1254.3
Enter 1254.3

CEA Unknown
Enter XXXX.9

Note 2: Codes XXXX.8 used for when your standard setter does not require data item
Note 2: Code XXXX.9 includes test not done or unknown if test done

Morth Ar
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Presentation Notes
Here is the new CEA lab value data item. 
For CEA, the highest recorded value can go up to 9999.9, with 10,000 or greater being one of the unknown values. The highest value is bigger on this data item since CEA can go much higher than PSA. 

Pay close attention to the values that have the X’s. The number of X’s required will depend on the length of the data item. Although leading zeroes are not required for the actual values, the leading X’s are.  

Also, for this data item we have the “not applicable” code, which is XXXX.8 in this data item. This is for when the data item is not required by your standard setter. You did not see this on PSA since that data item is required for stage. Required for stage data items do not have a “not applicable” code.





eee Lacrimal Gland, SSF #6: Adenoid Cystic

Carcinoma-Presence of Basaloid Pattern

Code Description
000 Basaloid pattern not present in adenoid cystic carcinoma
010 Basaloid pattern present in adenoid cystic carcinoma
OBSOLETE DATA CONVERTED V0203
020 See code 000
Basaloid pattern not present in adenoid cystic carcinoma
OBSOLETE DATA CONVERTED V0200
338 See code 988
Not applicable for this site
987 Not applicable, histology not adenoid cystic carcinoma
Not applicable: Information not collected for this case
988 (May include cases converted from code 888 used in CSv1 for "Not applicable" or when the item was not
collected. If this item is required to derive T, N, M, or any stage, use of code 988 may result in an error.)
998 No pathologic examination of primary site
999 Unknown or no information
Not documented in patient record

] Schema Index List of Schemas

Presented March 2018 during
the SEER Manager’s Meeting

NAACCR
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Presenter
Presentation Notes
This is a picture of the current Adenoid Cystic Carcinoma-Presence of Basaloid Pattern SSF from Lacrimal Gland. This SSF only collects whether there is a basaloid pattern; however, AJCC has requested that the percentage be recorded



eee Adenoid Cystic Basaloid Pattern (#3803) Presented March 2018 during

the SEER Manager’s Meeting

Code Description

0.0-100.0 | 0.0 to 100.0 percent basaloid pattern

XXX.5 Basaloid pattern present, percentage not stated

XXX.6 Not applicable, histology not adenoid cystic carcinoma (8200/3)

XXX.8 Not applicable: Information notcollected for this case
(If this item is required by your standard setter, use of code XXX.8 will result in an edit
error.)

XXX.9 Not documented in medical record
Adenoid Cystic Basaloid Pattern not assessed or unknown if assessed

merican Association of
ancer Registries

Morth Ar
Central C


Presenter
Presentation Notes
Here is the new Adenoid Cystic Basaloid Pattern data item. 
The data item has been set up so that the actual percentage of basaloid pattern can be recorded. 
XXX.5 is used for when basaloid pattern is documented, but the percentage is not available.
Also, for this data item, it is only for histology 8200/3, so if some other histology is recorded, then XXX.6 would be recorded.


o0 Other Data Items Presented March 2018 during
the SEER Manager’s Meeting

e Majority 1-2 digits long

* Do notinclude lab values, percentages or some other type
of measurement

e No decimal points

e Very similar to the CS data item-except for length of data
item

Morth Ar
Central C



eee Colon and Rectum, SSF #8: Perineural Invasion

Presented March 2018 during the SEER Manager’s Meeting

Code Description
000 None; no perineural invasion present
010 Perineural invasion present

Not applicable: Information not collected for this case

98 (If this information Is required by your standard setter, use of code 988 may result in an edit error.)
998 No histologic examination of primary site
099 Unknown

Not documented in patient record

NAACCR

Morth American Association of
Central Cancer Registries


Presenter
Presentation Notes
Here is the CSv0205 version of the perineural invasion data item. 



eee Perineural Invasion (#3909)

Presented March 2018 during

the SEER Manager’s Meeting

(If this informationis required by your standard setter, use of code 8 may result in an edit

error.)

Code | Description
0 | Perineuralinvasion not identified/not present
1 | Perineuralinvasionidentified/present
8 | Not applicable: Information notcollected forthis case

Not documented in medical record

Pathology report does not mention perineural invasion

Cannot be determined by the pathologist

Perineural invasion not assessed or unknown if assessed

Note: If there is no mention of perineural invasion, must code 9. In CS, if there was no

mention of perineural invasion, none could be coded. This applies to several data items and
is noted in the SSDI manual

.......................


Presenter
Presentation Notes
The biggest change to this data item is going to 1 digit long, instead of the standard 3 digits from CS. 

In this data item, you will see in code 9, “Cannot be determined.” This is based on the CAP protocol. Sometimes a physician will indicate cannot be determined because the specimen is not adequate to determine the level of perineural invasion. It should only be used when this selection is noted on the CAP protocol/pathology report.

Another big change is when perineural invasion is not mentioned. In CS, if there was no mention of perineural invasion, you could code not present. There are several data items that are like this. 



eee Corpus Carcinoma, SSF #3: Number of Positive
PEIViC NOd es Presented March 2018 during the SEER Manager’s Meeting

Code Description
000 All pelvic nodes examined negative.
2oLz EE-xzztpn?:ﬁ’i:I:agf g? ﬁnpc?:sitgﬂesitive)
090 90 or more pelvic nodes positive
095 Positive aspiration or core biopsy of pelvic lymph node(s)
097 Positive pelvic nodes, number not specified
098 No pelvic nodes examined

OBSOLETE DATA CONVERTED V0200

888 See code 988

Not applicable for this site

Not applicable: Information not collected for this case
988 (May include cases converted from code 888 used in CSv1 for "Not applicable” or when the item was not collected. If this item is
required to derive T, N, M, or any stage, use of code 988 may result in an error.)

Unknown if pelvic nodes are positive

Not documented in patient record HA/—7
wACCR

Central Cancer R

999



Presenter
Presentation Notes
Here is the CSv0205 version of the number of positive pelvic nodes.

This data item is collected in several of the CS Gyn schemas.



eee Number of Positive Pelvic Nodes (#3902)

Presented March 2018 during the SEER Manager’s Meeting

Code | Description
00 | All pelvic nodes examined negative

01-99 | 1 - 99 pelvic nodes positive

(Exact number of nodes positive)

X1 | 100 or more pelvic nodes positive

X2 | Positive pelvic nodesidentified, number unknown

X6 | Positive aspiration or core biopsy of pelvic lymph node(s)

X8 | Not applicable: Information notcollected for this case

(If this item is required by your standard setter, use of code X8 will resultin an edit error.)
X9 | Not documented in medical record

Cannotbe determined, indeterminate if positive pelvic nodes present

Pelvic lymph nodes not assessed or unknown if assessed

merican Association of
ancer Registries

Morth Ar
Central C


Presenter
Presentation Notes
Here is one of the data items that is now 2 digits long. 

Any data item that is greater than 1 digit long will have an “X” in front of a numerical digit to indicate various definitions for unknown information. 


Presented March 2018 during the SEER Manager’s Meeting


Presenter
Presentation Notes
This next section will outline the various sections of the SSDI manual



o0 G rade Presented March 2018 during
the SEER Manager’s Meeting

e Standard Grade data item discontinued, retained for cases
diagnosed prior to 1/1/2018

e Current SSFs that collect chapter specific grades (e.g.,

Breast, Prostate, Soft Tissue, Appendix) discontinued,
retained for cases 2004-2017

Morth A
Central C


Presenter
Presentation Notes
Speaker’s note: describe more about grades

There are some major changes to grade.
Several chapters (not complete list), as noted here in the slide, have SSFs that collect a unique grading system, which is different than the standard grade data item that is collected. These will all be retired. In addition, the standard grade data item will also be discontinued.

In their place, there will be 3 new grade data items as listed here. 

From Nicki: I would give some examples  also in first bullet Current SSFs that collect chapter specific grades (e.g., Breast, Prostate, Soft Tissue, Appendix) will be retired not be collected for cases diagnosed 2018 and forward.



o0 Grade Manual Set Up Presented March 2018 during
the SEER Manager’s Meeting

e |ntroduction
— General Instructions
— General Rules

e Grade Tables

— Each set of grade tables has clinical, pathological and post-
therapy, along with coding instructions

e Registry software will include the relevant grade table and coding
Instructions

Morth Amarican #
Central Cancer R


Presenter
Presentation Notes
There is an introduction section, including general instructions and rules. After that comes the main body of the manual which includes all the grade tables. For each set of grade tables, there are clinical, path and post-therapy

Your registry software will display the relevant grade table and coding instructions for your case based on the primary site and histology



® New Grade Data Items Presented March 2018 during
the SEER Manager’s Meeting

 Grade Clinical
— Grade collected during clinical time frame
 Grade Pathological

— Grade collected after resection without neoadjuvant
therapy

e Grade Post-therapy

— Grade collected after resection following neoadjuvant
therapy

Morth Ar
Central C


Presenter
Presentation Notes
There are three new data items and are based on the time frame.
Grade Clinical is collected during the clinical time frame, and is usually based on a grade from a biopsy. 
Grade Pathological is the grade from a resection where neoadjuvant therapy was not given.
Grade Post-therapy is the grade from a resection following neoadjuvant therapy. 

General instructions for each data item are available in the Grade manual




o0 G rade Presented March 2018 during
the SEER Manager’s Meeting

 Grade coding instructions from 2014 will no longer be used
for cases diagnosed 1/1/2018+

— Still applicable for cases diagnosed 2014-2017

 Grade coding instructions, codes and code descriptions will
be site specific

Morth A
Central C


Presenter
Presentation Notes
The current grade coding instructions, which were implemented in 2014, will no longer be used for cases diagnosed 1/1/2018+. They are still applicable for cases diagnosed 2014-2017.

Remember: The new grade data items are based on date of diagnosis, not the year abstracted. 


o0 G rade Presented March 2018 during
the SEER Manager’s Meeting

e New grade data items wiill

— Incorporate chapter specific grading systems (when
applicable)

* May be 2, 3, or 4 grade system
* No longer need to convert to 4 grade system
— Allow for coding of grade at different points of patient care

— Historical definitions used when specific grading systems
not available or not applicable

Morth Ar
Central C


Presenter
Presentation Notes
AJCC 8th edition has specific grade tables listed for many of it’s chapters. Many of these are based on a three grade system, some on a 4 grade system, and a few on a 2 grade system. No longer will registrars need to convert the grade to a 4 grade system. 

Some of these grade definitions follow the definitions of our historical grade data item. It was decided to follow the format of T, N, and M, where the definitions are different based on the chapter and develop chapter specific grade tables. Each of the these tables will also include the definitions from the historical grade definition for those cases where a chapter specific grading system was not used. 

Also, with this change, it will allow the registry field to now collect grade at different times during a patient’s workup and treatment. 


(1 G rade-Brea St Presented March 2018 during
the SEER Manager’s Meeting

G Definition

G1: Low combined histologic grade (favorable), SBR score of 3-5 points

G2: Intermediate combined histologic grade (moderately favorable); SBR score of 6=7 points

G3: High combined histologic grade (unfavorable); SBR score of 8-9 points

Nuclear Grade | (Low) (in situ only)

Nuclear Grade Il (interMediate) (in situ only)

Nuclear Grade Il (High) (in situ only)

Well differentiated

Moderately differentiated

Poorly differentiated

Undifferentiated, anaplastic

OIDIN|m(PF|IT|I<|rwiNniFE |G

Grade cannotbe assessed (GX); Unknown
Not applicable

R
IV N AU
Contral Cancer Reglstries


Presenter
Presentation Notes
This is how Breast will look. The first three grades (numbers) are the preferred grading system for Breast, using the Bloom-Richardson/Nottingham scoring system. Grade is now required for staging for Breast. Several chapters use grade for stage group.

The three grades L, M, H apply to in situ tumors only. 

In codes A-D, you will see the historical grade definitions that have been used by cancer registrars for many years. These take lower priority when assigning grade and will only be used if the preferred grading system is not documented in the pathology report/medical record. 

For Breast, all three grade tables will be the same. The grade coding instructions will be slightly different


o0 G rade Presented March 2018 during
the SEER Manager’s Meeting

* New grade table now used for AJCC chapters that have no
grading system listed AND for those primary site/histologies
combinations not covered in 8" edition

Code | Grade/Cell Type Description
A Well differentiated

Moderately differentiated

Poorly differentiated
Undifferentiated, anaplastic

o 0|

Grade cannot be assessed; Unknown

Morth Ar
Central C


Presenter
Presentation Notes
Many of the AJCC chapters do not have a grade table listed. For those chapters, the historical grade definitions will be used. Historically these have been listed as 1-4 and are now listed as A, B, C, and D so that all the grade tables have the same definitions for the standard/historical grade data item

In addition, there are many primary site/histology combinations that do not have an AJCC chapter, e.g., Trachea, and they would have this grade table as well. 


Presented March 2018 during the SEER Manager’s Meeting



® Points to remember Presented March 2018 during
the SEER Manager’s Meeting

e Majority of SSDIs were SSFs

e Most changes are to length of data items and decimal points
allowed for applicable data items

 Most new data items are needed for AJCC 8t" edition stage

Morth Ar
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Presenter
Presentation Notes
For the wrap up, just a reminder that the majority of SSDIs were SSFs and these should be familiar to you. The major changes include change in length of the data item, and for several SSDIs, decimal points allowed. 


eee SSDI Manual and Grade Manual Presented March 2018 during
the SEER Manager’s Meeting

e Questions/comment/suggestions regarding Manual are to be posted
in the CAnswer Forum

— http://cancerbulletin.facs.org/forums/forum/site-specific-data-
items-grade-2018

NAACCR

Morth American Associati
Central Cancer Registri


Presenter
Presentation Notes
The SSDI taskforce is seeking input from the registry community on the SSDI Manual and Grade Manual. Here is the link to where you can get the manuals, and then the link to the CAnswer Forum where comments can be posted. We ask that you please keep your comments professional and respectful. This is an opportunity for the entire registry community to provide input into a major resource used by cancer registrars. A review of this scope has never been done before. All constructive comments will be reviewed by the SSDI taskforce. 

http://cancerbulletin.facs.org/forums/forum/site-specific-data-items-grade-2018

NAACCR
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