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Attribution

This project was supported in part by a cooperative agreement 
between the Centers for Disease Control and Prevention (CDC) and 
the Missouri Department of Health and Senior Services (DHSS) 
(NU58DP006299‐01) and a Surveillance Contract between DHSS 
and the University of Missouri.
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MCR Changes
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MCR Changes

• Require as few of these changes as possible
• Dependent on NPCR requirements
• TNM only from CoC facilities
• Will publish required fields ASAP in 2018
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AJCC Manual 
8th edition
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Histology 

• Verify eligible histology types for each AJCC chapter (October)
• AJCC, SEER, NPCR team

• Compared AJCC vs. WHO vs. ICD-O-3

• To apply to both in situ and invasive behaviors

• Impact on MP/H rules

• Recommendations reviewed by AJCC experts
• Final decision by chapter authors (June 2017)
• Software and edit changes will follow from decisions

6



AJCC New Data Items

• Field lengths expanded from 4 characters - Suffixes for T 
and N
• Example: pTis(Paget), pT1(m), cN1(sn)

• Post Therapy T, N, M, group stage
• Describes tumor burden after neo-adjuvant systemic or 

RT
• Defined in AJCC chapters
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ICD-O-3 Histology Revisions
NAACCR Workgroup
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ICD-O-3 Implementation Guidelines

• 54 New terms for current codes
• 24 New codes
• 16 Codes with changes in behavior

• SEER comparing WHO 4th ed. blue books to ICD-O-3
• Digestive, Breast, Bone, Gyn, Lung, Urinary, CNS, Heme, H&N

• SEER to update site/histology validation list (Nov.)
• May impact reportability if required by NPCR/MCR (Jan.)
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Site-Specific Data Items
NAACCR Workgroup
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Purpose of Work Group
• Evaluate current SSFs & move to discrete data items

• More flexible
• Variable code lengths, adds decimal points!
• Programming 
• Data retrieval

• Recommend: changes, new fields, create new manual for all items
• Harmonize with AJCC and CAP checklists
• Revise: Combine for common schemas and add codes as needed

• Example: Perineural Invasion – 4 chapters > 1 data item
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2018 Overview

• Consider:  Relevant? 
• Diagnostic or Prognostic/Required for Stage (AJCC8)?

• Keep only 120 of the 260 data items that were SSFs in CSv2.05
• CS still applicable for older cases, no conversions
• New Items added
• Requirements will vary by standard setter!
• Concerns
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Move SSFs to New Fields

• General coding instructions will be in a separate 
manual on NAACCR website

• Webinar to explain format and rationale is planned

• Software can be programmed to display only 
applicable items by site or standard-setter
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Code Changes

• New coding conventions
• Decimals
• Values w/o leading zeroes
• Percentages
• Ranges
• Different conventions for Unknown
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Code Description
0.0 No mass/tumor found

0.1-99.9 0.1 - 99.9 millimeters

Examples:
0.4 mm – 0.4
1.0 mm- 1.0
2.5 mm – 2.5
2.56 mm- 2.6
11 mm – 11.0

XX.1 100 millimeters or larger 
XX.2 Cannot be determined
XX.8 Not applicable: Information not collected for this 

schema
(If this item is required by your standard setter, use of 
code XX.8 will result in an edit error)

XX.9 Not documented in patient record
Microinvasion; microscopic focus or foci only and no 
depth given
Breslow Thickness not assessed or unknown if 
assessed
In situ melanoma

Breslow tumor thickness



Changes to Existing SSFs

• Revisions to instructions and codes – to clarify or to harmonize with 
AJCC and CAP checklists.

• Collapsing of items
• HER2 

• IHC summary and ISH summary (not every kind of ISH!)

• IHC codes utilizes both results & interpretation (previously 2 fields)

15

3 Positive (Score 3+)
Stated as positive



Required Site-Specific Data Items

• Those required for AJCC 8 stage calculation:
• Esophagus/EGJ Epicenter
• Mitotic Rate GIST
• ER, PR and Overall HER2 Summaries
• Gestational Trophoblastic Prognostic Scoring Index
• PSA Lab Value, Testis Serum Markers (pre/post orchiectomy)
• CLL/SLL Anemia, Lymphocytosis, Organomegaly, Thrombocytopenia
• Mycosis Fungoides Peripheral Blood Involvement,
• Plasma Cell Myeloma Serum Albumin, Microglobulin, LDH
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Other Site-Specific Data Items

• Prognostic - not required for stage but proposed for 
collection by some agencies
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Breast SSDIs

ER (Estrogen Receptor) Percent Positive or Range 
ER (Estrogen Receptor) Total Allred Score 
HER2 IHC Summary 
HER2 ISH Dual Probe Copy Number
HER2 ISH Dual Probe Ratio
HER2 ISH Single Copy Number
HER2 ISH Summary
Oncotype Dx Recurrence Score-DCIS
Oncotype Dx Recurrence Score-Invasive
Oncotype Dx Risk Level-DCIS
Oncotype Dx Risk Level-Invasive
PR (Progesterone Receptor) Percent Positive or 
Range 
PR (Progesterone Receptor) Total Allred Score 
ER (Estrogen Receptor) Summary
HER2 Overall Summary 
PR (Progesterone Receptor) Summary 18

4 Immunohistochemistry (IHC) of Regional Lymph Nodes
5 Molecular (MOL) Studies of Regional Lymph Nodes
6 Size of Tumor-Invasive Component
8 HER2: Immunohistochemistry (IHC) Lab Value
9 HER2: Immunohistochemistry (IHC) Test Interpretation

10 HER2: Fluorescence In Situ Hybridization (FISH) Lab Value
11 HER2: Fluorescence In Situ Hybridization (FISH) Test Interpretation
12 HER2: Chromogenic In Situ Hybridization (CISH) Lab Value
13 HER2: Chromogenic In Situ Hybridization (CISH) Test Interpretation
14 HER2: Result of Other or Unknown Test
16 Combinations of ER, PR, and HER2 Results
17 Circulating Tumor Cells (CTC) and Method of Detection
18 Disseminated Tumor Cells (DTC) and Method of Detection
19 Assessment of Positive Ipsilateral Axillary Lymph Nodes
20 Assessment of Positive Distant Metastases
24 Paget Disease

New Discontinued SSFs



Changes to Grade

• New Fields & Rules – precedence of AJCC Chapter rules 
over generic grade definitions  - coding instructions will be 
provided!

• 3 Fields
• Grade Clinical
• Grade Pathologic
• Grade Post-neoadjuvant
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Grade Example
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Your responsibility

• Be alert to the requirements of your standard setter
• Work with software vendors to customize visible fields
• Determine where these results will be found in your 

medical records
• Code as precisely as possible, avoid 999 
• Support your code choice with TEXT entries
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MPH 2018
SEER 
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Multiple Primaries and Histologies

• New name: Solid Tumor Manual
• Format like Heme database, including abstractor notes
• Updated rules – clarifications and updates per WHO changes

• M5 will not apply to meningioma – bilateral become single 
primary

• New rules
• November release
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Hematopoietic and Lymphoid Database

• Updates based on
• AJCC 8th Edition clarifications
• Revised WHO hematopoietic book

• December release
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SEER Extent of Disease 
Manual 

SEER
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SEER EOD

• Revised for 2018
• Tumor Size – clinical and pathologic

• Extent of Primary, Reginal Lymph Nodes and Mets

• Will derive TNM and SEER Summary
• Testing June-July 2018
• Required in SEER states and dual SEER-NPCR states
• Missouri/Kansas not participating in 2018
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SEER Summary 2018
SEER
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SS2018

• Designed to reflect AJCC 8
• Will continue to be direct coded in Missouri/Kansas
• December
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CoC STORE Manual 2018

• New manual format (release Jan. 1, 2018)
• Reflect AJCC 8 changes
• New data items, new codes & FORDS to STORE code 

conversions
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Radiation Phases

• New Concept: groups of fields broken into “Phases”
• Phase
A “phase” consists of one or more consecutive treatments delivered 
to the same anatomic volume with no change in the treatment 
technique.  Although the majority of courses of radiation therapy are 
completed in one or two phases (historically, the “regional” and 
“boost” treatments) there are occasions in which three or more 
phases are used, most typically with head and neck malignancies.
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COC Items – Radiation
Radiation Treatment Fields within Phases  
New Names (old fields convert) for:  

Primary volume, Dose per fraction, # Fractions
New Fields for: 

• Volume to draining nodes
• Planning technique
• Total dose
• Discontinued early
• Total # phases
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Volume Conversions
Old Code New Code Label 

00 No radiation treatment

01 Neck lymph node regions

02 Thoracic lymph node regions

03 Neck and thoracic lymph node regions

04 Breast/ Chestwall lymph node regions

05 Abdominal lymph nodes

06 Pelvic lymph nodes

07 Abdominal and pelvic lymph nodes

09 Lymph node region, NOS

1 10 Eye/orbit/optic nerve

2 11 Pituitary

3 12 Brain

4 13 Brain (Limited) 

40 14 Spinal cord

20 Nasopharynx

21 Oral Cavity

22 Oropharynx

23 Larynx (glottis) or hypopharynx

8 24 Sinuses/Nasal tract

9 25 Parotid or other salivary glands

50 26 Thyroid

5 29 Head and neck (NOS) 32



Technique & Modality Conversions

Technique
FORDS Modality Codes StORECode Label

00 00 No radiation treatment

21 01 Low energy x-ray/photon therapy

28 02 2-D therapy

32 03 Conformal or 3-D conformal therapy

31 04 Intensity modulated therapy 

41
05 Stereotactic radiotherapy or radiosurgery, NOS

42
06 Stereotactic radiotherapy or radiosurgery, 

robotic.

43
07 Stereotactic radiotherapy or radiosurgery, 

Gamma Knife®

08 CT-guided online adaptive therapy

09 MR-guided online adaptive therapy

20, 22-27, 29, 30, 40 10 External beam, NOS

80-98 11 Other, NOS

50-62 98 Not Applicable

99 99 Unknown 33

FORDS Codes StORE Code Definition
00 00 No Radiation Treatment
21 01 External beam, photons, low energy

22, 23, 24, 25, 26, 27, 31, 41, 
42, 43 02 External beam, photons, megavoltage
40 03 External beam, protons
28 04 External beam, electrons
30 05 External beam, neutrons
20 06 External beam, carbon ions
29 09 External beam, NOS

51 10 Brachytherapy, intracavitary, LDR
52 11 Brachytherapy, intracavitary, HDR
53 12 Brachytherapy, Interstitial, LDR
54 13 Brachytherapy, Interstitial, HDR

14 Brachytherapy, electronic
50 19 Brachytherapy, NOS

55* 20 Radioisotopes, Radium-232
61 21 Radioisotopes, Strontium,-89
62 22 Radioisotopes, Strontium-90
55, 60 29 Radioisotopes, NOS

98 98 Other, NOS
99 99 Unknown

Modality



COC Items - LN

New Data Items (Breast & Melanoma only)
• Date of Sentinel Lymph Node Biopsy 
• Date Sentinel Lymph Nodes Biopsy Flag 
• Sentinel Lymph Nodes Examined 
• Sentinel Lymph Nodes Positive 
• Date of Regional Lymph Node Dissection 
• Date of Regional Lymph Node Dissection Flag
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COC Items - New

Data Submission Type Flag
RQRS vs NCDB Annual Call for Data

(RQRS statement soon – still send in v16, lenient)
Follow Up

• Date of Last Cancer (Tumor) Status 
• Date of Last Cancer (Tumor) Status Flag 
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NPCR – New Field

• Flag for CoC-accredited facilities
• They will be required to report TNM in 2018
• Software vendor can default code for your facility
• MCR will also ask for your accreditation history (years) 

and retro-code our database
• Useful for data analysis & consolidation

36



NAACCR Standards Volume II
NAACCR
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Volume II

• New and changed data items – many agency specific 
(Sept.)

• New record layout (Oct.)
• Standard Setter agencies - which data items will be 

required (Oct.)
• Release Jan. 1, 2018
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Edits v18
NAACCR Workgroup
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v18 Edits Metafile

• EditWriter 5 in .smf format
• Edits developed by Task Forces (Jan.) for:

• All new data items (EOD, SS18, COC, Prognostic Factors)
• Update tables with new AJCC 8 values and chapter 

site/histology pairs
• Review and adapt current TNM edits to 2018

• Update tables with changes from ICD-O-3 workgroup
• Edits for new site-specific data items and relationship to stage
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v18 Edits Metafile

• Basic release by Jan. 1, 2018
• Scheduled updates to add tested edits
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2018 Implementation 
Guidelines

NAACCR
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NAACCR Implementation Guidelines 
2018

• Depends on timely release of components above
• Projected for March 1, 2018
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Downstream Activities
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Dependent Activities in 2018

• Planned for timely release

• Software updates by vendor programmers

• Education & Training – national and state level

• Central Registry 

• Manuals  

• Required lists

• Reportability 

• Customized edit sets

• Consolidation processes
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Be Pro-active

• Software may be delayed
• Start abstracts in v16 with excellent text to fill in new stage and 

tx fields later
• Productivity will be slowed as new codes and fields are learned
• Anticipate what you can do during lulls

• Training, casefinding, follow-up, studies, QC
• Make your managers aware
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Updates

• Watch for announcements from standard setters 
• https://www.naaccr.org/2018-implementation/

• Info MCR receives will be shared in our Monthly Update 
emails

• Questions?
• Nancy Rold
• roldn@missouri.edu
• 573-882-7236
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Using Missouri Cancer 
Registry Data
DOES THE QUALITY AND TIMELINESS OF MY DATA MATTER?

YES!
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Leadership Team

Project Directors of Grant Component Programs
◦NCCCP – National Comprehensive Cancer Control Program
◦BCCCP - Breast & Cervical Cancer Control Program
◦NPCR – National Program of Cancer Registries

In collaboration with Missouri Cancer Consortium
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Missouri Cancer Consortium

Partners from across the state:
◦ Cancer Societies, Associations, Coalitions & Alliances
◦ Hospitals & Providers
◦ Public Health Workers – State & County
◦ Academics and Researchers

https://www.cancernmo.org/
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http://health.mo.gov/living/healthcondiseases/chronic/chronicdisease/cancerburdenreport2016-2020.pdf
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http://health.mo.gov/living/healthcondiseases/chronic/chronicdisease/canceractionplan.pdf
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https://docs.wixstatic.com/ugd/525482_27777c989f9a4cd2a1e424cb14c820b7.pdf
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Show Me Healthy Women

Breast and Cervical Cancer Control Program at DHSS Links to MCR db 

Benefit to them – ascertain stage/tumor info of any diagnosed 
cancers
Benefit to MCR - potential missed cases among those with positive 
dx bx
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http://health.mo.gov/living/healthcondiseases/chronic/cancerinquiry/reports.php
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Data Requests

Dept. of 
Labor/Next of 
Kin 

Requests from
patients and 
families

To document possible energy employee occupational illness and 
eligibility for compensation

DHSS Site, stage, 
treatment and 
zip-code 
reports

To assess and plan health dept. interventions at state and local level, 
for cancer inquiries 

Hospitals Specialized 
reports

For accreditation applications, market share analysis, top sites for 
rural hospitals 

Researchers County –level 
data, specific 
sites and years

IRB approved research projects – academic, 
pharmaceutical/military/industry linkages with patient permissions
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Data Exchanges

Residents diagnosed or treated out of state

Required with 8 border states
Voluntary with 11 other states

Under very specific agreements assuring confidentiality
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Reporting Up
NPCR – CDC Data Visualization site

NPCR-SEER - US Cancer Statistics 

American Cancer Society
NAACCR 
◦ Cancer in North America

IARC - Cancer in Five Continents
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Cancer Control
P.L.A.N.E.T.

https://statecancerprofiles.cancer.gov/
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P.L.A.N.E.T.
County Level 

Trends
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CDC:
United State Cancer 

Statistics
State vs. National

https://nccd.cdc.gov/uscs/statevsnational.aspx
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How do Registrars make a difference?

One case at a time!

Together.
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