MCR MINI-UPDATE   DECEMBER  2012

Fellow Registrars,

I am putting together this Update after grazing my way through at our MCR post-Thanksgiving Munch-athon. The MCR staff includes some great cooks! I hope your Thanksgiving weekend was restorative and that you are ready to head into the home
 stretch on calendar year 2012!    

MCR NEWS

We have a New Doctor in the House!

Iris Zachary successfully defended her PhD thesis on Thursday: “Improving the Usability and Utilization of Cancer Registry Data: The Need to Identify a Core Data Set.” She will receive her degree in Health Informatics from the MU Informatics Institute. Needless to say, we are very proud of the new Dr. Zachary!!! Please join us in congratulating her.   

NAACCR Webinars

Recorded NAACCR Webinars are now available! Visit the Education/Training page on our website (http://mcr.umh.edu/mcr-education.php) to get more information on how you can get access to the webinars.  Topics that are currently available include: Collecting Cancer Data: Stomach and Esophagus, and Collecting Cancer Data: Uterus.  See a list of the upcoming topics at:  http://mcr.umh.edu/training/Webinarflyer2013.pdf
Live Meeting

There has been a change for December’s Live Meeting Topic. Due to the success of previous Live Meeting on Using MCR-ARC Data we decided to do it again but do a more in-depth view of our data resources on the website. This would be a great opportunity for your administrators and marketing personnel to attend.  

In January the topic will be Surgery Coding for Skin Primaries by Angela Martin.

In February the topic will be Multiple Primary and Histology General Rules Overview by Deb Smith

As always to register for any of our educational opportunities, contact Shari El Shoubasi at elshoubasis@health.missouri.edu or 1-866-240-8809.

P.S. When you call Shari, be ready to specify whether you are registering for an MCR Live Meeting or a NAACCR-taught webinar viewed at MCR. 
Heads-Up – Timeliness and Completeness

The significant changes in data collection for 2010 set everyone back a bit.  Reporting deadlines were extended for that year to accommodate those late-breaking changes. This year, the national standard setters have returned to their traditional reporting deadlines.  Please see the MCR Reporting Calendar at http://mcr.umh.edu/mcr-cancer-reporting-hospital.php.

MCR was lenient with facilities that were running behind, but we too expect that all should be working to catch up.  Most hospitals are caught up. If yours is not, please work with your administrators now to develop a plan to have 2012 case reporting complete by July 15, 2013. MCR management is glad to discuss with them the importance of providing the resources necessary to meet this state-mandated reporting requirement.  We plan to send out a mid-year report to each hospital this winter and resume the annual year-end reports in late summer.

Reminder

For files uploaded to Web Plus, if you have edit errors in excess of the threshold, you will get notification that the file has been rejected.  Please remember that the whole file needs re-submission, not just the cases with errors. Tip: with Missouri edit metafile v12.2c loaded in your software, you can clean all edits and the file should pass Web Plus upload with no errors.

MCR Website Updated with 2009 County Level Data

Tables showing county-specific data for the top 10 cancer incidence sites (overall/male/female) from 2005-2009 are available at: http://mcr.umh.edu/mcr-county-level-data.php .  Your cancer committee or marketing department might be interested to compare tables from the counties in your hospital catchment area.   

Abstracting Tip – FIGO Grade
The use of the FIGO Grade has generated some questions and discussion here.  Our best interpretation of CA Forum several threads posted is:  

· If the pathology report state only, “FIGO Grade 2,” the Grade/Differentiation field should be coded 9.  When the pathologist states only “FIGO Grade II,” it is not a statement indicating nuclear differentiation; it’s a statement indicating the percent of solid growth pattern seen in the tumor.  There is no reference to differentiation in this statement, and that’s why you would code the Grade/Differentiation field 9 when this is what the path reports shows.

· If the pathologist provides a clear “crosswalk” between the FIGO system and the 3 grade system described in FORDS, then enter the grade code according to the FORDS instructions for coding grade.  So, what would this look like?  

· The “crosswalk” could be recognized if the pathologist states “moderately well differentiated endometrioid adenocarcinoma, FIGO Grade 2.”  The term “moderately well differentiated” would be coded according to the interpretation of the FORDS instructions for converting 3-grade systems into the grade code, so you would enter grade 2.

· Another way a “crosswalk” might look is if the pathologist states, FIGO Grade 2 (II/III).  The part, “II/III” is used the same way as in the previous example—code grade as 2.

You could ask your pathologist to include terminology that could be used to code differentiation so that you could enter a grade code other than 9. We would recommend visiting the CAnswer Forum and open the link for FORDS-related questions, then search on “FIGO grade.”  This will give you several posts that you may find helpful in understanding why FIGO Grade is not the same as Grade/Differentiation.   

Abstracting Tip – Omentum

When a partial or complete omentectomy is performed for uterine primaries, code it as “4 -- Non-primary surgical procedure to distant site” in the field “RX Summ—Surg Oth Reg/Dis” (NAACCR item #1294).  Code the omentectomy as treatment whether or not tumor is actually found in the omentum.   See:   FORDS 2012, Section 2, Coding Instructions, First Course of Treatment, Surgical Procedure/Other Site, page 213.  CAnswer Forum, http://cancerbulletin.facs.org/forums/showthread.php?3447-Omentectomy-as-surgery-of-other-site&highlight=omentectomy
Abstracting Tip – Grade & Neo-adjuvant Treatment

When surgery is performed following any neo-adjuvant treatment, code the grade or differentiation from the pathology report prior to the neo-adjuvant treatment.  If there is no pathology report prior to neo-adjuvant treatment, assign code 9 for grade. See: FORDS  2012, Section 2, Cancer Identification, Grade/Diff, page 99 or MCR Abstract Code Manual p.43.

STANDARD SETTER NEWS

SSDI Look-Up

Regarding the NPCR link to search SSDI data:  Updates have been “on hold” for the past year. It is still a valid resource for deaths before 2011, but the following source appears to include more recent data and claims to be updated weekly:  http://www.genealogybank.com/gbnk/ssdi/.

RESOURCES

More Controversy about Mammograms – Latest Statistical Research and Commentary by ACS

http://www.oncologystat.com/news/Screening_Mammograms_Overdiagnosed_More_Than_1_Million_Women__US.html
Video on Advances in RT for Lung Cancer

http://www.oncologytube.com/index.php?page=videos&section=view&vid_id=1031034&utm_medium=email&utm_campaign=Video%3A+XPECT+Trial+Updates&utm_source=YMLP&utm_term=Radiation+Advances+in+Lung+Can...

Concentrated RT Study Offers Possibility of New Options for Remote Breast Cancer Patients

http://www.courier-journal.com/apps/pbcs.dll/article?AID=2012311180021&gcheck=1&nclick_check=1
Epidemiology and Management of Uveal Melanoma

http://www.hemonc.theclinics.com/article/S0889-8588(12)00137-2/fulltext
Merkel Cell Carcinoma

http://www.oncologystat.com/journals/review_articles/HOC/Merkel_Cell_Carcinoma.html
Breast Cancer Mortality Higher in Blacks than Whites

http://www.oncologystat.com/news/Breast_Cancer_Mortality_Higher_in_Blacks_Than_Whites__US.html
RT Plus Hormones Boost Prostate Cancer Survival

http://www.oncologystat.com/news/Radiation_Plus_Hormonal_Therapy_Boosts_Prostate_Cancer_Survival_US.html
Advances in Oncologic Imaging – Breast, Colorectal, Lung, Prostate, NHL

http://onlinelibrary.wiley.com/doi/10.3322/caac.21156/full
Happy Holidays and Happy Abstracting!

Nancy H. Rold, CTR

QA Unit Supervisor

Missouri Cancer Registry and Research Center

 

