
Society of Thoracic Surgeons

General Thoracic Surgery 
Database Monthly Webinar

March 12, 2025



Agenda

• Welcome and Introduction

• STS Updates 
• Data Manager Education (Ruth Raleigh, GTSD Consultant)

• Abstracting Lung Cancer Pathology Reports

• Q&A



STS Updates

• 2025 Harvest Schedule 
• Spring 2025 officially closed on March 7, 2025

• Reporting period includes OR dates 1/1/2022 – 12/31/2024
• Fall 2025 close date: September 5, 2025

• Reporting period includes OR dates 7/1/2022 – 6/30/2025

• March Training Manual to be posted by Friday, 3/14

• Report Related Questions???  Please email the Helpdesk : 
stsdb_helpdesk@sts.org

• Refer to the Analysis Overview
• Include your Participant ID
• Indicate the Reporting time period (Fall 24, Spring 25 etc.)
• Screenshots are helpful!!

mailto:stsdb_helpdesk@sts.org


Clinical Question Submission Form (FAQ)



GTSD Reporting Updates

• Effective Spring 25 Harvest
• Updates will be implemented in both 

Participant reports and Public 
Reporting

• Remove Star rating graphics for both 
esophagectomy and lung resection 
composite measures

• Will continue to use the three-
category analytic descriptions: Better 
Than Expected, As Expected, Worse 
Than Expected



GTSD Public Reporting 
(effective Spring 25)



AQO 2025
• GTSD and CHSD Sessions: 

Thursday, October 2nd

• ACSD Session: Friday, October 3rd

• Grand Hyatt San Antonio 
Riverwalk

• AQO session proposal form
deadline is April 18th

• Both In Person and Virtual 
options will be available

• Cost information will be shared 
as soon as it’s available

• AQO details: 2025 AQO: A Data 
Managers Meeting

https://www.sts.org/form/sts-aqo-session-proposal-form
https://www.sts.org/calendar-of-events/2025-advances-quality-outcomes-data-managers-meeting
https://www.sts.org/calendar-of-events/2025-advances-quality-outcomes-data-managers-meeting


STS Education 
Ruth Raleigh 
(GTSD Consultant)



ABSTRACTING LUNG CANCER PATHOLOGY REPORTS



DATA COLLECTION FORM

Descriptions 
are intended to 
be educational, 
take pathology 
from pathology 
reports. Do not 
create your 
own 
pathological 
staging. 



SEQ 1841: ATYPICAL 
CASE MANAGEMENT

Sept 2021: If the patient had neoadjuvant therapy and had a complete response 
with the final surgical pathology report indicating T0 or no T stage is provided, 
then code yes to seq 1841 “ClinStageTumorPres ’ and code T0 for seq 1850 
‘PathStageLungT’. 

Oct 2021: In the rare instance that a patient has a wedge resection with a 
delayed lobectomy; the wedge resection is diagnostic and not required for entry 
into the GTSD. The lobectomy must be entered as it is the curative resection 
for the lung cancer. Use the combined final pathology reports from the 
lobectomy & wedge resection for completion of all pathological staging 
information. Seq 1841 will be coded as ‘yes’. 



How would you code lung cancer tumor 
present?
A. Yes
B. No
C. Unsure 



How would you code pathological T stage? 
A. T0
B. T1a
C. T2a
D. Unsure 



WHAT ABOUT CASES 
WITH MULTIPLE 
TUMORS? 
First, determine if they are 
synchronous primary tumors or if 
the patient has multiple tumors all 
related to the same primary (i.e. 
metastatic disease).

Sometimes this can be tough, you 
may have to call your pathologist 
and/or surgeon for support. 



TRAINING MANUAL GUIDANCE ON ABSTRACTING 
SYNCHRONOUS PRIMARIES

If two or more tumors are dissected out during the same procedure, code the most 
aggressive disease noted on the pathology report. Consultation with pathology may be 
necessary to determine. 

Dec 2021: For pathology reports with multiple tumors the 
designation ‘m’ is utilized. The STS does not currently capture 
that data point, enter the T stage without the ‘m’. For example, 
mpT1b is entered at T1b. 



REVIEW EXAMPLE PATHOLOGY REPORT



SYNCHRONOUS PRIMARIES: QUESTION 1

How would you code pathological T-stage for the case study reviewed?
A. T1b
B. T2b
C. Not sure



SYNCHRONOUS 
PRIMARIES: QUESTION 2

What primary procedure 
would you enter for this 
case?

A. Wedge resection

B. Segementectomy

C. Not sure

https://radiologyassistant.nl/chest/
lung-anatomy/lung-segments



Pathological M Stage

Most patients with metastatic lung cancer do not go to the OR for therapeutic resections, therefore pathological 
M is overwhelmingly captured as M0.

However, a surgeon will sometimes take a patient with a known single brain or adrenal met to the OR for a 
therapeutic resection and then the isolated mets will be separately managed.

In these rare instances, capture the metastatic disease in pathological m even if MX is listed on your pathology 
report. 

Otherwise, MX is captured as M0.



Sometimes it’s tough to know if you really have a lung cancer case:





Considerations when determining if histology is reflective of a lung cancer 
case:

1. Were lung cancer staging conventions used on your pathology report?

• AJCC 8th edition for lung cancer staging

• Do you have a synoptic report that includes the lung checklist

2. Histology type

3. If uncertain, call your pathologist or surgeon for clarification!



If you have completed the final pathological staging 
sequences, should your primary category of disease ever 
be ‘lung nodule’ or ‘lung mass’?
A. Yes
B. No
C. Unsure



Open Discussion

Please use the Q&A Function. 

We will answer as many questions as 
possible.

We encourage your feedback and want to 
hear from you!



Upcoming 
GTSD Webinars

Monthly Webinars

• April  9 @ 2:30ET (1:30CT)
• May 14 @ 2:30ET (1:30CT)



Contact Information

Leigh Ann Jones, STS National 
Database Manager, Congenital 

and General Thoracic

• Ljones@sts.org
• 312-202-5822

Helpdesk Support 
(Harvest Questions/Analysis 

Report Questions)

• STSDB_helpdesk@sts.org

Database Operational 
Questions

(Database Participation, 
Contracts, etc.)

• STSDB@sts.org

mailto:CKrohn@sts.org
mailto:STSDB@sts.org


THANK YOU FOR JOINING!
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