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. Why a New Edition?

= Challenges to cancer staging
« Anatomic staging not meeting needs of clinicians
« Desire for ‘personalized’ medicine
« Non-anatomic / prognostic / predictive
information part of planning and outcomes
evaluation
= Needs for integration of new factors
« Biologic / molecular
« Response to therapy
* Nomograms
= Coordination with electronic records
« But no electronic staging form ... yet
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. 7t Edition Goals

= Improve clinical utility
= Make changes evidence-based
= Enhance prediction of individual outcomes
= Treatment selection — predict response
« Maintain system that meets population needs
= Structure
« Maintain anatomic base (T, N, M)
« Incorporate validated non-anatomic factors
« Ulceration for melanoma, Gleason for prostate, etc.
« Allow collection of relevant investigational factors
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What’s New in 7th Edition?

= New chapters
= Some chapters revised
« Splitinto multiple chapters
« Include histologies formerly excluded
= Chapter 1 revised and expanded
= Prognostic Factors
« CS Site-Specific Factors
= New look
« Staging-At-A-Glance
« Color coding
« T,N, and M elements color coded
« Color illustrations
« Redesigned staging forms
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. New Chapters

= Mucosal melanoma of head and neck
= Appendix (carcinomas)
= Gastrointestinal stromal tumors (GIST)
= Neuroendocrine tumors (Carcinoids)
« Stomach, small intestine, large intestine,
appendix, pancreas, lung
= Merkel cell carcinoma
= Adrenal cortex
= Ocular adnexal lymphoma
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. Revised Chapters

= Intrahepatic bile ducts (separate from Liver)
« Liver = Hepatocellular carcinoma
* |HB = Cholangiocarcinoma
= Extrahepatic bile ducts split
« Perihilar bile ducts
« Distal bile ducts
= Carcinoma of skin
* Now cutaneous squamous cell ca and other
cutaneous ca (excluding Merkel cell)
= Histology inclusions have changed
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. Prognostic Factors

= AJCC chapters list two types of factors
« Required for Staging
« Clinically Significant
« Clinically relevant but not always available
= a.k.a. CSv2 Site-Specific Factors
= AJCC aware of data collection burden in
cancer registry
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New Look: A5-A-Glance

SUMMARY OF CHANGES

Staging At-
A-Glance
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. New Look Manual: Color Coding

= Tdefinitions - blue
= N definiti

= Color illustrations
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ions — yellow
= Mdefinitions — green
= Stage groupings —red
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Redesigned Staging Forms
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Anatomic Stage / Prognostic Grouping Rules

. Chapter 1 .

Revised and

Define separate clin and path group for each case
May combine clinical and pathologic information
as a “working stage” in either the pathologic or
clinical ification when only partial

i available -may be necessary for clinical care

expanded
« Clearly defined .
rules

Some rules
changes
Tables of rules

Minimize use of TX and NX

Use of “X” for any component makes case
unstageable

Case will not be usable in comparison analyses
(Exception: any combination of T and N including
TX or NX with M1 is Stage IV)

+ General rules
* Classifications

.

N,

elements

For groupings that require a non-anatomic factor,
if factor missing, stage using lowest category for
that factor

« Stage groups |-

Case with pT and pN and cMO or cM1 staged as
pathologic stage group

Case with cT and cN and pM1 staged as clinical
AND pathologic stage group

Carcinoma in situ, stage pTis cNO cMO as both
clinical AND ic Stage 0
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Rules Changes

Tumor size rounding

* Round to nearest whole millimeter

*« 1-4down,5-9up

Node biopsy and sentinel node(s)
« Clinical if diagnostic (pre-treatment)
« Pathologic if therapeutic

New stage groups for CIS and pM1

« Can be both clinical and pathologic
» ¢T_cN_pM1 Stage Group IV

« pTis cNO cMO Stage Group 0
Elimination of MX
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- New Rule: MX and pMX Deleted

MX (cMX)

* Inappropriate — clinical assessment of mets
can be based on PE alone

* Makes cases unstageable

« If pathologist doesn’t know clinical M, MX
should NOT be recorded.

= pMX
« Does not exist

= pMO

« Does not exist (except at autopsy)
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- New Rule: MX and pMX Deleted

Remaining Categories
= cMO
« Clinically no distant metastasis
« Physical exam is sufficient
= cM1
« Distant metastasis clinically
= pM1
« Distant metastasis proven microscopically

= If atissue equivalent to cM1 is biopsied
and is negative, it becomes cMO, not pMO
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- Few or Minor Modifications
= Head and Neck = Biliary
= Liver + Gallbladder
= Anal canal * Ampulla
= Mesothelioma, * Pancreas )
pleural . Gynecc_)loglc_al sites
= Skin (carcinoma) - Lfrg(‘;g")?aplr:;:gz
= Upper Gl
* Small intestine
« Stomach
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. Major Modifications
= Esophagus
= Stomach
= Colon
= Lung
= Prostate

= Breast
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This item will be availableon =

Check with your Medical Librarian!

This item will be available on
November 5.

ISBN-13: 9780387884424

Pub. Date: November 2009
$45.00

STOP




