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DANA-FARBER CANCER INSTITUTE  •  BRIGHAM AND WOMEN'S HOSPITAL  •  AMERICAN COLLEGE OF SURGEONS

Research Study on CoC Standards 5.3-5.4 Breast Synoptic Op Note Audit
What is the best way to audit and provide breast synoptic operative report compliance information to surgeons?

+

1-2

What does the study entail?

Virtual group meetings
(max 90 min each)

≤4
Surveys to complete

Questions?  Contact Dr. Clara Park at kpark16@bwh.harvard.edu $50 compensation upon completion of all study activities (surveys and group sessions). 

Participation can be used as corrective action plan for previously non-compliant sites.

We are partnering with cancer programs to help 

programs co-design audit and feedback strategies 

that support high-quality breast cancer surgery 

documentation and performance improvement.

Group Meeting #1: Breast surgeons & surgeon leaders 

(including Cancer Liaison Physician)

Group Meeting #2: Breast surgeon leaders & IT specialists

CoC now requires 5.3 and 5.4 audits. What an effective, 
surgeon-informed feedback mechanism looks like is 
unknown. Your input directly shapes the format, 
frequency, and delivery of how surgical teams will 
receive breast synoptic op report information. 

What is the study about? Why your perspective matters?

Who can participate?
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• General Comments

• Updates as Per Jan 1, 2026
• NCDB Data S2.2, 6.4, 7.1
• Operative Standards 5.3-5.6
• Smoking Cessation S5.9
• Research S9.1

• Reporting Time Frames

• QI Initiative “Reciprocity”
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Doing things RIGHT              Compliance

Doing the RIGHT things RIGHT    Compliance 
                        & VALUE

Beyond Reaccreditation: Good to GREAT
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CoC Standards for Accreditation

• Provide guidelines for the WIDTH 
(chapters) and BREADTH 
(standards) of a good cancer 
program. 

• Compliance requirements set a 
BASE level of activity to provide 
the service
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CoC Standards for Accreditation

• Provide guidelines for the WIDTH 
(chapters) and BREADTH 
(standards) of a good cancer 
program. 

• Compliance requirements set a 
BASE level of activity to provide 
the service

• Many of the standards have the 
requirement for programs to 
CRITICALLY EVALUATE the service 
they provide to identify 
opportunities for IMPROVEMENT
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READ the Standards
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Read the ENTIRE Standard



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Utilize the CoC Resources
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Utilize the CoC Resources
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Standard Data Allowed Frequency Reporter Focus of 
Report

2.2: Cancer Liaison 
Physician

• NCDB 
Benchmark

• CQIP
• Survival 

Reports

Twice Yearly CLP Areas of 
Concern

6.4: RCRS: Data 
Submission

RCRS/Quality 
Measure 
Comparison

Twice Yearly Anyone 
(CLP optimal)

Areas of 
Concern

7.1: Quality Measures Selected Quality 
Measures (4)

≥ Once 
Yearly Anyone 

(CLP optimal)

Required, 
selected quality 

measures

Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements
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Required 7.1 Measures for Review

Actual Performance > EPR

Actual Performance < EPR 
but 95% CI > EPR

Actual Performance < EPR
95% CI < EPR

Can still achieve compliance if an action plan is developed and documented in 
minutes



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Operative Standards
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Changes in Operative Standards 5.3-5.6

Original Process

Standard evaluated solely on Site 
Reviewer audit of operative 

reports

Evaluated once every three years

New Process

Cancer Program performs annual 
audit for Standard 5.3-5.6

Compliance met by either audit 
results that meet/exceed 80% or 

through a detailed action plan
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Audit Requirements during 2026
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Audit Requirements during 2026



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

2026 2026 2027 2028 2029

Internal Audit of ALL 
2026 operative 

reports to maximum 
of 30.  Action plan 
required if < 80% 

compliance

Site Visits 
review 2023-

2025 operative 
reports for 80% 

compliance

Site Visits review 
documentation of 
2026-2027 audits

Site Visits review 
documentation of 
2026-2028 audits

Site Visits review 
documentation of 

2026 audits

Only programs with 
2026 site reviews

Operative Standards Implementation Timeline

All Programs
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Standard 5.9: Smoking Cessation
Process Requirements
• Must implement process to screen for 

smoking status in patients with newly 
diagnosed cancer at initial consultation 
at accredited program for cancer 
treatment

• Referrals must receive or be referred for 
smoking cessation treatment 
consistent with evidence-based 
guidelines. 

• Services must be available on-site or by 
referral

Audit Requirements
• Each year, cancer committee must conduct an 

internal audit of a minimum of 20 patients with 
newly diagnosed cancer to determine: 

• # screened
• # who reported current smoking
• # who reported smoking and 

received/were referred for smoking 
cessation treatment

• Action plan required if audit shows: 
• Less than 90% of patients were screened 

for smoking status
• Less than 80% of current smokers were 

referred for treatment
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S9.1: Clinical Research Accrual (Alternative)

Barriers to Clinical Trial Accrual

Availability of relevant clinical 
trials

• Consolidation of cooperative 
groups

Federal support
Public perceptions
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S9.1: Clinical Research Accrual (Alternative)
If a program will not reach the required accrual 
percentage, they can obtain “Deficiency Resolved” status 
by preparing a more extensive annual report and 
developing a MEANINGFUL action plan.

The clinical research activity annual report must contain 
the following elements: 

• The specific clinical research studies where subjects were 
accrued, including the trial/study name and, when applicable, 
the clinicaltrials.gov trial number 

• Number of subjects accrued to each individual clinical 
research study 

• Open clinical research studies with identification of those 
with a nearing end date 

• New trials that may be added to current offerings
• Assessment of current versus required clinical trial 

resources
• Strategies to increase accrual

Report must be given in Q1 of subsequent year and 
documented in minutes
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Clarification on Reporting Timelines 
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NAPBC/NAPRC QI Projects and CoC credit
During each accreditation cycle, one NAPBC project and one NAPRC 
project can be submitted for CoC credit

2026 (Year 1)

• CoC  
project 
started

• Counts for 
2026 credit

2027 (Year 2)

• NAPRC 
project 
completed

• Counts for 
2027 credit

2028 (Year 3)

• NAPBC 
project 
completed

• Counts for 
2028 credit
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The Focus Should be on IMPROVEMENT

Commission on Cancer
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The Focus Should be on IMPROVEMENT

Commission on Cancer

Standards allowing for action 
plans to achieve compliance
• S4.2
• S5.1
• S5.3-5.6
• S5.9
• S7.1
• S9.1 (Deficiency Resolved)
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Thanks for All You Do

Commission on Cancer



Tim Kravchenko, MD
Postdoctoral Research Fellow

PGY-4 General Surgery Resident

Lesly A. Dossett, MD, MPH
Daniel J. Boffa, MD, MBA

MPIs of AESOP Study (NCI R01 Grant)

Assessing the Effectiveness and Significance of the 
Operative Standards Program (AESOP)
September 16, 2026



We need your help with identifying 
what works and what does not work 
in implementation of CoC Operative 

Standards
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High-quality surgery is a cornerstone of cancer 
care, yet variation in technical quality exists 

2 million patients 
diagnosed with 

cancer in 
2024; 60% had 
curative-intent 

surgery

134 operative 
standards to 

improve surgical 
technical quality 
and outcomes

Commission on 
Cancer (CoC) 
implemented 6 

Operative 
Standards in 

2020

With CoC caring 
for >70% of 

cancer patients, 
the Standards 

have potentially 
broad impact
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Lesly Dossett Dan Boffa

Cancer Programs Leadership 

Other Key AESOP Members

Study MPIs

AESOP Study Team
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AESOP Grant Aims

Evaluate the implementation of the CoC 
Operative Standards across cancer and hospital 

types

Evaluate the impact of the CoC Operative 
Standards on cancer outcomes through an 

NCDB Special Study

Assess barriers and facilitators of 
implementation with Cancer Liaison Physicians
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Survey all CLPs at sites who 
undergo a site visit in 2026 

(n~400)

Interview purposive sample 
from high and low 

compliance institutions to 
further understand experience 

(n=30)

Inform data analysis and 
future care practices

Assess guideline and facility-level barriers and 
facilitators of implementation
Recognizing the Cancer Liaison Physicians (CLPs) as key voices to 
convey unique institutional experience
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What kind of data are we gathering?
• Individual and institutional attitude towards evidence for 

Standards 5.3-5.8
• Impact of standards on clinician workflow and practice 

patterns
• Support you have (or have not) received for implementation
• Incentive structures for compliance
• How information systems incorporate adherence to 

standards
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2026 site reviews

• Survey to identify implementation barriers and 
inform future efforts of the Operative Standards

• All CLPs will receive a survey from 
REDCap@facs.org after the site visit

• Respondents will receive a $50 gift card

mailto:REDCap@facs.org
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Operative Standards survey
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Before your 2026 site review

• Ensure CLP contact 
information is up to date in 
QPort



Contact AESOP@facs.org with questions

Scan for more information

mailto:AESOP@facs.org


ACS National Roundtables & CoC Cancer Programs

September 16, 2026

Jessie Sanders
Strategic Director, Partnerships & Collaboration
American Cancer Society National Roundtables

Resource Intersections: Supporting cancer program 
priorities across the continuum



ACS National Roundtables

The ACS National Roundtables bring together diverse 
organizations from all sectors and communities to address 
complex problems across the cancer continuum that no one 
organization can solve alone.

Through convening these roundtables, we align around shared 
goals, catalyze coordinated action for greater impact, and 
empower partners to better respond to both long-standing 
and emerging cancer issues.

Why We Convene and What We Do



1

Learn
Review 
membership 
categories and 
determine the best 
fit for your 
organization. 

2

Apply
Submit the 
membership 
application through 
any of the ACS 
Roundtable 
websites. 

3

Review
Applications are 
reviewed by the 
membership 
committee to 
assess alignment 
with the 
roundtable’s 

4

Approve
Recommended 
applicants are 
submitted to the 
Steering 
Committee for final 
approval. 

5

Engage
New members are 
welcomed into the 
roundtable network 
and invited to 
participate in 
meetings, priority 
teams  and other 

• It takes many voices to create an effective coalition. 

• A fundamental premise of an ACS National Roundtable 
is that collective action among the member 
organizations will be more successful than if we 
worked alone. 

• A roundtable consists of organizational members, 
corporate members, invited individuals, and affiliate 
members who reflect a broad involvement across 
continuum.

ACS Roundtable Membership
Benefits Include: 
• Working together on various initiatives designed to leverage each 

other’s expertise and talents, identifying the evidence-based 
practices to address pressing needs.

• Participating in National Meetings and Summits to share ideas, 
discuss emerging data and science, and wrestle with pressing 
issues.

• Learning about the latest news, events, tools, and resources via 
the roundtable digital ecosystem (website, eNews, social channels). 



What ACS Roundtable Resources Uniquely Offer

Our resources combine 
national expertise, evidence, 
and practical partner 
experiences so cancer 
programs like yours can 
effectively advance goals and 
services

Expert-led
Brings together member and subject matter 
expertise from clinicians, researchers, public 
health practitioners, advocates, and those 
with lived experience. 

3

Evidence-based
Grounded in current literature, findings, and 
best practice to inform tools and messaging 
for confident use in health settings. 

Partner Ready
Resources generally provide starting points, 
primers, how-tos, tools, case studies, etc so 
that they can be adapted to various program 
needs.  

1

2

3



Types of Roundtable Resources
Many ways to interact with the information and resources provided on the 
roundtable websites

Examples: 
• Data Dashboards (CRC, 

Lung, Cervical)
• Evidence Summaries
• Issue Briefs

Examples: 
• Webinars
• Commentaries
• Partner successes

Examples: 
• Guides 
• Handbooks
• Toolkits
• Workflows

Benefit from the knowledge exchange 
created by the diverse roundtable 
membership

Access cancer data, see trends, identify 
gaps, and learn about emerging issues. 

Learn
Hear from the field

Explore
Understand the landscape

Apply 
Put the tools into practice Adapt evidence-based approaches or 

observed best practices to your local 
program. 



Roundtable Resources and Intersections with CoC Accreditation 
Standards

Standard Roundtable Resource

7.4 Cancer Program Goal • NBCRT: Risk Assessment Toolkit
• NCCRT: CRC Best Practices for Hospitals and Health Systems; Risk Assessment and 

Screening Toolkit; Colorectal Cancer Screening Steps Guide
• NLCRT: A Steps Guide for Increasing Lung Cancer Screening, Best Practice Guide for 

Building Lung Caner Early Detection Programs; LungPLAN

8.1 Addressing Barriers to Care • NNRT: Patient navigation tools and guidance
• NLCRT: Lung Cancer Stigma Communications Assessment Tool
• NCCRT: Lead Time Messaging Guidebook (EAO CRC Screening)

8.2 Cancer Prevention Event • HPVRT: Start HPV Vaccination at Age 9 Toolkit

8.3 Cancer Screening Event • NBCRT: Risk Assessment Toolkit
• NCCRT: Various CRC Messaging Guidebooks; Increasing CRC Screening in Rural 

Communities, Colorectal Cancer Dashboard; Risk Assessment & Screening Toolkit
• NLCRT: National Lung Cancer Screening Day; Messaging Guidebook; Lung Cancer 

Dashboard
• NRTCC: Cervical Cancer Dashboard; Cervical Cancer Screening with HPV Self Collection 

Test

https://nbcrt.org/risk-assessment-toolkit/
https://nccrt.org/resource/colorectal-cancer-screening-handbook-for-hospitals-and-health-systems/
https://nccrt.org/resource/risk-assessment-and-screening-toolkit-to-detect-familial-hereditary-and-early-onset-colorectal-cancer/
https://nccrt.org/resource/risk-assessment-and-screening-toolkit-to-detect-familial-hereditary-and-early-onset-colorectal-cancer/
https://nccrt.org/resource/steps-for-increasing-crc-screening-rates-2022/
https://nlcrt.org/steps-for-increasing-lcs-guide/
https://nlcrt.org/best-practice-guide-early-detection/
https://nlcrt.org/best-practice-guide-early-detection/
https://navigationroundtable.org/
https://nlcrt.org/lcs-cat/
https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://hpvroundtable.org/wp-content/uploads/2026/07/0877.21-Start-at-Age-9-Toolkit-ENGLISH.pdf
https://nbcrt.org/risk-assessment-toolkit/
https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://nccrt.org/resource/ruralguidebook/
https://nccrt.org/resource/ruralguidebook/
https://nccrt.org/colorectal-cancer-data-dashboard/
https://nccrt.org/resource/risk-assessment-and-screening-toolkit-to-detect-familial-hereditary-and-early-onset-colorectal-cancer/
https://nlcrt.org/whats-happening/lung-cancer-screening-day/
https://nlcrt.org/resource/2025-lung-cancer-screening-messaging-guidebook/
https://experience.arcgis.com/experience/330bdd56a2a34257b4b0a6f4fe770438
https://experience.arcgis.com/experience/330bdd56a2a34257b4b0a6f4fe770438
https://cervicalroundtable.org/wp-content/uploads/2026/04/0803.26-Cervical-Cancer-Screening-With-the-HPV-Self-Collection-Test.pdf
https://cervicalroundtable.org/wp-content/uploads/2026/04/0803.26-Cervical-Cancer-Screening-With-the-HPV-Self-Collection-Test.pdf


Find more tools, webinars, and recordings

ROUNDTABLE RESOURCE CENTER WEBINARS

Colorectal nccrt.org/resource-center nccrt.org/news-and-events/events

HPV Vaccination hpvroundtable.org/resource-center Webinars

Lung nlcrt.org/resource-center nlcrt.org/whats-happening/webinars

Navigation navigationroundtable.org/resource-center navigationroundtable.org/news-events/events

Breast nbcrt.org/resource-center nbcrt.org/webinar

Cervical cervicalroundtable.org/resource-center cervicalroundtable.org/pastwebinars

Prostate npcrt.org/resourcelibrary Npcrt.org/events-webinars

https://nccrt.org/resources/
https://nccrt.org/resources/
https://nccrt.org/resources/
https://nccrt.org/news-and-events/events/
https://nccrt.org/news-and-events/events/
https://nccrt.org/news-and-events/events/
https://nccrt.org/news-and-events/events/
https://nccrt.org/news-and-events/events/
https://hpvroundtable.org/resource-library
https://hpvroundtable.org/resource-library
https://hpvroundtable.org/resource-library
https://hpvroundtable.org/resource-center/
https://nlcrt.org/resource-center/
https://nlcrt.org/resource-center/
https://nlcrt.org/resource-center/
https://nlcrt.org/whats-happening/webinars/
https://nlcrt.org/whats-happening/webinars/
https://nlcrt.org/whats-happening/webinars/
https://navigationroundtable.org/news-events/events/
https://navigationroundtable.org/news-events/events/
https://navigationroundtable.org/news-events/events/
https://navigationroundtable.org/resource-center/
https://navigationroundtable.org/resource-center/
https://navigationroundtable.org/resource-center/
https://nbcrt.org/resource-center/
https://nbcrt.org/resource-center/
https://nbcrt.org/resource-center/
https://nbcrt.org/webinar/
https://cervicalroundtable.org/resource-center/
https://cervicalroundtable.org/resource-center/
https://cervicalroundtable.org/resource-center/
https://cervicalroundtable.org/pastwebinars/
https://npcrt.org/resourcelibrary/
https://npcrt.org/events-webinars/
https://npcrt.org/events-webinars/
https://npcrt.org/events-webinars/
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ACS National Roundtables & CoC Cancer Programs

Thank you! Questions? 

Resource Intersections: Supporting cancer program 
priorities across the continuum



CoC Cancer Liaison Physicians Meeting 
September 16, 2026

AJCC: Principles of Cancer 
Staging

David R. Byrd, MD
Past Chair, AJCC

Chair, AJCC Cancer Recurrence Staging Workgroup
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Goals of Today’s Presentation

• Describe and provide AJCC cancer staging resources to all CLPs
• Review the AJCC website cancerstaging.org educational resources 

• Provide an overview of an AJCC Principles of Cancer Staging slide 
deck (attached) available to all CLPs



© American College of Surgeons 2025. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons. 

American Joint Committee on Cancer (AJCC)

Member Organizations 
•American Association of Pathologists' Assistants
•American Cancer Society
•American College of Physicians 
•American College of Radiology
•American College of Surgeons
•American Head and Neck Society
•American Society for Radiation Oncology
•American Society of Clinical Oncology
•American Society of Colon and Rectal Surgeons
•American Urological Association
•Canadian Partnership Against Cancer

•Centers for Disease Control and Prevention
•College of American Pathologists
•International Collaboration on Cancer Reporting
•National Cancer Database
•National Cancer Institute
•National Cancer Registrars Association
•National Comprehensive Cancer Network
•North American Association of Central Cancer Registries
•Society of Gynecologic Oncology
•Society of Surgical Oncology
•Society of Urologic Oncology

Cancer program of the American College of Surgeons

https://www.pathassist.org/
https://www.pathassist.org/
http://www.cancer.org/
http://www.cancer.org/
http://www.acponline.org/
http://www.acponline.org/
http://www.acr.org/
http://www.acr.org/
https://www.facs.org/
https://www.facs.org/
http://www.headandneckcancer.org/
http://www.headandneckcancer.org/
http://www.astro.org/
http://www.astro.org/
http://www.asco.org/
http://www.asco.org/
http://www.fascrs.org/
http://www.fascrs.org/
http://www.auanet.org/
http://www.auanet.org/
http://www.partnershipagainstcancer.ca./
http://www.partnershipagainstcancer.ca./
http://www.cdc.gov/
http://www.cdc.gov/
http://www.cap.org/
http://www.cap.org/
http://www.iccr-cancer.org/
http://www.iccr-cancer.org/
https://www.facs.org/quality-programs/cancer-programs/national-cancer-database/
https://www.facs.org/quality-programs/cancer-programs/national-cancer-database/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.ncra-usa.org/
http://www.ncra-usa.org/
http://www.nccn.org/
http://www.nccn.org/
http://www.naaccr.org/
http://www.naaccr.org/
http://www.sgo.org/
http://www.sgo.org/
http://www.surgonc.org/
http://www.surgonc.org/
http://www.societyofurologiconcology.org/
http://www.societyofurologiconcology.org/
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AJCC website - cancerstaging.org
Overview tab:

AJCC 8th Ed Cancer Staging Manual: Chapter 1: Rules of cancer staging
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AJCC Principles of Cancer Staging Slide Deck

• Freely available to all CLPs:
• Designed to be a resource for presentations to physicians, cancer 

committees, trainee lectures, and in tumor board 
presentations/discussions

• The lengthy presentation can be tailored to audience and time 
allocation

• Presenter notes are provided for further content and explanation to 
aid the presenter

•  “take-home” points are emphasized in several slides



AJCC Principles of Cancer Staging Slide Deck – 
General Sections
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Background of AJCC
• 1959 - North American effort first organized as the American Joint 

Committee for Cancer Staging and End Results Reporting (AJC)

• Jointly formed by the American College of Surgeons, American College 
of Radiology, College of American Pathologists, College of Physicians, 
American Cancer Society & the National Cancer Institute 

• 1970 - AJC adopted “objectives, rules & regulations of the AJC” – 
resulted in formulation and publication of systems of classification of 
cancer 

• 1977 - First Edition of AJC staging manual published in 1977

• 1980 - AJCC changed its name to American Joint Committee on Cancer
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Uses of Cancer Staging
• Determine prognosis
• Guide treatment recommendations
• Facilitate the exchange and comparison of 

information between providers and treatment 
centers, both nationally and internationally.

• Facilitate clinical research and evaluate the 
results of treatments and clinical trials

• Provide longitudinal cancer surveillance statistics 
(CDC-NPCR and NCI - SEER)

• measure early detection efforts and impact of 
screening 
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Cancer Staging Essentials
• To effectively care for any patient with cancer it is 

essential to consider three factors:
• The site/organ of origin of the cancer

• e.g. lung, prostate, breast
• The histological and biological characteristics

• if lung cancer: non small cell (NSCLC) or small cell cancer?
• if prostate cancer: what is the tumor grade?
• if breast cancer: what is the hormone receptor status, HER2 

status and grade?
• The extent of the cancer - The globally accepted method 

of describing anatomical extent of cancer is the TNM 
Classification. 
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Rules of Cancer Staging
• T-, N-, and M- are categories, NOT "T-stage, N-

stage, M-stage"
• Clinical and Pathological staging

• Clinical stage is based on physical examination, biopsy, 
imaging, and other methods of diagnostic workup, e.g. 
endoscopy

• Pathological stage is documented after removal of the 
primary tumor +/- regional nodes or even the entire 
organ, e.g. prostate

• cTNM Stage applies to the initial presentation 
ONLY
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Understanding Stage Classifications

Created by Donna Gress, RHIT, ODS-C
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Clinical Classification- cTNM
Clinical stage classification is based on patient history, 
physical examination, imaging, and any procedure 
performed before initiation of treatment, e.g. endoscopy. 

• No specific imaging is required to assign a clinical 
stage for any cancer site. 

• Imaging study information may be used for clinical 
staging

• Biopsy information on regional lymph nodes and/or 
other sites of metastatic disease may be included in 
the clinical classification.
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Case
Example

Abnormal perirectal 
lymph Node

T3 Rectal Cancer as it invades 
through muscularis propria

cT3N1 
Rectal cancer

Image of MRI
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Case Example - Further Imaging Studies for Clinical 
Staging

• CT CAP reveals multiple liver metastases
• Needle biopsy positive for metastatic rectal CA
• cM1a (metastasis to one site or organ without peritoneal metastasis)

Liver metastases
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Therefore, the Stage Group is:

AJCC Cancer Staging Manual, 8th Ed
• T3N1aM1a
• Stage IVA

When T is… And N is… And M is… Then the stage group is…

Tis N0, NX M0 0
T1 , T2 N0 M0 I
T3 N0 M0 IIA
T4a N0 M0 IIB
T4b N0 M0 IIC
any T N1-N2 M0 III
T1 –T2 N1/N1c M0 IIIA
T1 N2a M0 IIIA

T3–T4a N1/N1c M0 IIIB
T2–T3 N2a M0 IIIB
T1–T2 N2b M0 IIIB
T4a N2a M0 IIIC
T3–T4a N2b M0 IIIC
T4b N1-N2 M0 IIIC
Any T Any N M1 IV
Any T Any N M1a IVA
Any T Any N M1b IVB
Any T Any N M1c IVC
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Pathological Classification (pTNM)

pTNM classification is applicable when surgery is 
performed and before initiation of adjuvant 
radiation or systemic therapy if indicated.

pTNM is composed of information from: 
• Clinical staging from diagnostic workup
• Operative findings 
• Pathology review of resected surgical specimens



Staging After Initial Treatment 
with Curative Intent for 

localized Disease



` ````          

45 y/o man with itchy mole Right Back

5 cm Nodes clinically negative



1.8 X 0.8 cm
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College of American Pathology 
Reporting Template - Melanoma

A) Skin, right back, punch biopsy: 
1. Approximate Breslow thickness: at least 1.5 mm. 
2. Clark's Level: IV. 
3. Ulceration: present 
4. Mitotic rate: 3/mm2. 
5. Lymphocapillary invasion: None identified. 
6. Satellitosis: None identified. 
7. Perineural invasion: None identified. 
8. Lymphocytic infiltrate: Not brisk 
9. Regression: None identified. 
10. Margins: Peripheral margins positive for melanoma. 
11. Melanoma in situ: Present. 
12. Biopsy site identified. 

Features in red are used for T category
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Clinical Stage after Biopsy

• At least cT2b (1-2 mm with ulceration)
• cN0 - regional nodes normal to palpation
• cM0 – no symptoms suggestive of distant metastasis

Stage group: At least IIA

Amin M, et al: AJCC Cancer Staging Manual, 8th Ed, 2016



Melanoma Right Back

Sentinel 
lymph node

biopsy

WLE 1 cm 
margins

Treatment: 
Wide local excision 
w/ 1 cm margins
+ sentinel node biopsy
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Surgical Pathology

• Superficial spreading melanoma 
• Thickness: 1.8 mm thick
• Margins widely free
• 1 of 2 sentinel nodes positive for melanoma

• Largest nodal deposit – 1 mm
• No extranodal extension 
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Pathological Stage after Surgery

• pT2b (1-2 mm with ulceration)
• pN1a (sn*) – one positive node
• cM0 – no symptoms suggestive of distant metastasis + staging CT 

C/A/P negative

Stage group: IIIB

Amin M, et al: AJCC Cancer Staging Manual, 8th Ed, 2016

*node(s) found positive only on sentinel node biopsy are
designated sn
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Rules of Cancer Staging – Prognostic Stage 
Group

• Chapter 1 of the AJCC 8th Ed Cancer Staging Manual is 
a comprehensive review of the rules of cancer 
staging 

• Assigning stage group means:
• T category
• N category
• M category
• Non anatomic factors

• Non-anatomic factors are used to assign a Prognostic 
Stage Group for some disease sites

• Prognostic Stage group is required when available
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Evolution to Prognostic Staging: Breast Cancer

• AJCC 8th Edition Breast Staging incorporates key prognostic factors 
into primary staging

• Anatomic stage groups still maintained
• Clinical and pathological Stage
• When biomarkers cannot be assessed

• “Prognostic Stage” - stage recorded in US cancer registries

• Requires:
• T, N, and M
• Grade; HER2; Estrogen Receptor; Progesterone Receptor
• Genomic profiles (OncotypeDx ) as appropriate



Case Example – Unknown 
Primary Tumor
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38M palpable right inguinal node core needle biopsy = 
metastatic melanoma

Clinical stage:
T0 (unknown 
primary) N1 M0
(PET/CT only 
shows right 
inguinal node)
= Stage III



Staging After Neoadjuvant 
Treatment
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BREAST
MRI

Abnormal axillary 
lymph node

T3 breast cancer:
>5 cm contiguous disease

cT3 cN1 cM0 
Breast cancer
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• Localization clip placed into axillary 
node prior to start of chemo

• MRI post chemo shows no evident 
breast mass or abnormal axillary 
node(s): ycT0N0

• Surgery (skin-sparing mastectomy 
and seed-localized targeted axillary 
sentinel node dissection) is 
performed.

• Pathology reveals no residual tumor 
involving the breast or three axillary 
sentinel lymph nodes (including the 
clipped node)

Case Example - Initial Course of Treatment - 
Chemotherapy



Staging Cancer Recurrence  
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Case Example - 65M with Recurrent Cancer

• Five years later has pelvic pain. 
MRI reveals sacral mass. 

• Biopsy consistent with rectal 
carcinoma recurrence

Sacral mass

Clinical Stage III rectal CA, NED after chemoradiation and resection with curative intent, 
downstaged to ypT0 ypN0 cM0; There is no Stage group after complete pathological response



Evolution of Cancer Staging – 
Introducing Version 9 Cancer 

Staging System
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Version 9  Cancer Staging
• 2021 – present
• Digital and paper 

options
• Changes/Updates are 

published 
immediately when 
approved
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AJCC Version 9 Protocols

• NEW – Effective January 1, 2026
• Salivary Glands
• Oropharynx (HPV-Associated)

•    
•    Currently Available
• Nasopharynx
• Lung 
• Thymus
• Diffuse Pleural Mesothelioma
• Appendix
• Anus
• Vulva
• Cervix

• Neuroendocrine Tumors – Stomach
• Neuroendocrine Tumors – 

Duodenum/Ampulla
• Neuroendocrine Tumors – 

Jejunum/Ileum
• Neuroendocrine Tumors – Appendix
• Neuroendocrine Tumors – 

Colon/Rectum
• Neuroendocrine Tumors – Pancreas
• Brain and Spinal Cord
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Feedback to AJCC Education Committee

• This slide deck will be periodically updated as appropriate
• We value feedback from all CLPs
• Send suggestions on this version of the slide deck to: byrd@uw.edu

mailto:byrd@uw.edu


Thank you for being a CLP!
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Questions

CoC Cancer Liaison Physicians Meeting

Commission on Cancer
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Thank you!
mleeb@facs.org

CoC Cancer Liaison Physicians Meeting

Commission on Cancer
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