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Clear as Mud

Disclaimer:



Lung Anatomy

Right Lung

• 3 Lobes 
• Upper Lobe:   3 Segments
• Middle Lobe: 2 Segments
• Lower Lobe:   5 Segments

10 Total Segments  

Anterior 
View

Posterior 
View



Lung Anatomy

Left Lung

• 2 Lobes
• Upper Lobe:   4 Segments
• Lower Lobe:   4 Segments

8 Total Segments  

Anterior 
View

Posterior
View



Lung Anatomy

Visceral 
Pleura

Parietal 
Pleura
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Please refer to the 
lung cancer 

case scenario provided



Go to the end before you begin

Unless your hospital chooses to enter all lung resections regardless 
of pathology, always look at the final pathology report first to 

confirm primary lung cancer before beginning data abstraction.

Pearl
Of 

Wisdom



C. Preoperative Evaluation

Leave blank if:
• Intentional
• Not documented
• Unclear

152 49



X

C. Preoperative Evaluation
152 49



C. Preoperative Evaluation
More about seq #500 – Valvular Heart Disease…

• Refers to both valvular stenosis and insufficiency/regurgitation.
• Capture insufficiency that is documented as 2+ (moderate) or greater.
• Capture stenosis that is documented as moderate or greater.
• Mild to moderate (1-2+) is less than 2+ and would not qualify as VHD

Leakage of blood when 
the valve is closed is 

called insufficiency or 
regurgitation .

Blood flow through 
the valve is restricted 

with stenosis.



C. Preoperative Evaluation



C. Preoperative Evaluation

#700 –Preoperative Chemotherapy/Immunotherapy includes:
Systemic Chemo
Targeted Therapy
Immunotherapy 



C. Preoperative Evaluation



C. Preoperative Evaluation

More about seq #750 – Prior Cardiothoracic Surgery…
• Capture any prior cardiac or thoracic surgery where an incision was made and 

the chest was entered.

• Does not include mastectomy, hernia repair, tube thoracostomy, cervical 
mediastinoscopy.

• Does not need to be in the same surgical field as the current operation.



C. Preoperative Evaluation

1.81
11.4

50

75



C. Preoperative Evaluation

Do not include marijuana in 
#1000 – Narcotic Dependency



D. Diagnosis (Category of Disease)



Clinical Staging  vs  Pathologic Staging
Clinical Staging

• An estimate of cancer extent

• Information obtained before surgery:

• Physical exam, imaging tests, biopsies.

• Key part of deciding the best treatment to use.  

• Baseline used for comparison when looking at how the cancer 

responds to treatment.  

• Assigned by care team.



Clinical Staging  vs  Pathologic Staging
Pathologic Staging

• Direct microscopic analysis of surgical specimens

• Tumor, surrounding tissue, and lymph nodes.

• More precise information:

• Predict treatment response and prognosis.

• Path T and N assigned by a pathologist. 

• Path M can be assigned by care team.



F. Lung Cancer – Clinical Staging



Bronchoscopy

• Visually examine the mucosal 

surface of the larynx, trachea, 

bronchi

• Collect diagnostic specimens.

• Bronchial Tissue & Tumors

• Cell/Bronchial Washing

• BAL: Bronchioalveolar lavage

F. Lung Cancer – Clinical Staging Tools



Sequence #1650 refers only 
to CT Guided Needle Biopsy 

of the tumor. 

Only capture completed 
needle biopsies.



Audience Response Question
As part of her patient’s clinical 
staging for suspected lung cancer, 
Dr. Spectacular ordered a 
bronchoscopy with biopsy.  The 
bronchoscope was placed and 
evaluation of the airways revealed 
no abnormalities.  While attempting 
to obtain a tissue sample, the 
patient became hypotensive and 
the procedure was aborted.  

How would you code 
seq #1640 (Bronchoscopy)

A. Yes

B. No





Audience Response Question
As part of her patient’s clinical 
staging for suspected lung cancer, 
Dr. Spectacular ordered a 
bronchoscopy with biopsy.  The 
bronchoscope was placed and 
evaluation of the airways revealed 
no abnormalities.  While attempting 
to obtain a tissue sample, the 
patient became hypotensive and 
the procedure was aborted.  

How would you code 
seq #1640 (Bronchoscopy)

A. Yes

B. No



Audience Response Question

Code Yes to Bronch if a tissue sample was obtained even if the 
results of the biopsy are non-diagnostic.

Code No to Bronch if a there was an attempt to obtain a tissue 
sample but the attempt was unsuccessful.



F. Lung Cancer – Radiographic Clinical Staging



F. Lung Cancer – Mediastinal Clinical Staging



F. Lung Cancer – Mediastinal Clinical Staging



• EBUS (Endobronchial Ultrasound)
• Ultrasound via bronchoscope
• Commonly used to biopsy lymph 

nodes outside the airway wall.
• Levels 2, 4, 7, 10, 11.

• EUS (Endoscopic Ultrasound)
• Endoscope placed into the esophagus
• Images and tissue samples of the 

digestive tract & surrounding 
tissue/organs.

• Levels 2R, 3, 4L, 7, 8, 9.

F. Lung Cancer – Mediastinal Clinical Staging Tools



https://www.cancer.gov/publications/dictionaries/cancer-terms/def/anterior-mediastinotomy

F. Lung Cancer – Mediastinal Clinical Staging Tools

• Mediastinoscopy
• Incision made above 

sternum.
• Lymph node sampling along 

the airway (Levels 2, 4, 7).

• Mediastinotomy (Chamberlain)
• Incision made next to 

sternum.
• Lymph node sampling from 

left side of chest (Levels 5,6).



• VATS
Examples of what counts as clinical staging when biopsies are 
obtained during the VATS procedure:
• Pleural biopsy sent for frozen prior to lung resection
• Diaphragm Biopsy sent for frozen prior to lung resection
• AP window or hilar lymph node is removed and frozen and results 

determine whether to proceed with lung resection.
• VATS wedge resection of a lesion other than the primary lesion 

for which the surgery is being done.

F. Lung Cancer – Mediastinal Clinical Staging Tools



• VATS
Examples of what does not count as clinical staging:
• Wedge of a primary lesion followed by a lobectomy due to that 

positive wedge.
• Lymph node resection performed as part of the planned 

procedure.
• Visual inspection of the pleura.

F. Lung Cancer – Mediastinal Clinical Staging Tools



F. Lung Cancer – Mediastinal Clinical Staging Tools

Look for instances where tissue is 
obtained and frozen results determine 

whether to proceed with lung resection

• VATS for Clinical Staging
Pearl

Of 
Wisdom



F. Lung Cancer – Clinical Staging

2.6



More about seq #1860 – Tumor Size in cm…
F. Lung Cancer – Clinical Staging

Mixed tumor with solid and 
ground glass component.

Code the size of the solid 
component.  If pure ground 

glass, code No to #1850 
(tumor size known). 



More about seq #1860 – Tumor Size in cm…
F. Lung Cancer – Clinical Staging

If multiple tumors are 
present, code the size 
of the largest tumor.

Multiple primary tumors -
bilateral adenocarcinoma



F. Lung Cancer – Clinical Staging
#1880

Tumor Stage



F. Lung Cancer – Clinical Staging

2.6



Lung Cancer Treatment Options

Stage Based

• Stage I – Anatomic Lung Resection or 

Stereotactic Body Radiation Therapy (SBRT)

• Stage II – Anatomic Resection + Adjuvant Chemotherapy

• Stage III – Induction Therapy + Surgery + Adjuvant or    

Definitive Chemotherapy/Radiation

• Stage IV – Chemotherapy/Radiation



Resectability
• Complete resection is the goal
• Involvement of major structures may prohibit resection

Distant Disease
• Inoperable except for solitary brain or adrenal metastases

Physiologic Tolerance
• Cardiac, pulmonary function, neurologic, psychiatric, etc.

Should we Operate?



Lung Cancer Resection Procedures



Surgical Approach

Lung Cancer Resection Procedures



Wedge Resection
• Non-anatomic
• No division of vessels 
• Diagnostic vs Therapeutic

• Diagnostic = Biopsy
• Therapeutic = Treatment of Disease

Lung Cancer Resection Procedures



General Rule of Thumb…
• Diagnostic wedge resections are usually followed by 

another resection either during the same or a 
subsequent procedure.

• Therapeutic wedge resections are not usually 
followed by another resection.

Lung Cancer Resection Procedures

Diagnostic or Therapeutic?  How to Decide?



Segmentectomy
• Removal of one or multiple segments from a lobe of the 

lung.
• Superior segmentectomy
• Lingular Segmentectomy
• Lingular Sparing  

• Anatomic Dissection
• Nodes removed, vessels and airway divided                             

separately from lung parenchyma

Lung Cancer Resection Procedures



Lobectomy
• Removal of an entire lobe of the 

lung

Sleeve Lobectomy
• Indicated for bronchogenic 

carcinomas involving central bronchi

Lung Cancer Resection Procedures



Pneumonectomy
• Removal of an entire lung

Completion Pneumonectomy
• Resection of remaining lung following prior 

lobectomy.
• Do not code if prior wedge or segmentectomy.

Lung Cancer Resection Procedures



Resection of Apical Lung Tumor (Pancoast)

Lung Cancer Resection Procedures

• A tumor located at the top (apex) 
of the lung.

• Typically spreads to the chest wall 
and ribs.

• Most are non-small cell cancer.



E. Operative - Procedure(s) Performed



Audience Response Question

Mrs. Mardi Gras is scheduled 
for a robotic right upper lobe 
lobectomy.  Once the robot was 
docked, dense adhesions were 
noted and the surgical 
approach was converted to 
thoracotomy.

How would you code 
seq #1500 (Primary Procedure)

A. Thoracoscopy, surgical; 
with lobectomy (32663)

B. Removal of lung, single 
lobe (lobectomy) (32480)





Audience Response Question

Mrs. Mardi Gras is scheduled 
for a robotic right upper lobe 
lobectomy.  Once the robot was 
docked, dense adhesions were 
noted and the surgical 
approach was converted to 
thoracotomy.

How would you code 
seq #1500 (Primary Procedure)

A. Thoracoscopy, surgical; 
with lobectomy (32663)

B. Removal of lung, single 
lobe (lobectomy) (32480)



E. Operative 



E. Operative 
More about seq #1390 – Planned, Staged Procedure…

There must be a plan to complete the procedure in 
more than one trip to the operating room prior to the 
first procedure.



Audience Response Question

How would you code 
seq #1390 

(Planned, Staged Procedure)?

A. Yes

B. No

Mr. B. Easy undergoes a right 
upper lobe wedge resection.  
Final pathology reports 
positive margins and he 
returns three weeks later for 
a RUL lobectomy.





Audience Response Question

How would you code 
seq #1390 

(Planned, Staged Procedure)?

A. Yes

B. No

Mr. B. Easy undergoes a right 
upper lobe wedge resection.  
Final pathology reports 
positive margins and he 
returns three weeks later for 
a RUL lobectomy.



F. Lung Cancer - Pathologic Staging

Only lung resections for confirmed lung cancer are required.  

Unless your hospital chooses to enter all lung resections regardless 
of pathology, you will always code ‘Lung Cancer Tumor Present’ in 
sequence #1910.



F. Lung Cancer - Pathologic Staging



#1930 – Visceral Pleura Invasion

Citation: Primary Lung Cancer, Yuh DD, Vricella LA, Yang SC, Doty JR. Johns Hopkins Textbook of Cardiothoracic Surgery; 2014. Available at: http://accesssurgery.mhmedical.com/ViewLarge.aspx?figid=55166792&gbosContainerID=0&gbosid=0 Accessed: July 27, 2018 Copyright © 2018 McGraw-Hill Education. All rights reserved

https://www.sciencedirect.com/science/article/pii/S0169500217302568

F. Lung Cancer - Pathologic Staging



F. Lung Cancer - Pathologic Staging

#1950 – Multi-Station N2
More than one N2 stations are positive.  



F. Lung Cancer - Pathologic Staging

#1950 = Yes 
If more than one N2 
stations are positive



LUL adenocarcinoma - TisLLL adenocarcinoma - T1

F. Lung Cancer - Pathologic Staging

Synchronous Primaries



F. Lung Cancer - Pathologic Staging

When pathology is provided for more than one nodule, enter 
the information from the nodule with the most advanced 
disease as it will be the biggest prognostic indicator.



F. Lung Cancer - Pathologic Staging

• Small Cell
Rarely resected

• Non-Small Cell
• Adenocarcinoma

• Carcinoma in situ
• Squamous cell
• Large cell
• Carcinoid

• Low Grade Neuroendocrine – slow growing, 
more common

• Intermediate Grade Neuroendocrine – faster 
growing, less common 

• Mixed

• Other



F. Lung Cancer - Histology
Small Cell Lung Cancer

• 10-15% of all lung cancers
• Smoking is most common risk factor
• Usually starts in the bronchi
• Tends to grow and spread faster than NSCLC

 Limited Stage
 30-40%
 Generally refers to SCLC that is confined to the chest cavity, mediastinum and 

supraclavicular nodes
 Extensive Stage
 60-70%
 Spread beyond the supraclavicular areas of any distant metastases, including 

pleural effusion



F. Lung Cancer - Histology
Non-Small Cell Lung Cancer

• 80-85% of lung cancers
• Includes adenocarcinoma, squamous cell, and large cell carcinoma
• The subtypes start from different types of lung cells but are 

grouped together as NSCLC because their treatment and prognosis 
are often similar



F. Lung Cancer - Histology
Adenocarcinoma

• Starts in the glandular cells that would normally secret mucus
• Tends to develop in smaller airways such as alveoli and is 

usually located along the outer edges of the lungs
• More likely to be found before it has spread

• Carcinoma in situ
• Previously called bronchiolalveolar carcinoma (BAC)
• Exhibits PURE alveolar distribution (lepidic growth) and 

lacks invasion of surrounding normal lung



F. Lung Cancer - Histology
Adenocarcinoma

Must be PURE lepidic to 
code Carcinoma in situ



F. Lung Cancer - Histology
Squamous Cell Carcinoma

• Begins in the squamous cells that line the inside of the 
airways.

• Usually occur in the central part of the lung or in one of the 
main airways (left or right bronchus)

• Central location can cause symptoms such as cough, difficulty 
breathing, chest pain, and blood in the sputum

• More strongly associated with smoking than any other type of 
NSCLC



F. Lung Cancer - Histology
Squamous Cell Carcinoma



F. Lung Cancer - Histology
Carcinoid Tumors

• Low Grade Neuroendocrine (typical carcinoid)
• Slow growing, rarely spread beyond the lung
• More common

• Intermediate Grade Neuroendocrine (atypical carcinoid)
• Faster growing, more likely to spread to other organs
• Less common

Originate in neuroendocrine cells of the lung.



F. Lung Cancer - Histology
Large Cell Carcinoma

• Originates from epithelial cells.
• Can be found anywhere in the lung, but is more often found 

in the periphery



F. Lung Cancer - Histology
Mixed



F. Lung Cancer - Histology
Other

• Rare, generally bad



F. Lung Cancer - Pathologic Staging

Histologic Grade
• The rating of how fast the 

cancer is likely to grow and 
spread based on the 
appearance of the cancer cells 
in comparison to normal cells.

• The more abnormal the cells 
appear, the faster the cancer 
is expected to spread.

Well Differentiated
look a lot like normal cells

Moderately Differentiated
retain only some of the features of 
normal cells

Poorly Differentiated
look very different from normal 
cells



Audience Response Question

How would you code 
seq #1980 (Histologic Grade)?

A. Low Grade

B. Intermediate Grade

C. High Grade





Audience Response Question

How would you code 
seq #1980 (Histologic Grade)?

A. Low Grade

B. Intermediate Grade

C. High Grade



9 7

F. Lung Cancer - Pathologic Staging
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