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Agenda

• Welcome and Introduction

• STS Updates 
• Data Manager Education
• Q&A



STS Updates

• Fall 2025 Harvest (Includes Surgery dates July 1, 2022 – June 30, 2025)
• Analysis results are being reviewed and should be available to Participants 

next week.
• Official email communication will be sent once results have been posted

• 2026 Harvest Dates coming soon!

• ‘Draft’ v5.26.1 Data Collection Form Posted on STS website



STS Updates

• Should only be used with OR dates January 1, 2026, forward
• Vendors are updating software and will begin certifications in the coming months
• Upgrade webinars will begin in November (exact dates/times coming soon!)

• Email communication will be sent with webinar details



#AQO2025



#AQO2025



#AQO2025

AQO 2026 – New Orleans

• September 23 – 25, 2026
• GTSD Session will be held Sept 23rd 

and 24th

• Wednesday – full day of content
• Thursday – Breakout Sessions 

8am -11am  



#AQO2025

• Purchase Virtual Pass
• Last day to purchase is 

November 21st

Virtual Pass Still Available!

https://www.sts.org/meetings?cobaltsrc=https%3A//portal.sts.org/Meetings/Registration/MeetingDetails.aspx%3Fmid%3Da2dae744-1c42-49d7-8b35-66034c21fb28
https://www.sts.org/meetings?cobaltsrc=https%3A//portal.sts.org/Meetings/Registration/MeetingDetails.aspx%3Fmid%3Da2dae744-1c42-49d7-8b35-66034c21fb28


#AQO2025

• Recordings of the live sessions will be available in early October and will 
remain on the virtual platform until mid-December
• AQO Meeting Platform

• Content will then move to the STS Learning Center

• Attendees will have access to all PowerPoint slides, Handouts, Case Scenarios 
and videos until AQO 2026!

Post AQO - Content Availability

https://aqo2025.eventscribe.net/login.asp?intended=https%3A%2F%2Faqo2025%2Eeventscribe%2Enet%2Findex%2Easp%3Flauncher%3D1
https://aqo2025.eventscribe.net/login.asp?intended=https%3A%2F%2Faqo2025%2Eeventscribe%2Enet%2Findex%2Easp%3Flauncher%3D1


#AQO2025

• Don’t forget to view all on-demand content and live content prior to completing your evaluations.

• You must complete the evaluation at one time; you cannot leave and return to the place you last commented.

• Deadline to claim credit is Friday, December 26, 2025.

CE/CEU Evaluations



#AQO2025

AQO GTSD Hot Topics Webinar

• The AQO Hot Topics Webinar is planned for 
November 3rd 10amCT – 2pmCT.

• We will bring back select speakers and 
provide additional opportunities for Q & A.

• A webinar link will be sent via email.



STS Education 
 



CASE INCLUSION



CASE INCLUSION

Only NEW lung and esophageal cancer cases with a therapeutic resection are required for entry.

This excludes:

-Diagnostic procedures

-Procedures for patients with cancer that is recurrent (i.e. previously definitively treated with either resection or chemo/RT

-Patients previously definitively treated with SBRT (i.e. cyberknife)

-Patients with final pathology that is not lung cancer (i.e. mesothelioma, metastatic cancer, benign nodules etc.)

This includes:

- Patients that go to the OR with a lung nodule with final pathology of lung cancer w/ therapeutic resections



CASE INCLUSION

What about incidentally resected lung cancers?

For the current version, lung cancers that are therapeutically coincidentally resected must be entered.

For example, your cardiothoracic surgeon wedges out a lung nodule during a CABG with final path positive for lung 
cancer. No additional treatment for lung cancer is completed. This case must be entered. 

The only exception is the incidental resection of cancer in explanted lungs.

*** This guidance may change with the next version.***



CASE INCLUSION

Question:
Question that I received from the site: I have a thoracic case that they made initial incision and then patient 
arrested and the procedure was aborted. Other than making the initial incision and then closing incision, 
that was all that happened. That case is excluded from STS, correct? The patient's surgery was rescheduled.

Answer:
Correct, this case would not be included.

If the patient had died and an analyzed procedure was being performed, the case would have been required for 
entry.

Mar 2022: If a patient goes to the OR for a pulmonary resection of a lung cancer or esophageal resection of an 
esophageal cancer and dies intraoperatively before the intended primary procedure is performed, code the intended 
primary procedure and capture the mortality in seq 4220.



CASE INCLUSION

Question: 
Lung cancer was suspected- patient had diagnostic wedge done in the OR initially.  Frozen path came back as non-
cancerous intra operatively therefore no further resection or any node sampling was done.  The final path report came 
back with a diagnosis of lung cancer, however.  Should this case be included in the registry?  I feel like once the intra-op 
path came back, the intent of the resection was diagnostic and therefore it should be excluded from the registry.  No 
further resection is planned.

Answer:
The core group indicated this should be captured in the registry as a therapeutic wedge resection.



CASE INCLUSION

Question:

I'm trying to determine if this is a case to include. Pt has complex hx of recurrent squamous cell carcinoma 
in neck, tongue ( mult oral cavity sites). Pt had a new R lung nodule concerning for malignancy. Pt had a 
wedge section. Path report says : lung tumor could represent metastatic squamous cell from the tongue. 
tumor shows similar morphology to this lung tumor. staging protocol completed in case it is lung primary. 
MD in OV after surgery states: I strongly suspect this is a metastatic lesion from his oral cavity cancer and 
less likely a lung primary.

Answer:
You will need to ask your surgeon if the case should be abstracted as a primary lung cancer or excluded as 
metastatic disease. The language in their note is not definitive.

Alternately, you can see if there is an oncology note that delineates if this was managed as metastatic vs primary 
disease.



SYNCHRONOUS 
PRIMARIES



SYNCHRONOUS PRIMARIES 

The goal was and will remain to capture the data that most impacts your patients outcomes without collecting 
data that is unnecessary.

You should always:
Code your most invasive procedure as your primary procedure.
Code the final pathology of the lesion most likely to impact your patients long-term survival.
Provide clinical staging information as directed by your surgeon

In some cases, these data points will not all line up nicely. 

For example: Patient w/ RLL wedge and RUL lobectomy with more aggressive pathology in RLL.
- Primary Proc: Lobe
- Final Path: RLL wedge lesion
- Clinical Staging: You may need to clarify with surgeon if they give two possible clinical stages



SYNCHRONOUS PRIMARIES 

New sequence: ‘Synchronous Primaries Resected (same encounter)’ 
Yes/No

Surgeon leadership did not endorse collected path for all lesions 
resected. Burdensome and not meaningful data.



DIAGNOSTIC 
VS 

THERAPEUTIC 
RESECTIONS



DIAGNOSTIC VS THERAPEUTIC RESECTIONS

Takes practice.

Operative notes in isolation can be misleading.

Read your post-op visit note, oncology notes etc. 

When in doubt, ask your surgeon.



DIAGNOSTIC VS THERAPEUTIC PROCEDURES

Question:
My patient was scheduled for a LLL lobectomy for biopsy proven LLL and L11 NSCLC-adenocarcinoma. Neoadjuvant chemo with post 
treatment PET/CT - EBUS. During the case there were several areas of abnormal appearing tissue on the posterior and posterior-lateral 
pleura as well as the diaphragm. Multiple biopsies was sent. Station 8 was sent for pathology. My surgeon noted a nodule at the base of 
the lingula and he did a diagnostic wedge of this. The frozen results returned with malignant cells of the pleural biopsies. He decided to 
abort the left lower lobectomy. Do I code this Upper Lobe, Lung cancer (C34.10) instead of Lung Cancer Lower Lobe (C34.30)? If I do, do I 
change the diagnostic wedge to therapeutic? 1510 Primary Lung Cancer, would this be No because it is metastatic? Or Would this be yes 
because the final path of the wedge was T3N1M1a, invasive adenocarcinoma, moderately differentiated.
Answer:

It sounds like your surgeon decided that based on intraoperative findings the patient was not a candidate for a therapeutic resection.

You do not need to enter the case. If you do choose to enter the case, your primary procedure will become the diagnostic wedge and it will 
be thrown out of analysis. You will say no to lung cancer because you do not have a surgery with curative intent.

Because the case will not be analyzed, you can really choose whatever location you would prefer to capture as the site of primary disease. If 
it was me, I'd keep the site of origination as the primary and not the location of the metastasis.



ANASTOMOTIC LEAKS



IS IT A LEAK?

No – radiology hedged their bet. There was never a leak definitively diagnosed. 



IS IT A LEAK?



HEDGING IN 
RADIOLOGY 
REPORTS 



VERSION UPGRADE

Start working with your pathologists 
now if you are commonly missing 
information in path reports!



VERSION UPGRADE:
ONCOLOGY FOCUSED

Free Download: 
https://www.iaslc.org/research-
education/publications-resources-
guidelines/staging-cards-thoracic-
oncology-9th-edition



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 Webinar

• November 12 @ 2:30ET (1:30CT)
• December 10 @ 2:30ET (1:30CT)

AQO Hot Topics
• November 3 @ 11:00amET (10:00amCT)



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


THANK YOU FOR JOINING!
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