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GTSD User 
Group Call
• Welcome and Introductions
• STS Update

• AQO 2022
• PFT’s 
• Nodes Assessed

• User Feedback
• Include Ticket 

Number/Case Number
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STS Updates
• Training Manual for June is posted

• Spring 2022 Analysis Results Coming Soon!
• IQVIA implementing feedback from UAT Testers
• Reports expected to be available by the end of this month (June)
• Report related questions should be directed to gtsdtechsupport@iqvia.com

• 2022 Audit
• Audit Notification Letters have been sent to selected sites
• Audit Instruction Letters have been sent – STS audit webpage has been updated with 

2022 audit details

• GTSD Public Reporting
• Next update is scheduled for this Summer
• Will utilize results from Fall 2021 Harvest (July 1, 2018 – June 30, 2021)
• Questions should be directed to Sydney Clinton (sclinton@sts.org)

mailto:gtsdtechsupport@iqvia.com
mailto:sclinton@sts.org




Abstract Submission 
Deadline: Tuesday, July 5, 
2022.

Click Submit an Abstract on 
the STS AQO Website.

All authors listed on the 
abstract are required to 
submit a Disclosure Form at 
the time of submission. Your 
submission will not be listed 
as complete unless each 
author has submitted a 
Disclosure Form. 

https://www.sts.org/meetings/calendar-of-events/2022-advances-quality-outcomes-data-managers-meeting


AQO Registration 
is Open! 

Receive Early Bird 
Registration 

Pricing through 
Friday, August 26.

https://www.sts.org/meetings/calendar-of-events/2022-advances-quality-outcomes-data-managers-meeting


Wednesday, October 26, 2022 – General Thoracic Session



GTSD 
Preliminary 
Program 
Topics 

• Audit

• Pre-Operative Evaluation or Risk 
Factors (Understanding PFT’s, 
ECHO and Pharmacy) 

• Lung Cancer (Path Reports, 
Tumor Staging, Case Scenarios)

• Esophageal Cancer (Path Reports, 
Tumor Staging, Case Scenarios)

• Post-Op Complications 

• Quality Improvement / Using 
Data to Improve Outcomes

• GTSD Research

• Hiatal Hernia 

• Submit your questions or 
case scenarios by Friday, 
August 16. 



• Educational sessions and social events will take place at the Rhode Island Convention Center (1 Sabin St, 
Providence, RI 02903). 

• A block of rooms have been reserved at the Omni Providence Hotel (1 West Exchange St., Providence, RI  02903). 
The special AQO group rate of $259, plus state and local taxes, is guaranteed through Tuesday, October 4, or until the 
group block is sold out. 
• Reserve online
• Call 401-598-8000. Be sure to reference “AQO” or “Advances in Quality and Outcomes.”

https://www.goprovidence.com/sts/?guid=d5d320a3-f6e5-4c37-b549-66ab6d83866f&preview=true
https://www.omnihotels.com/hotels/providence/meetings/society-of-thoracic-surgeons-advances-in-quality-and-outcomes-10252022


STS AQO IS GOING GREEN!!!!!  

All materials will be posted and 

available for download.

https://www.goprovidence.com/sts/?guid=d5d320a3-f6e5-4c37-b549-66ab6d83866f&preview=true


MORE PFT’s Please!!!!!



Seq 750: FEV1 Predicted



Seq 750: FEV1 Predicted

What value would you code for 
seq 750?

A. 93

B. 68

C. 71

D. 72

E. I’m not sure



Seq 750: FEV1 Predicted

What value would you code for seq 750?

A. 83

B. 91

C. 74

D. 95

E. I’m not sure



Seq 750: FEV1 Predicted

The bottom report is much easier to use as a 
data manager, the % predicted is given for 
both pre and post bronchodilator. However, if 
% predicted is not given it must be 
calculated.
Pre-Bronch: Pre-Bronch Actual/Pred

Post Bronch: Post-Bronch Actual/Pred

The predicted value which goes in the 
denominator will be the same pre and post 
and is unique to each patient. It is based on 
the patients age, race, height and gender.



Seq 781: DLCO Lowest Predicted



Seq 781: DLCO Lowest 
Predicted

What value would you code for 
seq 781?
A. 91

B. 133
C. 68
D. 18

E. I’m not sure



Seq 781: DLCO Lowest Predicted

What value would you code for seq 781?
A. 85
B. 83
C. 71
D. 18
E. I’m not sure



Lung CA NODES 
Assessed



Seq 1880: 
Lung Cancer 
Nodes 
Assessed

When the July training manual is 
published, there will be additional 
guidance added for seq 1880.
 This does not go into effect until the 

date the July TM is published.

 The intent is to provide you with a 
preview now, so that when the July  TM 
is published you have additional 
background surrounding the changes. 

 This update only applies to patients that 
have had a mediastinoscopy prior to 
lung resection (currently about 5% of 
cases)



Seq 1880: 
Lung Cancer 
Nodes 
Assessed

The problem: Some institutions have begun 
issuing synoptic pathology reports where lymph 
nodes harvested prior to the surgical resection 
are included in the pathology report for the 
surgical procedure. They include statements 
such as: 
‘SYNOPTIC REPORTING LUNG 8th edition’  OR

‘Comment(s): This incorporates lymph nodes 
from the previous or prior...’
Prior to 5.21, guidance was to capture the 
pathological stage that was indicated on the 
pathology report for the index procedure being 
abstracted. However, synoptic reports required a 
rethinking of that guidance.



Seq 1880: 
Lung Cancer 
Nodes 
Assessed

The STS formed a subgroup of surgeons that specifically 
evaluated what to do now that synoptic reports exist. 
The goal of the group was to achieve a consensus 
definition of nodal count for the STS GTSD that is 
clinically justifiable, reasonable for data managers, and 
reliable. 
We reviewed:
1. Pathology reports submitted by data managers
2. Data on the prevalence of mediastinoscopy prior to 

surgical resection



Seq 1880: 
Lung Cancer 
Nodes 
Assessed

Summary of Recommendations:

1. Nodes harvested during mediastinoscopy 
performed either at prior separate setting or during 
same anesthetic as the lung resection be included in 
final nodal count

2. Nodes sampled prior to induction therapy of any 
kind (chemo, XRT, and/or IO) are NOT included in 
final surgical nodal counts

3. Preoperative EBUS (performed either at a 
separate setting or during the same anesthetic) are 
NOT included in final surgical resection nodal count



An Example

1. Does this path report include nodes from a prior resection? Yes.
2. Did the patient have treatment between the mediastinoscopy and the lung resection? The patient did have pre-resection 
treatment (note the pathological ‘y’). Not enough information here to determine WHEN the treatment occurred. If the 
treatment occurred prior to the mediastinoscopy, the nodes would not be included. 



Why aren’t 
nodes from 
EBUS 
counted?

It is impossible to completely resect a lymph 
node during an EBUS, however a lymph node 
removed during a mediastinoscopy can’t be 
‘re-resected’.



What other 
sequences 
does this 
potentially 
impact?



IQVIA Update
Joe Brower



IQVIA Update 

Please note: Submitted 
tickets are currently under 

review and the IQVIA 
support team will follow up 
on resolution and/or target 

release confirmation.

The IQVIA Team is currently 
reviewing items to be 

targeted for an upcoming 
release. Those items will be 
posted to the Notifications 

section.



Analysis Report 
Questions

• Please contact IQVIA 
Support

• gtsdtechsupport@iqvia.com

• STS/Research Center will 
be looped in as needed 
when tickets are escalated 
to Tier 2

mailto:gtsdtechsupport@iqvia.com


Contact Information

Leigh Ann Jones, STS 
National Database 

Manager, Congenital and 
General Thoracic

• Ljones@sts.org
• 312-202-5822

Database Operational 
Questions

• STSDB@sts.org

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


Upcoming 
GTSD Webinars

Monthly Webinar
•July 13 @ 1:30CT

User Group Call
•July 27 @ 2:30CT



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!



THANK YOU FOR JOINING!
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