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Cancer Protocols and Checklists

Updated November 10, 2011

Revisions to the Stomac

* The Cancer Committee would like your feedback on these revisions al
‘elements of the Stomach Cancer Protocol. Thank you for your time.

® Access the CAP Stomach Cancer Protocol (Word, 2.3 MB).

* Public comment for this cancer protocol will be open until November (

Please note, posted comments are not instantly availabl
review. Will be posted on a weekly basis.

i
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Refer to the following document for a summary of revisions (EXCEL, 87 Kt
protocols after the 2009 release.

The CAP Cancer Protocols are designed as a guideline for definitive cancer re
therefore not intended for most specimens obtained from an incisional biopsy
However, certain Protocols do contain either a separate Checklist for biops
or have certain biopsy procedures included with the resection Checklist. Thes
Checklists (PDF, 15 KB) may or may not be optional. The list is a summation
Protocols contain Checklists and whether they are mandatory or optional eler
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Protocols Download
Breast
D POF Word 2009 Version
Sodnats e it (215KB) (450 MB) (PDF, 123 KB)
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Appendix NET PDF Word 2010 Version
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Small Intestine NET PDF Word 2010 Version(PDF,
Posted: February 1, 2011 (110 K8) (290 K8)
Stomach NET <GEEE] POF word fex it
Posted: November 2011 .
(81 KB) (100 K8) (POF, 74 K8)
Thyroid PDF Word 2009 Version(PDF,
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The following protocols are based on the 2010 AJCC/UICC 7th edition Cancer Staging Manual

CONTACTS SHOP

The guides, forms and request information sheets are provided for educational purposes and to support the implementation

of structured pathology reporting of cancer

* Guides are designed to be an ‘aide de memoire’ when reporting and contain a condensed version of the standards
and guidelines from the protocol. Help' in the form of the relevant sections from the protocol is available by clicking on
the hyperlinked standard or guideline number. The guides are the easiest way of accessing the weatth of information
in the protocol. (You will need an active internet connection to view the information.)

and spaces for notes.

Forms are designed to provide a paper version of the checklist in Chapter 6 of the protocol, with response values

Request Information sheets are designed to provide guidance for clinicians requesting surgical pathology for

specific cancers describing the type of information required by the pathologist to adequately assess the specimen.
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Aggregated Pathology Cancer Data

« Data duplication

* Interoperability compromised
or precluded
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Interactive Map of Cancer Incidence, World, 2012 Estimates

Lung cancer incidence — Worldwide
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Incompatible datasets
v ed )

Need:

Standardised, internationally accessible datasets

°Data Elements:
°*Naming conventions

*Value lists
*Units and methods of measurement

- and explanatory text
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* Publication of evidence based protocols for the
pathology reporting of cancers as structured data

* Improves clinical practice.
* Ensures ‘buy in” from pathologists

e Quality assurance at this stage underpins
everything else

What does ICCR do?
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Why does ICCR do this?

* Electronic implementation of these protocols as discrete data
across large populations enables:

e aggregation and automated analysis of data in real time
» epidemiological and other research
e quality indicators

* public health management




Proposed Benefits

Worlds best expertise:
v/ Domain knowledge
V/ Credibility

One world resource:

v/ Dramatically reduced cost

v/ Burden on expert resources shared
v/ Developing countries have access

Universality means:
V' Simplified IT implementation in the laboratory
V' Simplified IT implementation in eHealth:
Terminology binding
eMessaging
V Interoperability of health data internationally

International Collaboration on Cancer Reporting

e or



2011 Four Pilot Protocols Started @b

CAP: Lung Cancer Arch Path Lab Med

RCPath: Endometrial Cancer IntJ Gynae Path

CPAC: Prostate Cancer Histopathology

RCPA: Melanoma Am J Surg Path







2011 - Four Pilot Protocols €s1eh}
Findings
« All'protocols completed successfully within 4 months
Collaborative Paradox:
Enthusiastic and productive collaboration

Easier Internationally > National >
Institutional

All reduced the number of mandatory items (118 to 66)
Agreed naming conventions value lists & units

The importance of a Project Manager was recognised
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International Collaboration on Cancer Reporting

International Collaboration on Cancer
Reporting

Guidelines
for the Development of
Cancer Datasets

Versian: 0.6 BRAFT

‘GUIDEUNES FO1 GANGER DATASET DEVELOPMENT

International Collaboration on Cancer Reporting

International Collaboration on Cancer
Reporting

Roles and Responsibilities
ICCR D: Writing C ittee

Versian: 0.5 DRAFT

GUIDEUNES FOR CANCER DATASES DEVELOPMENT

ICCR Harmonisation
Guidelines

@uicc

plodal cancer controd
WORLD CANCER

CONGRESS

International Collaboration on Cancer Reporting

International Collaboration on Cancer
Reporting

Project Manager Toolkit

Version: 0.6 DRAFT




Levels of evidence

Non-core pged




Key ICCR dataset development points
Definitions — CORE (REQUIRED) elements

* Core elements - essential for staging, clinical management, or prognosis of
the cancer.

* These elements will either have evidentiary support at Level IlI-2 or above
(based on prognostic factors in the NHMRC levels of evidence! document
— “Analysis of prognostic factors amongst persons in a single arm of a
randomised controlled trial”).

* In rare circumstances, where level |ll-2 evidence is not available an
element may be Core where there is unanimous agreement in the expert
committee. An appropriate staging system eg Pathological TNM staging
would normally be included as a required element.

e The summation of all CORE elements is considered to be the minimum
reporting standard for a specific cancer.



Key ICCR dataset development points

Definitions — NON-CORE (RECOMMENDED) elements

* Non-core elements - unanimously agreed should be included in the dataset
but are not supported by level llI-2 evidence.

* These elements may be clinically important and recommended as good
practice but are not yet validated or regularly used in patient management.

* Key information other than that which is essential for staging, clinical
management or prognosis which are fundamental to the histological diagnosis
and conclusion

* e.g. macroscopic observations and interpretation, block identification key,

* May be included as either core or non-core elements by consensus of the
expert panel.



Key ICCR dataset development points

Commentary on data items

« Commentary is explanatory text, diagrams or tables that clarify the
elements used to:

— defines the way an item should be reported, to ensure clarity and
conformity

— explains why an item is included (e.g. how does the item assist with
clinical management or prognosis of the specific cancer)

— cites published evidence in support of the element
— states any exceptions or issues
« Commentary provides contextual guidance to the reporting pathologist.



Key ICCR dataset development points

Breadth of the ICCR datasets

* The goal of the ICCR is to develop a set of data elements which will form

the core of any pathology report on the specific cancer around the
world.

* Debate: how to provide datasets that work well in resource-rich and
resource poor countries? Working on layered datasets to allow
combination of morphological and molecular items

* Pathologists may add other elements etc when implementing or

reporting. The intention is not to restrict them from adding in items they
feel are important to fit in with local practice.



Timelines

- ——
&

=

H] -

Lung

Prostate i
Melanoma i

Endometrium

Heart
Pleura

3 12

Mediastinum

Cervix




World Health Organization Classification of Tumours
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@b INTERNATIONAL COLLABORATION ON CANCER REPORTING

INVASIVE MELANOMA'

HOME ABOUT DATASETS NEWS MEMBERSHIP DONATIONS CONTACT

SCOPE

This dataset has been developed for reporting of primary cutaneous invasive melanoma.

DATASETS

ICCR Melanoma hyperlinked guide - 244 KB
PUBLISHED DATASETS

ICCR Melanoma bookmarked guide - 4pm8
FEMALE REPRODUCTIVE

ORGANS

ICCR Melanoma dataset Word - 487 KB
URINARY / MALE
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Tumour regression (intermediate and late)

MNotes

& host immunologic response may be directed against melanema and may resultin elimination of
part or all of the melanoma; this is termed regression. This phenomenon may be categorized into
three temporal stages: early, intermediate and late. Early regression is signified by the presence of
tumer-infiltrating lymphocytes (TILs). Intermediate and late regression result in partial er complete
loss of melanoma and are characterized by immature (intermediate) and mature (late) dermal
fibrosis, often accompanied by the presence of melanophages and flattening of the epidermis [with
loss of rete ridges). In most reports assessing the prognostic significance of regression, intermediate
and late regression have not been differentiated or separately analysed.

Evidentiary Support

The prognostic significance of (intermediate and late) regression is controversial.” Some studies
report that it portends a worse prognosis (particularly in thin melannmaslf whereas others report
that it is associated with a more favourable outcome.’ Difficulties in interpreting such studies
include lack of a standardised definition or criteria for its diagnosis, and poor interobserver
reproducibility.
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After Srigley et al. [20]
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Success will be:

Unified global language for reporting all
cancers (50+ datasets)

Improved consistency/quality of reports

Improved patient management and outcomes

Demonstrated by:
* International audits of pathology practice

* Adoption of ICCR pathology datasets by
national oncology teams

* Genuinely comparative data on cancer
incidence and outcomes



