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DATA ELEMENTS FOR PROSPECTIVE PHASE OF LUNG STAGING PROJECT
Pretreatment/Evaluative N Category Based on Clinical and Imaging

Nodal map used:

i [Mountain/Dressier/ats ,

S Supraclavicular
Right IND " Zone (#1) Lot o

#10R lmj : I_-lilar #10L

Highest ,
mediastinal node* [”.'? .

,ﬂD_ .
#R |,,_¢9““. Upper s lF | #11R Ih_lD  Interlobar #11L IND—
IND _
|'""_° o

paratracheal -
#12R [ND Lobar #12L

#3aR |ND * Pre-vascular #3al |ND_ %

#13R |ND Segmental #13L

#SPR |ND Retrotracheal - #3p]_ IND .

#14R IND  Subsegmental  #14L [ND

" Lower l—‘ ' -z
#4R [ND_ ~ paratracheal #4L ND —

Key to nodal station results:
4+ = Atleast one node examined in this region was -

Sub-aortic | c_onsidered to be metastatic.
i .ND . - = All nodes examined in this region were considered to be
nonmetastatic.
Para-aortic #6 IND' ND = No node examination done in this region or results

were equivocal (none considered metastatic).

Zones in grey areas would be calculated fields, not
entered by operator, Extra button could allow the
user to set all results to ‘not explored' for a given

Pulmonary ]
#IR ‘ND_ ligament #L  |ND section. ;
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUN_G. CANCER
DATA ELEMENTS FOR PROSPECTIVE PHASE OF LUNG STAGING PROJECT
Pretreatment/Evaluative N Category Based on Clinical and Imaging, Continued

Size of largest node exploreg : EDD cm

Location of largest node explored |Select
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~ INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER Page 10 of21
DATA ELEMENTS FOR PROSPECTIVE PHASE OF LUNG STAGING PROJECT
Pre-Treatment/Evaluative N Category Based on Cytology or Biopsy Results

‘Nodal map used:
lMountainfDresslerM‘["S

N Status Select

Supraclavicular
Right IND_ . Zone (#1) toft o

1 |_'_"P . _ Hitar #10L |r~_m_ | -'

Highest ' ' iN—'D
mediastinal node* | =~
Upper
#2R I_ND ) paratracheal #2L ND
#3aR |ND Pre-vascular #3al |Nb
#3pR |ND Retrotracheal #3pL |ND S

; Lowel' ’ 5
#4R [ND paratracheal #4L “|NO

#11R 'IND Interlobar #11L
#12R |[Np  Lobar #12L

o
#3R [ND  Segmental #3L [0
N

#4R IND Subsegmental  #14L

Key to nodal station results:
+ = At least one node explored in this region was positive for tumc
(*For the "highest" field, this means the highest mediastinal no

explored was positive).
Sub-aortic  #5 |ND P - = All nodes explored in this region were negative for tumour.
o e N (*For the "highest” field, this means the highest mediastinal no
d explored was negative).
Para-aortic #5 IND‘ ND = No node exploration done in this region or

results were equivocal and no node was positive for tumour.

Zones in grey areas would be calculated fields, not
#8R |ND Paracssophageal #6L |ND entered by operator. Extra button could allow the
il results to 'not explored' for a given
Pulmona user to seta
#9R |ND ";ar:‘c;‘ry #L ND section.
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER

DATA ELEMENTS FOR PROSPECTIVE PHASE OF LUNG STAGING PROJECT
Pre-treatment/Evaluative N Category Based on Cytology or Biopsy Results, Continued

Size of largest node explored D:I D em

Location of largest node explored ISeIecr

Number of N3 nodes explored D:'

Number of positive N3 nodes

N3 extracapsular involvement ISelect

Number of N2 nodes explored D:I
i

Number of positive N2 nodes

N2 extracapsular involvement |Select

Number of N1 nodes explored

Number of positive N1 nodes D:'
N1 extracapsular involvement |Select
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER  prompied &y
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT responses

additional nedule:
Additional Nodules, by Pre-Treatment/Evaluative Findings + elsewhere in data

entry screens

[~ Separate nodule(s) in same lobe

Number of additional nodulesin same lobe |

Method of detecﬁon!measuramemlgecz
T3 Size (em) of largest nodule by above method D:uj -

Distance (cm) of closest nodule from main mass D:I_D -
(Prompt j times
for j nodules in v
same lobe)-> Histology of additional nodule #j: |5eiect

Morphology/l mmunohistocherr:listry.-'molecular marker suggest:

Select

[~ Separate nodule(s) in other ipsilateral lobés

Number of nodules in other ipsilateral lobes I
T4 Method of detection/measurement ‘Se[ect
Size (cm) of largest nodule by above method El:”:l s
(Prompt k times ;

for k nodules in . : :
ipsilateral lobe)-> Histology of additional nodule #k: [sem

Morphology/immunohistochemistry/molecular marker suggest:

Select_

[~ Separate nodule(s) in contralateral lobes

Number of nodules in contralateral lobes I

Method of detection/measurement|Select
M1a r .

Size (cm) of largest nodule by above method :
(Prompt m times ED-D cm
for m nodules in

contralateral lobe) -> Histology of additional nodule #m: ISelect

Morphology/Immunochistochemistry/molecular marker suggest:

Select
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT
T-Descriptors by Post-Surgical/Pathological Findings

Lung tumour T

Select by post-surgical/pathological findings

.| |em by post-surgical/pathological findings

Size of primary tumour (Longest Dimension)
Venous invasion [Select
Status of the fissures ISeIect

Lymphatic vessel invasion lselect

Pleural lavage cytology lSeIect
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER  Page140f21
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT

For each relevant section (as determined by pT status), please check all that apply:

Tumour =< 3 cm, surrounded by lung or visceral pleura, without bronchoscopic evidence of invasion

Section 1 : .
. proximal to lobar bronchi (i.e. not in the main bronchus) (pT1a vs pT1b vs pT1, NOS will be calculated fisld)
(pT1): : )
~ Superficial spreading tumour of any size with its invasive component limited to the bronchial wall, which
may extend proximal to the main bronchus
g Tumour more than 3 cm but less than or equal Tumour invades the visceral pleura
Section2 [ to5cmin greatest dimension r ' 2
{PTRTRE i i i Specify depth of visceral pleural invasion:
r Tumour more than 5 cm in greatest dimension but pediy-aep P K
less than or equal to 7 cm
(Although these are « ]Se!e_ct e e e B ke,
;f:mw - Tumour involves the main bronchus, 2 cm or more Assessed by elastic stain?
Section 2 distal to the carina —
for tumours ISEIeFt — b i i
classified a5 eiu-.eri... Tumour with atelectasis /obstructive pneumonitis
T2 or T3 or T4) extending to hilar region but not involving entire lung
[~ Tumour greater than 7 cm in greatest dimension
Section 3
(pT3-T4: [ Tumour invades chest wall, specify depth of invasion:
‘Athough [ Apical chest wall invasion (formerly superior sulcus tumour), check all that apply:
sre T3-descriptors, 7 % . 1 i t 3
laaes comeliie [~ Involving subclavian vessels [T Involving chest wall, including rib
Section 3 [~ Involving brachial plexus [~ Involving sympathetic chain
for tumours
?;?r'if)as i [~ Invasion of the diaphragm
[~ Invasion of mediastinal pleura
[~ Invasion of parietal pericardium
[~ Invasion of phrenic nerve
[~ Tumour in the main bronchus less than 2 cm distal to the carina, but without involvement of the carina *
[~ Tumour with associated atelectasis or obstructive pneumonitis of the entire lung
[~ Separate tumour nodule(s) of same histologic type in the same lobe as the primary tumour (redirect user)
Section 4 r Invasion of mediastinum (mediastinal soft tissue)
(pT4): [ Invasion of heart

[~ Invasion of visceral pericardium
[~ Invasion of great vessels, specify:

[~ Superior vena cava [ Inferior venacava [~ Aorta [~ Main trunk of pulmonary artery
[~ Pulmonary artery (within the pericardium) [~ Pulmonary vein (within the pericardium)

[~ Invasion of trachea
[~ -Invasion of oesophagus

[~ .Invasion of carina
[T Invasion of recurrent laryngeal nerve
[~ Apical chest wall invasion (formerly superior sulcus tumour) involving vertebral bone

[~ Other invasion of the vertebrae

[ Additional tumour nodule(s) on same side of lung as primary tumour but in different lobe (redirect user)

YRR
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER Page 15 ot 21
DATA ELEMENTS FOR PROSPECTIVE PHASE OF LUNG STAGING PROJECT
Post-Surgical/Pathological N Category

tedheraﬁwﬁpmbusdamemryp

pN Status ISe!ect Nodal map used:

IMountaInfDresslerMTS

: Supraclavicular
Right |ND B Zone (#1) Left |N_D__.

D =
#10R ]ND { Hilum #10L 1ND

mediastinal node* !ND

’— Upper
#2R |ND paratracheal

#12R [ND Lobar #2L IND
#3aR |ND Pre-vascular #3al IND L
#13R |ND Segmental #13L {NB e

#3pR |ND Retrotracheal #3pL |ND
l Lower I
#4R  [ND. paratracheal . o

#14R |ND Subsegmental  #14L |ND

Key to nodal station sampling results:
+ = At least one node sampled in this region was positive for turr
(*For the "highest” field, this means the highest mediastinal n

Sub-aortic  #5 |ND sampled was positive).
- - = All nodes sampled in this region were negative for tumour.
: {*For the "highest" field, this means the highest mediastinal n
Para-sortic #6 |ND sampled was negative).

ND =No node sampling done in this region or
results were equivocal and no node was positive for tumour

Subcarinal  #7 IND

= i T

i e S R

Paraoesophageal
#3R |ND phageal #8L |ND entered by operator. Add links to illustrations of

Zones in grey areas would be calculated fields, not
_ Pulmona nodal maps. Extra bution could allow the user to set
#9R |ND Ilgamentrr{odas #9L IND all results to 'not explored' for a given section.
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER rage 1o 01 &l
DATA ELEMENTS FOR PROSPECTIVE PHASE OF LUNG STAGING PROJECT
Post-Surgical/Pathological N Category, Continued

pN Staging, Continued:

Direct nodal invasion from tumour? ISelect

Size of largest node sampled E[:] D cm
Location of largest node sampled |5elect ’

Number of N3 nodes sampled D:l
EN

Number of positive N3 nodes

N3 extracapsular involvement Select

Number of N2 nodes sampled D:]

Number of positive N2 nodes

N2 extracapsular involvement Select

Number of positive N1 nodes

Number of N1 nodes sampled D::I
(1]

N1 extracapsular involvement Select
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT
Additional Nodules, by Post-Surgical/Pathological Findings

Page 17 of 21

These boxes prampti
by responses re:
additional nodules
eisewhere in dat en

[~ Separate nodule(s) in same lobe
Number of additional nodules in same lobe I

Method of detection/measurement/Select
pT3 Size (cm) of largest nodule by above method D]D a0

Distance (cm) of closest nodule from main mass D:LD s

(Prompt | imes
for j nodules in
same love)-> Histology of additional nodule #;:  [select

Morphology/Immunchistochemistry/molecular marker suggest:

Select

[~ Separate nodule(s) in other ipsilateral lobes

Number of nodules in other ipsilateral lobes l

pT4 Method of detection/measurement ISeIect

Size f t nodul bo thod
gt e STttty sovrstos [T o

for k nodules in
ipsilateral lobe)-> Histology of additional nodule #k: ISeIect

Morphology/iImmunohistochemistry/molecular marker suggest

Select

[~ Separate nodule(s) in contralateral lobes
Number of nodules in contralateral lobes |

Method of detecﬂon!measuremenl]Selec:
pM1a - .

Size (cm) of largest nodule by above method
{Prompt m times B D]-D cm
for m nodules in :
icontralateral lobe) -> Histology of additional nodule #m: lSeIect

Morphology/immunchistochemistry/molecular marker suggest

Select
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INTERNATIONAL ASSOCIATION FOR THE STUDY UF LUNG LANLER .
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT
M-Descriptors, No Attempt to Resect Primary Tumour

User would be prompted to complete this page ONLY if there was no resection attempt of
the primary tumour (based on the response to the question on the TREATMENT page).

M status by pre-treatment/evaluative finding IS:IE‘I

Pleural nodules Specify: lSeiect ' Biopsied or resected? lsElect
Pleural effusion Specify: lSelect Cytology |5elec:
Pericardial effusion Specify: ~[Select Cytology  [select

Contralateral lung metastasis ISeIect ]

If there is metastasis to contralateral lung,
the user would be prompted to enter data
in the corresponding section on
the"Additional Nodules by Pre-Treatment/
Evaluative Findings” page.

Sites of distant metastases:’ Num':.ee:eo?tgions

Bone Select

Liver Select

Brain : Igect

Abdominal lymph nodes Select

Other distant lymph nodes Select- - &
Peritoneum _ Select T :
Adrenals T |select
Skin selet
Bone marrow Select

Were any of these distant stes biopsied of f

Please document presence, number of lesions, and whether biopsied/resected for any other

sites of metastasis not listed above: -
21AL



INTERNA TIONAL ASSOCIATION FOR ITHE STUDY OF LUNG CANUVER rage i1yor!
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT
M-Descriptors Before and After Attempted Resection of the Primary Tumour

User would be prompted to complete this page ONLY if there was a resection attempt of the
primary tumour (based on the response to the question on the TREATMENT page). )

M Status Before Attempted Resection of the anary Tumour [Seler.t

M Status After Attempted Resection of the Primary Tumour ISelect

Pleural nodules Specify: |$.e|eq Biopsied JSdm
. -t I or resected
Pleural effusion Specify: _ISeIect Cytology Iselec:
Pericardial effusion Specify: |§em Cytology  |Select
Contralateral | etastasi I ’
e » Select ’ If yes, prompt to "Additional
Nodules by Post-Surgical/

Pathological Findings” page

Were any of the above first diagnosed at resection? : Select

7 . T A Do i il =% o
5 A ST o S AN e

Prompted on!y if "yes’ t6
-Q whéthérany were first |
dtagnoseqlat resect[un
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT
M-Descriptors Before and After Attempted Resection of the Primary Tumour

User would be prompted to complete this page ONLY if there was a resection attempt of the
primary tumour (based on the response to the question on the TREATMENT page).

Sites of distant metastases:

Presence/ : L
Number of Lesions BRDR
Bone ISel‘ect - =
Liver ]Select ST 27
Brain - [Select B <1
pvtmitmgh ot e ERNEEN e
Other distant lymph nodes |5e|m l | I_-:-::". f_ 55
e e (0=
Adrenals IS*?‘GG : S
skin |§,ect TRy
Bone marrow ISele& etr

Please document presence, number of lesions, histolegical/cytological confirmation for any other

sites of metastasis not listed above:

Use an asterisk (*) to identify additional sites of metastasis that were first diagnosed at resection.
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INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER
DATA ELEMENTS FOR PROSPECTIVE LUNG STAGING PROJECT
Follow-Up

Vital Status at Last Contact ]Select

Cause of Daai:h, if Deceased: |Select

-

.

~ Check here if results of molecular studies are available for this case.

[~ Check here if tissue available for molecular studies from this case.
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