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• Patient centric journey
• From diagnosis to subsequent cancer status evaluation 

• Current landscape of recurrence data
• Overview of data elements

• Challenges identified through a cancer registry survey 
• Opportunities and next steps

Agenda
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From Diagnosis to First Cancer Status Evaluation
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Current Landscape: 
Overview of Data Elements
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2025 Standards for Oncology Registry Entry (STORE) 
Definition for “Recurrence” 

Standards for Oncology Registry Entry (STORE). https://www.facs.org/quality-programs/cancer-programs/national-cancer-database/ncdb-call-for-data/registry-manuals/
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There are 33 Codes for “Type of First Recurrence”

• Code 00: Patient became disease-free after treatment and has 
not had a recurrence

• Codes 04-62: Recurrence of known type
• Code 70: Never disease free
• Code 88: Recurrent disease with unknown type 
• Code 99: Unknown if disease recurred or if patient was ever 

disease free 

Standards for Oncology Registry Entry (STORE). https://www.facs.org/quality-programs/cancer-programs/national-cancer-database/ncdb-call-for-data/registry-manuals/
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Standards for Oncology Registry Entry (STORE). https://www.facs.org/quality-programs/cancer-programs/national-cancer-database/ncdb-call-for-data/registry-manuals/
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Recurrence Data is Also Influenced by Abstracting Rules 

Type of First Recurrence

Standards for Oncology Registry Entry (STORE). https://www.facs.org/quality-programs/cancer-programs/national-cancer-database/ncdb-call-for-data/registry-manuals/
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Surveillance, Epidemiology, and End Results (SEER) Solid Tumor Rules

• Determine abstraction of a new primary cancer vs recurrence
• Site specific rules, predefined time limits 

• Range: 60 days for cutaneous melanoma to 5 years for breast cancer

Dickie L., Johnson, CH., Adams, S., Negoita, S. (November 2024). Solid Tumor Rules. National Cancer Institute, Rockville, MD 20850.



Challenges to Data Collection 
Identified Through a Cancer 
Registry Staff Survey 
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Cancer Registry Staff Survey

• Sent to all CoC-accredited hospital cancer registries (N=1,445) in 2023
• 565 responses (39.1%)

• Multiple choice and open-ended questions
• Goal: Assess recurrence data abstraction processes and identify challenges 

to data abstraction

Questions assessed:
1. Cancer recurrence follow up processes and challenges with abstraction
2. Recurrence definitions and abstracting practices

Chan K, Palis BE, Cotler JH, et al. Quality of Cancer Recurrence Data in the National Cancer Database: A Reappraisal of Reporting Readiness. Ann Surg Oncol. 2025;32(3):1553-1564. doi:10.1245/s10434-024-16801-9
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Inadequate Clinical Documentation is a Challenge 

At your hospital, what are challenges to collecting 
recurrence data?

251 (50.5)Recurrence is not well documented
337 (67.8)“No evidence of disease” is not well documented
243 (48.9)Insufficient resources
113 (22.7)Insufficient education 
99 (19.9)There is no requirement
126 (25.4)Insufficient administrative support 

Chan K, Palis BE, Cotler JH, et al. Quality of Cancer Recurrence Data in the National Cancer Database: A Reappraisal of Reporting Readiness. Ann Surg Oncol. 2025;32(3):1553-1564. doi:10.1245/s10434-024-16801-9
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Inadequate Physician Documentation 

• “When…MD does not specify NED, we as ODS's can only assign 
unknown for Cancer status and recurrence. If there is an actual 
recurrence which falls within the guidelines, we cannot capture the 
recurrence because the patient was never "disease free" due to NO 
MD statement.”

• “No clear instructions from NCDB regarding "NED". Abstractors are 
still not able to enter "disease free" even when patients have 
completed treatments and on surveillance, but MDs did not indicate 
"NED." There have been years of recurrence of poor quality info that 
our facilities have not been using such data.”

Chan K, Palis BE, Cotler JH, et al. Quality of Cancer Recurrence Data in the National Cancer Database: A Reappraisal of Reporting Readiness. Ann Surg Oncol. 2025;32(3):1553-1564. doi:10.1245/s10434-024-16801-9
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Abstracting Rules May Conflict with Clinical Documentation

Clinical Example:
A patient with Stage I pancreatic adenocarcinoma diagnosed in 2020, treated with 
a margin negative Whipple procedure and adjuvant therapy. After 2 years of no 
evidence of disease, presents with a new lesion at the surgical bed.

Please code the following case when there is a) surgeon documentation and b) 
pathology documentation:

a. Cancer recurrence
b. New primary  

Chan K, Palis BE, Cotler JH, et al. Quality of Cancer Recurrence Data in the National Cancer Database: A Reappraisal of Reporting Readiness. Ann Surg Oncol. 2025;32(3):1553-1564. doi:10.1245/s10434-024-16801-9
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Based on abstracting rules, is this a recurrence or new primary?  

a. Surgeon documentation b. Pathology documentation

Chan K, Palis BE, Cotler JH, et al. Quality of Cancer Recurrence Data in the National Cancer Database: A Reappraisal of Reporting Readiness. Ann Surg Oncol. 2025;32(3):1553-1564. doi:10.1245/s10434-024-16801-9
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Discrepancies with Abstracting Rules

• “I don't think we face other challenges other than physicians not 
being aware of the rules the CTR has to go by. We are definitely not 
on the same page in staging, rules, abstracting, etc. It's like we 
operate in two different rules w/different sets of standards.”

• “There is a disconnect between the cancer surveillance rules for 
reporting new primaries and clinician awareness.”

• “The terminology that physicians use does not match up with the 
definitions of recurrence in Solid Tumor Rules... Standard setters 
should look at how revising the definition to match clinical practice.”

Chan K, Palis BE, Cotler JH, et al. Quality of Cancer Recurrence Data in the National Cancer Database: A Reappraisal of Reporting Readiness. Ann Surg Oncol. 2025;32(3):1553-1564. doi:10.1245/s10434-024-16801-9
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Key Challenges

• Multiple data elements and challenges in interpretation that may 
create heterogeneity in reporting

• Discrepancies between documentation and abstracting rules
• Misalignment with clinical practice 

• Inadequate physician documentation of cancer status
• NED
• Recurrence 



Opportunities and Next Steps
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Challenge #1: Multiple data elements and challenges in interpretation that 
may create heterogeneity in reporting
• Reviewing and refining definitions for cancer status:

• No evidence of disease
• Recurrence
• Progression

• What is needed to assess cancer status? 
• Physical exams, imaging, labs, pathology, etc.

• Disease specific vs disease agnostic?
• For example, a patient with multiple cancers

Opportunity #1: Standardize Definitions
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Challenge #2: Discrepancies Between Documentation and Abstracting Rules

• How can we align abstracting rules with clinical practice?

• Need for development of clinical best practices to determine new 
primary vs recurrence

Opportunity #2: Harmonize Documentation and Abstracting Rules
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Challenge #3: Inadequate Physician Documentation 

• Implementation of synoptic reporting for cancer status
• Increases documentation and abstraction of critical data elements

• Requirements for data collection
• CoC-accreditation Standard

Opportunity #3: Improving Physician Documentation
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• AJCC Recurrence Working Group
• 23 partner organizations
• American College of Surgeons Cancer Programs 

• Initial goals:
• Defining cancer status
• Standardization of cancer status definitions
• Explore recurrence or retreatment classification (rTNM)

Next Steps



Thank you!


