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Lymph nodes are important

• Agreed upon element of surgical care
• NCCN
• STS
• ASCO

• Needed to determine final pathological stage
• Key determinant of adjuvant therapy

• Up to 30% difference in 5-year survival
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Does not require lymphadenectomy

• ACOSOG Z0030 trial 
randomized patients to 
either

• Systematic lymph node 
sampling (MLNS)

• Complete lymph node 
dissection (MLND)

Darling et al 2011
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Nodal staging impacts survival

• Mediastinal lymph node 
assessment

• Any node assessment 
matters

• Accurate staging guides 
more effective treatment

Osarogiabon et al 2012
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Node staging remains a problem

• Prior CoC standard 
required 10 nodes

• Least frequent compliance
• >3/4 of hospitals failed to 

meet 80% threshold
• Non-compliance 

associated with  
significantly increased 
mortality (HR 1.18)

Odell et al 2018
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Standard 5.8
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Why a national QI project?

• Baseline adherence was 
problematic 

• Initial adherence <55%

• Programs expressed 
desire 

• Understand how to use 
their data

• Pathways to improve
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Why are we focusing on noncompliance?
Reasons for noncompliance 
• Surgical technique 
• Operating room standardization
• Pathology documentation
• Communication

Goal for Lung NODES National QI Collaborative: 
By December 2025, all programs participating in the Standard 5.8 Lung NODES national QI 
project will achieve >80% overall compliance and/or improve by an absolute value of 20%

Noncompliance with Standard 5.8 leads 
to worse patient clinical outcomes

Noncompliance can be measured

Noncompliance can become data for 
programs to help improve outcomes 
through shared quality initiatives
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Mechanisms to optimize compliance
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What is Standard 5.8?

Matthew A Facktor, MD, FACS

2-Year Lung NODES Project Plan

January – February 2024

Application 
due  Feb 

2024

Submit 
baseline data

March – December 2024

Guided RCA 

Begin tracking and 
submitting data

Implement 
interventions

Participate in calls 
with programs in 

your cohort

January – July 2025

Continue implementing 
interventions that support 

compliance 

Periodic data submissions 
to track performance

Share best practices with 
programs in your cohort

August – December 2025

Focus on sustainability and 
scalability

Year 1 Year 2
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Application of Standard 5.8 Project Credit
Application of Standard 5.8 QI Project CreditSite Visit Year

Sites receiving a deficiency in Standard 5.8 may use successful completion of the 5.8 QI 
Project to resolve the deficiency.

2024
(Reviews years 2021, 2022, 2023)

If the site achieves the required compliance percentage during the medical record review, 
the site will receive a Compliant rating.

Sites that do not achieve the required compliance percentage during the medical record 
review but successfully completed the QI project in 2024 will receive a Deficient but 
Resolved rating.

(Deficient but Resolved acknowledges that the standard was deficient but does not 
require the program to submit corrective action).

2025
(Reviews years 2024, 2023, 2022)

Sites can choose to only provide 2025 cases in the patient list for selection by the site 
reviewer.

2026
(Reviews years 2025, 2024, 2023)

Sites can choose to only provide 2025 and 2026 cases in the patient list for selection by 
the site reviewer.

2027
(reviews years 2026, 2025, 2024)
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Resources Available to Programs

Webinars

Technical assistance from the project team

A change package with helpful implementation tools

Participate in calls with other programs in your cohort



Program Accomplishments
in Year 1

Kelley Chan, MD, MS
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Participating Programs Characteristics
• 432 programs
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Improvements in Program Level Compliance 

Differ-
ence

FinalJune-
Aug

March-
May

Base-
line

26%91%87%81%65%Median

21%80%81%72%59%Mean
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Program Level Compliance for Final Data Collection
• 359 programs submitted data
• Median compliance 90.9% from 87% (last data)

• (IQR 70.6 to 100%)
• 242 (67.4%) programs with compliance ≥80%

• 138 (40.6%) programs had an increase in compliance from last period
• Median +17.0% (IQR 7.7 to 30.0%)

• 202 (59%) programs had no change or a decrease in compliance 
• 135 programs with compliance ≥80%  [Median 0% (IQR -5.6 to 0%)]
• 67 programs with compliance <80%  [Median -16.4% (IQR -28.4 to -5.4%)]
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Improvements by Annual Surgical Volume
Mean Final 
Compliance

# ProgramsMean Baseline 
Compliance

# ProgramsAnnual Case 
Volume

92.9740.5191 to 2

75.85245.2783 to 10

79.29762.210411 to 25

82.79565.59926 to 50

78.86666.06851 to 99

88.12975.831 100 to 150

76.21372.414>150
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Median Patient Level Compliance Over Time
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• Total cases submitted over Year 1: 20,123
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Surgical Factors Associated With Noncompliance 
(Final Data Collection Period) 
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Lymph Node Stations Associated With Noncompliance 
(Final Data Collection Period)  
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Reasons for Noncompliance

69%

8%

3%

4%

1%

3%

23%

0 10 20 30 40 50 60 70 80

Surgeon did not perform the required lymphadenectomy

Submitted nodes were identified by the pathologist to be fat tissue

A fat pad from a station was sent but no nodes were found

Pathologist did not report the findings in synoptic format

Nodes obtained from prior mediastinoscopy were not documented
in pathology note

Specimen was mislabeled or lost

Other reason

31 (4.7%) cases with >1 reason



Year End Reflection

Ryan Jacobs, MD, MS
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Barriers and Facilitators
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Barriers and Facilitators
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Interventions and Impact
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Interventions and Impact
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Better Together



© American College of Surgeons 2023. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons. 

What resources are available for Standard 5.8? 
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