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7th Edition Staging
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TNM Stage Grouping Table
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Proceedings leading up to and culminating in the 7th edition of TNM staging classifications were funded
by a grant from Eli Lilly and Company to IASLC. Lilly had no input into the proceedings or the TNM staging clas-
sifications. This material is provided as an educational service of Lilly USA, LLC, with the permission of IASLC.




APPENDIX P:

7th Edition TNM
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TNM Descriptors

T - Primary Tumour
TX  Primary tumour cannot be assessed, or tumour proven by the presence of malignant cells in sputum or bronchial
washings but not visualized by imaging or bronchoscopy
T0 No evidence of primary tumour
Tis Carcinoma in situ
T1 Tumour 3 cm or less in greatest dimension, surrounded by lung or visceral pleura, without bronchoscopic evidence
of invasion more proximal than the lobar bronchus (i.e., not in the main bronchus)
T1a Tumour 2 cm or less in greatest dimension’
T1b Tumour more than 2 cm but not more than 3 cm in greatest dimension
T2 Tumour more than 3 cm but not more than 7 cm; or tumour with any of the following features’
« Involves main bronchus, 2 cm or more distal to the carina
« Invades visceral pleura N
« Associated with atelectasis or obstructive pneumonitis that extends to the hilar region but does not involve the
entire lung
T2a Tumour more than 3 cm but not more than 5 cm in greatest dimension
T2b Tumour more than 5 cm but not more than 7 cm in greatest dimension
T3 Tumour more than 7 cm or one that directly invades any of the following: chest wall (including superior sulcus
tumours), diaphragm, phrenic nerve, mediastinal pleura, parietal pericardium; or tumour in the main bronchus
less than 2 cm distal to the carina’ but without involvement of the carina; or associated atelectasis or obstructive
pneumonitis of the entire lung or separate tumour nodule(s) in the same lobe as the primary.
T4 Tumour of any size that invades any of the following: mediastinum, heart, great vessels, trachea, recurrent
laryngeal nerve, oesophagus, vertebral body, carina; separate tumour nodule(s) in a different ipsilateral lobe to

that of the primary.
N - Regional Lymph Nodes
NX  Regional lymph nodes cannot be assessed — '
NO  No regional lymph node metastasis The uncommon superfical spreading tumour of
N1 Metastasis in ipsilateral peribronchial and/or isilateral hilar | 2 Size Withits invasive component limited to the
lymph nodes and intrapulmonary nodes, including mﬂ;"t "mﬂ m;ma
involvement by direct extension R— ®
N2 Metastasis in ipsilateral mediastinal and/or subcarinal 12 tumours with these features are classified T2a if
lymph node(s) 5 cm or less o if size cannot be determined, and
N3 Metastasis in contralateral mediastinal, contralateral hilar, T2bif greater than 5 cm but not larger than 7 cms.
ipsilateral or contralateral scalene, or supraclavicular *Most pleural (pericardial) effusions with lung can-
lymph node(s) cer are due to tumour. In a few patients, however,
M - Distant Metastasis . - ‘."’"I.' “)"m“‘,“::"' oo "m;:' ~
:(1) gf’mi'ztta:;tm;‘:?;m fluid is non-bloody and is not an exudate. Where
a s -
these elements and dlinical judgment dictate that
M1a Separate tumour nodule(s) in a contralateral lobe; | e effusion is not related to the tumour, the effu-
tumour with pleural nodules or malignant pleural | sion should be excluded as a staging element and
or pericardial effusion’ the patient should be dlassified as MO.
M1b Distant metastasis

‘MG59535 0809




APPENDIX Q:

Bronchoscopy Billing

APPENDIX R:
Bronchoscopy Skills and Task Assessment Tool 
Fellow: _____________________________________
PGY:   4
5
6

Faculty: _____________________________________
Date: __________________

Final Score: _______/90

Faculty Comments: 

APPENDIX S:

Bronchoscopy Self Assessment Tool
Please answer each question by writing the number that most closely represents your experience with your bronchoscopy education to date:

1

2

3

4

5

Not Comfortable

    Comfortable

Very Comfortable

1. I am able to identify airway anatomy



_____

2. I am able to identify airway mucosal abnormalities

_____

3. I am able to describe secretions and other airway abnormalities
_____

4. I am able to maneuver the flexible bronchoscope


_____

5. I am able to do a BAL through the flexible bronchoscope

_____

6. I am able to use a brush through the flexible bronchoscope
_____

7. I am able to use biopsy forceps through the scope


_____

8. I would now feel comfortable performing this case in a patient   
_____
I feel I would benefit from more instruction in:

_____ Anatomy

_____ Airway abnormalities

_____ Technique

_____ Interpretation of findings

   1

   2

     3

   4

 5

Poor
    Below Average
Average
Good
       Excellent

Using the above scale please rate the training received as it represents the requirements assigned.  ______

Comments:

APPENDIX T:

EBUS Anatomy
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From:

Murgu S, Colt H. Computed Tomography-White Light Bronchoscopy-EBUS correlations for regional lymph nodes by IASLC system. In: Bronchoscopy International 2010. Accesed at: www. Bronchoscopy.org

APPENDIX U:

EBUS-TBNA SKILLS AND ASSESSMENT TOOL
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Educational Item* Items 1-10 each scored separately �
Satisfactory Yes/No �
�
1. Identification of Right sided anatomy (2 points each, target 20 points) 


     RB1 apical  RB2 posterior  RB3 anterior  RB4 medial  RB5 lateral  


     RB6 superior  RB7 medial basal    RB8 anterior basal  RB9 lateral basal   


     RB10 posterior basal  �
Yes / No


Score ____/20�
�
2. Identification of Left sided anatomy (2 points each, target 16 points) 


     LB1+2 apical/posterior  LB3 anterior    LB4 superior  LB5 inferior 


     LB6 superior  LB8 anterior basal  LB9 lateral basal  LB10 posterior basal  �
Yes / No


Score ____/16�
�
3. Identify and enter RB 4+5+6 on demand (All three segments must be entered to earn 5 points, no partial points given, target 5 points) 


     RB 4+5+6     �
Yes / No


Score ____/5�
�
4. Identify and enter LB 8+9+10 on demand (All three segments must be entered to earn 5 points, no partial points given, target 5 points) 


     LB 8+9+10 �
Yes / No


Score ____/5�
�
5. Posture/Hand positions/Equipment safety (3 points each, target 9 points) 


     Body posture     Hand positions     Equipment handling �
Yes / No


Score ____/9�
�
6. Scope centered and kept in midline (5 points, no partial points given) 


     Scope centered in airway lumen      �
Yes / No


Score ____/5�
�
7. Airway wall trauma avoided (5 points, no partial points given) 


     Airway wall trauma avoided �
Yes / No


Score ____/5�
�
8. Procedures performed:  Airway Examination    BAL     Brushing    


     EBBX      TBBx     TBNA�
�
�
9. Overall performance of procedures performed.


    Procedures fellow needs further instruction:  Airway Examination    BAL   


      Brushing     EBBX      TBBx     TBNA�
Yes / No


Score ____/20�
�
10. Demonstrate appropriate screening for a pneumothorax using  


      fluoroscopy after a transbronchial biopsy.  


�
Yes / No


Score ____/5�
�
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