NAACCR Female Reproductive System Central Registry Webinar
Exercise Abstract Form

Case Number: ___________________________________________________________

Primary Site: ___________________________________________________________

Laterality: ______________________________________________________________

Sequence Number: _______________________________________________________

Histology: ______________________________________________________________

Collaborative Staging Data Items

CS Tumor Size: _________________________________________________________

CS Extension: ___________________________________________________________

CS Tumor Size/Extension Evaluation: ______________________________________

CS Lymph Nodes: _______________________________________________________

CS Regional Nodes Evaluation: ____________________________________________

Regional Nodes Positive: __________________________________________________

Regional Nodes Examined: ________________________________________________

CS Metastasis at Diagnosis: _______________________________________________

CS Mets Eval: ___________________________________________________________

SSF 1: _________________________________________________________________

SSF 2: _________________________________________________________________

SSF 3: _________________________________________________________________

SSF 4: _________________________________________________________________

SSF 5: _________________________________________________________________

SSF 6: _________________________________________________________________

First Course Treatment Data Items

Surgical Procedure of Primary Site: ________________________________________

Scope of Regional Lymph Node Surgery: ____________________________________

Surgical Procedure/Other Site: ____________________________________________

Regional Treatment Modality: _____________________________________________

Chemotherapy: __________________________________________________________

Hormone therapy: _______________________________________________________

Immunotherapy: ________________________________________________________

Hematologic Transplant and Endocrine Procedures: __________________________

Other Treatment: ________________________________________________________
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