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Presentation Overview
• ePath Pilot Project 
• HL7 Messaging Workbench
• Text Mining Software Evaluation
• Reporting Pathology Protocol
• Clinical Document Architecture (CDA) Pilot 

Project
• Web Plus Update

ePath Pilot Project

ePath Pilot Project - Objectives
• Test/document implementation of ePath 

reporting from a national laboratory to central 
cancer registries (CCR) using one standard 
process

• Adopt and/or develop software as needed
• Evaluate use of the PHIN/NEDSS 

architecture/tools – better use of resources
• Provide guidance to CCR and path labs
• One voice working with Lab
• Build momentum to work with other national labs

PHINMS connectivity completed – 8
AL, AZ, CA, CO, FL, GA, MO, NH

Washington D.C.

Participating State Cancer Registries in ePath 
Pilot Project with LabCorp

Participating States – 18
AL, AZ, CA, CO, FL, GA, MI, MO, NV, 
NH, NJ, NY, NC, OH, OK, TN, TX, VA 

Data flow of messages
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Results to Date - ePath Pilot Project

Standard HL7 
Message

Software Tool to 
process HL7 

pathology reports
(HL7 MapperPlus)

Transmission of test message from 
LabCorp to Central Registry

Implementation of PHIN-MS as 
transmission standard between 
laboratory and central registry

Creation of an HL7 message using 
NAACCR Volume V & NAACCR E-Path 
Transmission Guidelines

Status: Complete

Highlight relevant search terms, 
including highlighting of negated terms

Retrieve HL7 message and load into 
ACCESS database

Status: Complete

ePath Pilot Project – Highlights

NAACCR documentation 
provided information 

needed  

PHIN-MS is a viable 
option for transmission

NAACCR WG added explanations 
and/or made modifications

Ambiguities and concerns were 
expressed to the NAACCR WG

Unexpected costs based on 
hardware and software currently 
available to the registry.

Improvements in documentation 
would be helpful, including list of 
resources needed and 
implementation path options

ePath Pilot Project - Future Plans

• Coordinate with NAACCR to address 
LOINC coding issues

• Expand Project
– Quest Diagnostics
– Mayo Medical Laboratories
– LIS Vendors 

• Use Text mining tools
• Expand functionality of HL7-MapperPlus
• Use HL7 Messaging Workbench

HL7 Messaging Workbench

HL7 Messaging Workbench

• Widely used profile conformance testing 
tool - HL7 community

• Used to develop conformance profile of 
any 2.x version of HL7

• Allows for message validation against the 
profile – by sender and receiver

Profile Editor in Workbench
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Validation result Current Status

• Identified issues with Volume V specification
• Feedback provided to NAACCR Pathology 

Data (formerly E-Path Transmission) WKGP 
for resolution

Evaluation of Text Mining 
Tools for ePath Reporting

Project Purpose

• Identify non-proprietary (free) software 
tools that will search blocks of text to 
identify terms and concepts

• Provide information on available tools
• Compare functionality of available tools

Methods
• Literature search using 

– Text mining textbooks 
– Online search of research articles
– Proprietary text mining white paper

• Evaluation of software tools was conducted by:
– Obtaining and installing tool;
– Evaluation criteria:

• Ease of installation and use
• Determining the need for modification of tool to meet 

cancer registry needs
• Ease in making modifications
• Performance of the software tool against a trained 

database of electronic pathology reports

Non-Propietary Tools Identified
• GATE: General Architecture for Text 

Engineering
• HITEx:  Health Information Text Extraction
• CaFE:  Registry Case Finding Engine 
• Extended MedLEE:  Medical Language 

Extraction and Encoding System 
• caTIES:  cancer Text Information Extraction 

System 
• HITEx and caTIES are fully portable, but may be 

more tool than is needed.
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Proprietary Tools Identified
• Semantic-Knowledge’s Semantic Engine 
• Attensity’s Text Analytics Suite 
• SAS’s Text Miner 
• Proprietary tools highlight the scalability, 

management of annotations/lexicons, 
administration and security features 

• Include an end user interface that allows Q&A 
sessions after unstructured text has been 
machine analyzed (not available in open source 
tools)

Next Steps
• Acquire copies of these tools:

– HITEx
– caTIES

• Evaluate the amount of revision needed to allow 
them to be “plug  and play” within a registry

• Evaluate their performance –accuracy of results 
and ease of use – against a trained data set 
provided by the Florida Cancer Data Service 
(FCDS)

• Produce a final report that fully documents 
process, results, and recommendations

Reporting Pathology 
Protocol Project

SNOMED CT Encoded CAP 
Checklist

TUMOR SITE [R-0025A, 371480007] Tumor site (observable entity)
___ Cecum [T-59100, 32713005] Cecum structure (body 

structure)
___ Right (ascending) colon [T-59400, 51342009] Right colon 

structure (body structure)
___ Hepatic flexure [T-59438, 48338005] Structure of right colic 

flexure (body structure)
___ Transverse colon [T-59440, 485005] Transverse colon 

structure (body structure)
___ Splenic flexure [T-59442, 72592005] Structure of left colic 

flexure (body structure)
___ Left (descending) colon [T-59450, 55572008] Left colon 

structure (body structure)
___ Sigmoid colon [T-59470, 60184004] Sigmoid colon structure 

(body structure)
___ Rectum [T-59600, 34402009] Rectum structure (body 

structure)
___ Not specified [T-59000, 14742008] Large intestinal structure 

(body structure)

1
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4
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B C D F G H I M O P

Lung: Resection

NAACCR Vol. 2

CAP Checklist Question
Alpha 
Code

Concept 
Code

HL7 
Segment

Data 
Type NAACCR Data Item Name[Number]

NAACCR 
Data Item 

Code CAP Checklist Answer
Alpha 
Code

Concept 
Code

Path Report R-42B8D 375128001      CE Checklist Identifier R-10143  406068000
Surgical Procedure P0-009C3  387713003 CE Lung: Resection P1-28303  119746007
Patient Name

R-0025D  371484003 PID-5 ST

Name--Last[2230], Name--First[2240], Name--
Middle[2250], Name--Prefix[2260], Name--
Suffix[2270], Name--Alias[2280], Name--
Spouse/Parent[2290]

Surgical pathology number R-002A2  371482004 OBR-3 EI Path Report Number [7090]
MACROSCOPIC F-048D6  395526000

SPECIMEN TYPE R-00254  371439000 CWE RX Hosp-Surg Prim Site [670]
80 Major airway resection G-8325  122608007
21 Wedge resection G-8321  122604009
22 Segmentectomy G-8322  122605005
45 Lobectomy G-8323  122606006
55 Pneumonectomy G-8324  122607002

SNOMED Question SNOMED Answer 

*MACROSCOPIC [F-048D6, 395526000] Macroscopic specimen observable 
(observable entity) 
 

*SPECIMEN TYPE [R-00254, 371439000] Specimen type (observable entity) 
*___ Fiberoptic bronchoscopic biopsy [G-8328, 122611008] Specimen from lung 

obtained by fiberoptic bronchoscopic biopsy (specimen) 
*___ Transbronchial biopsy [G-8329, 122612001] Specimen from lung obtained by 

transbronchial biopsy (specimen) 
*___ Mediastinoscopic biopsy [G-832A, 122613006] Specimen from lung obtained by 

mediastinoscopic biopsy (specimen) 
*___ Computed tomography-guided needle biopsy [G-8348, 384747005] Specimen 

from lung obtained by CT guided needle biopsy (specimen) 
*___ Wedge biopsy [G-8347, 384746001] Specimen from lung obtained by wedge 

biopsy (specimen) 
*___ Other (specify): __not coded 
*___ Not specified [G-8421, 399492000] Tissue specimen from lung (specimen)  

CAP 
Cancer 

Checklist

SNOMED CT 
Encoded 
Checklist 

NAACCR 
Data 

Dictionary

SNOMED CT Encoded CAP 
Checklists (SECCC) 

• Computerization Plans
– Create database structure to allow specification of all 

data elements required to unambiguously and 
consistently render the checklist in a computer 
readable format (MS Access Database)

– Contain versioning information
– Create plug and play tool for software developers
– Map NAACCR Data Items including Collaborative 

Stage 
– Collaboration with Cancer Care of Ontario
– Common Server for Coders and Editors
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Template Editor

Automatic Screen Generation

Current Status
• Testing of messages completed
• Message transmission of reports to begin 

May/June 2007
• Project evaluation criteria developed
• Evaluation process to begin after 

messages transmitted
• HL7 Messaging Workbench used to 

validate the messages

HL7 Clinical Document 
Architecture (CDA)

Activities
• Purpose:  Test alternative formats for Vol II
• Pilot project with 2 sites (CA, VA)
• Providing technical support to NAACCR 

Clinical Data  (formerly Cancer Abstract 
Transmission) WKGP

• Contracted with CDA Experts to develop an 
implementation guide and identify issues 

Web Plus
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Web Plus General Overview
• Web-based application used to collect cancer 

data securely over the public Internet 

• Ideal for use by central registries for reporting 
from physicians’ offices, low volume facilities, 
non-hospital reporting sources, follow-back 
efforts, and interstate data exchange

• Empowers central registries to meet the NPCR 
Program Standards for Electronic Data 
Exchange

Web Plus Main Functions
• Online Abstraction

• File Uploading

• Data Editing

• Version 2: Physician Follow-back

• Supporting Functions
– E-mail
– Reports

CDC–NPCR Web Plus Contacts
Kathleen K. Thoburn

CDC/NPCR Contractor
Email:  kthoburn@cdc.gov

Sanjeev R. Baral
CDC/NPCR Contractor
Email:  sbaral@cdc.gov

Thank you

• Sandy Thames

• 770-488-5689

• sthames@cdc.gov

The findings and conclusions in this presentation are those of the 
author(s) and do not necessarily represent the views of the Centers 
for Disease Control and Prevention


