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ICD-0-3 can provide, and to have these represented in a Single Concept. N 1. Overlapping lesions. SNOMED doesn’t define the Overlapping lesion as the Separate attribute;

addition, these Concepts have to be incorporated into the hierarchical system 2. General categories like connective, subcutaneous and other soft tissues of upper limb and shoulder and similar concepts.

of SNOMED while still preserving its description logic. We need to map |CD-O-3 combinations manually.

2. METHODS 3. RESULTS

We added 6,554 ICD-0-3 combinations taken from the real patient data out of 50,000 possible combinations reported by SEER. 2,608 of these combinations had the SNOMED equivalent and 3,946 did not.

We represented those missing pre-coordinated concepts by new OMOP standard concepts. The coded combinations were based on combinations occurring in one of our first available data set. When tested on

To represent cancer diagnosis in the OMOP CDM Condition domain

(Condition_Occurrence), we propose to perform a pre-coordination of the

ICD-0-3 axes, topography and histology, to a single concept representing another data set, the coverage was 75%.
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We propose to represent a combination of ICD-O-3 topography and
histology as one pre-coordinated concept and map it to a pre-coordinated
SNOMED concept.

Example: 8140/3-C18.7 Adenocarcinoma of Sigmoid colon Maps to
301756000 Adenocarcinoma of Sigmond colon
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4. CONCLUSION

containing ICD-0O-3 cancer codes into OMOP CDM.

source systems. We intend to use SNOMED hierarchy to tackle this challenge.

We extended OMOP standardized vocabularies to support more granular representation of cancer diagnoses.

To extend the coverage of mappings and improve the quality, we are presently converting several data sets
To perform mappings of the entire SEER reported set, we will improve mappings of ICD-O-3 histology and
topography attributes to respective SNOMED attributes. We will formally propose that new pre-coordinated

concepts are implemented in SNOMED and improved mappings between ICD-0O-3 and SMOMED become part of

The remaining challenge is to reconcile in OMOP heterogeneous cancer coding granularity inherited from the




