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Society of Thoracic Surgeons 

 

• 6,700 Members  
• > 80% of US CT Surgeons 
• 20% of Membership outside 

US/Canada, representing 85 countries 
and 6 continents 

• Residents, Medical Students, Allied 
 Health, Other Physicians 

• Leader in quality and clinical databases 



STS Databases 
STS National Database participants   1410 
Adult Cardiac      1073 

>90% of all US cardiac practices 
General Thoracic       230 

Represents 800 surgeons 
Congenital        105 

84% of hospital sites 
Audit accuracy      95% 
Public reporting   

STS website 
Consumer Reports 
Hospital Compare 

 



STS Database Partnerships 
Duke Clinical Research Institute (DCRI) 
Centers for Medicare and Medicaid Services 
(CMS) 
National Quality Forum 
Consumer Reports 
American College of Cardiology 
US Food and Drug Administration 
State agencies/initiatives 
SCA/CCAS (Congenital Cardiac Anesthesia 
Society) 
Multiple industry relationships 



National Recognition 
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Source: The Commonwealth Fund; Data from C. Borger et al., “Health Spending 
Projections Through 2015: Changes on the Horizon,” Health Affairs Web Exclusive 
(Feb. 22, 2006):w61–w73. 
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Cancer Screening – Early Detection 

Cancer screening coverage 
Breast 
Prostate 
Colon 

Lung cancer disparities 
Elderly 
Low socioeconomic group 
Racial 
“Self-inflicted” disease 



Lung cancer patient disparities: 
Older – 68% Medicare population 
Higher mortality amongst African-Americans 
Lower socioeconomic groups mortality 4-5 times greater 
Rural access to screening and treatment 





“…a balance needs to be maintained between the 
benefits and potential harms of the screening, and this 
requires a well-designed screening protocol that specifies 
the indications for diagnostic tests as well as for surgical 
interventions.” 

http://dx.doi.org.offcampus.lib.washington.edu/10.1016/j.jtcvs2013.11.001 



http://dx.doi.org.offcampus.lib.washington.edu/10.1016/j.jtcvs2013.11.001 

31,646 baseline + 37,861 annual repeat LDCT 
492 surgical resections (1.6% of baseline scans) 
437 cancers (89% of resections) 

15 year survival 84% 
54 patients (0.17% of baseline scans) had 
resections for benign disease 

89% sublobar (minimal resection) 
46% minimally invasive 



http://dx.doi.org.offcampus.lib.washington.edu/10.1016/j.jtcvs2013.11.001 



http://seer.cancer.gov/statfacts/html/lungb.html 

84% 

















Shared decision-making 




