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2. METHODS 3. RESULTS
To represent cancer diagnosis in the OMOP CDM Condition domain We added 6,554 ICD-O-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.
(Condition_Occurrence), we propose to perform a pre-coordination of the 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
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
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We extended OMOP standardized vocabularies to support more granular representation of cancer diagnoses.
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