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Aims of session

m Overview of oesophago-gastric cancer
m Symptoms

m Risk factors

m Diagnostics procedures

m Staging

m Treatment choices and rationales

m Outcomes
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Risk Factors




m Rising Incidence

—87% for Men
—40% Women

— UK incidence for Women is
highest in Eur

Figure &: Rates of adenccarcinoma are incraasing faster than squamous call
carcinoma in man in England
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Common Risk Factors

Smoking

Sedentary lifestyle
Heredity

Ethnicity

Diet

Obesity

GORD

Barrett's Oesophagus

Alcohol
Hpylori
Gender
Age
(809%0 cases between 60-
80)
= Peptic ulcer surgery

= Social deprivation
(30%)

to name but a few




Specific Risk Factors

= Smoking
= Alcohol
m Achalasia / Tylosis

m High Salt

m Reflux disease

m Barretts and
dysplasia

m Obesity

m H-pylori
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Presenting symptoms

Haematemesis m Dyspepsia
Weight loss = Pain

Anaemia m Horse voice / cough

Fullness m Dysphagia

Symptoms present late




Ancient Chinese
proverb 300BC

“if @ man is unable to swallow by
Autumn he won't see the Winter”




e Reasons for
Centralisation

Improvements that have lead to better outcomes

||||| raving Chatcomes
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Cancers

* Surgical technique & specialisation
* Anaesthesia and pain relief

e Intensive care




Staging
&

Diagnostic Tests




TNM Staging

m Tumour

m Nodes

m Metastasis




Lymph nodes
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Barium Swallow
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Endoscopy (OGD)___
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CT scan
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Endoscopic Ultrasound
(EUS)

oesophageal cancer lymph node
www.medscape.com
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Thoracoscopy

Spine
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Aorta _ 2ygous vein
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Trachea




~ Fitness & nutrition




The Patient Journey

Frcoscaopy
T scan
Endoscopic Ultrasound
PET scan

Laparoscopy

Fithess tests

| reatiment




Why such
Emphasis on

dccurate
staging?




Stage Specific Survival:
Oesophageal Cancer
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Stage 2a

Log rank = 73.66, 4df, p<0.0001

TIVE (MONTHS) Griffin et al BJS 2000




Stage Specific Survival
Gastric Cancer

Stage la/ 1b

Log rank = 89.82
3df,

p<0.0001

n=471
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Stage 3a/ 3b




T reatments




Oesophago-gastric Cancer Care Pathway
Specialist Centre

Discussion at Network Specialist MDT
RSCH
Staging/Treatment Planning

| Follow up as per Protocol

Royal Surrey County Hospital Guildford

Patient is seen in OPD at RSCH
1.Discussion about MDT decision

2.Plan Further staging/treatment
3.EUS/PET same day if Appropriate

Yes \[e]

Palliative

Discussion at Network Specialist MDT
RSCH | Post Therapy CT and OGD |

Review Final Staging

| Squamous cell Cancer for Radical Chemoradiotherapy

| Treatment Paradigm |

| OPD to discuss management |

Best Supportive Care Palliative Chemotherapy or Radiotherapy | Patient Declines Therapy | | T,T,N, or Borderline Fitness |

At Cancer Unit or Cancer Centre (patient choice)
and/or community Refer To St Lukes Cancer Centre

Surgery Neoadjuvant Chemotherapy
Refer to St Lukes Cancer Centre

Post operative Histology Review at Network MDT | | Post Treatment CT
Review at Network MDT

OPD to discuss management |

Adjuvant Chemoradiotherapy
Refer To St Lukes Cancer Centre

| No further treatment

Follow up at Specialist Centre/local Unit

Patient Choice
Per Protocol




Chemotherar
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Radiotherapy







Developments

Minimising trauma - Abdomen




Developments

Minimising trauma - Chest
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The importance of awareness




Questions?




