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ADDITIONAL TUMOR
WORK UP CLINICAL STAGE EVALUATION PRIMARY TREATMENT ADJUVANT TREATMENT
CLASSIFICATION
(as clinically indicated)
«TisorTla Endoscopic See Surgical Outcomes After
> .leNO(fqr therapies » Esophagectomy (Page2)
adenocarcinoma) Esonl
sophagectomy :
TIBNO(SCC) ' Nof%‘fldence —» Observe \
' ) o CT scan with contrast OI disease
Medically fit CCRT (if no contrast indicated) esophagectomye for
a3, and | (preferred for cervical o Upper GI endoscopy /s Persistent res i taﬁle dises';se or C/T or
Locoregional g cancer) ™ and biopsy local disease " .
disease (only for patients who © PET CT or PET Best supportive care
decline surgery) .
optional
.EéLIP J i Stage (op ) New metastatic o C/T and / or Best
endsco i0ps . o > .
. Chest CT pi al p g [-IM0s:1.2 eMultidisci disease supportrve care
o Chest wit cirdd an " =tl, | L plinary T1b, anyN Preoperative @ Best supportrve care
IV contrast (includin, ocoregional ) '
K to i ( dif & disease) evaluationc — L or || yC/Tfor —— Esophagectomy
neck to liver and if no eNutritional T2 - T4a, adenocarcinoma -
contrast indicated) ) it any N No evidence > Observe or
o Nutritional assessment Suppo e CT scan with contrast of disease Esophagectomy(preferred)
and counseling (if no contrast indicated) -
. N Preoperative CCRT »| ® Upper GI endoscopy Persmjtent local | p| Esophagectomy (preferred)
@ Bronchoscopy (optional), (non-cervical) and biopsy disease or Palliative treatment ,
li tumor 1s at Er above o PET CT or PET including chemotherapy
the carina with no (optional)
evidence of M1 disease | | Esophagectomy Unresectable or oC/T and / or Best
e Laparoscopy (optional), g 5 Metastatic disease [ X -
. . supportive care
ifno evidence of M1 @ Best supportrve care
disease and tumor is at @ Medically unfit for surgery PP
GE junction
@ Biopsy confirmation of @ Surgery not elected and > CCRT (preferred) or C/T or RT or
suspected metastatic patient medically able to Best supportive care
disease (optional) tolerate C/T N
PET(optional) @ Unresectable T4b 34
°
eEndoscopic
ultrasound(EUS), if no
evidence of M1
unresectable . .
- Medically unfit for surgery . )
disease — and patient unable to tolerate p Palliative RT.OI
CIT Best supportive care
Stage IV o C/T and / or Palliative R/T
(metastatic disease) and/or .
. @ Best supportive care
#¥1.Celiac nodal involvement in cancers of the esophagogastric junction may still be considered for combined modality therapy.
%2 Resectable T4: Involvement of Pericardium,pleura or diaphragm.T1-3 tumors are resectable even with regional nodal metastases(N+). SELRIAE ¢
5¥3.Medically able to tolerate major abdominal and/or thoracic surgery. 1 NCCN V1.2024 — March 07, 2024

#¥4.Unresectable Stage IVA: involvement of the heart, great vessels, trachea or adjacent organs including liver, pancreas,lung, and spleen are unresectable.

£%5.SCC:non-cervical esophagus, T1b-T2, low risk lesion, Length<3cm, well differentiated.

Esophageal and Esophagogastric junction Cancers
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SURGICAL OUTCOMES AFTER
ESOPHAGECTOMY / CLINICAL o
PATHOLOGIC FINDINGS o ASTé%\I/Ig TN POSTOPERATIVE TREATMENT
(Patients Have NOt Received Preoperative
Chemoradiation or Chemotherapy)
» Tisand T1 » Observe
Adenocarcinoma
T2 —» Observe or chemoradiationt for high risk 2
Node
negative Observe or
T3 and T4a Chemoradiation or C/T
RO resection 51 —— Observe
Squamous cell or
carcinoma R/T(T3NO only)
. .| Chemoradiation or C/T
Node Adenocarcinoma or
positive
Squamous cell q 81) serve
carcioma C/T+R/T(T3-4N1-3 only)

Chemoradiation

R1 resection 1

Chemoradiation or

R2 resection #*1

et -

£¥£1.R0= No cancer at resection margins, R1= Microscopic residual cancer, R2= Macroscopic residual cancer or M1B.

#1:2. Consider chemoradiation for patients with high risk lower esophagus or EGJ adenocarcigpma. High risk features
include poorly differentiated or higher grade cancer, lymphovascular invasion, perineural invasion, or < 50 y/o.

Palliative therapy

SEERCR
NCCN V1.2024 — March 07, 2024
Esophageal and Esophagogastric junction Cancers
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SURGICAL OUTCOMES AFTER
ESOPHAGECTOMY / CLINICAL
PATHOLOGIC FINDINGS
(Patients Received Preoperative
Chemoradiation or Chemotherapy)

TUMOR
CLASSIFICATION

POSTOPERATIVE TREATMENT

Node
negative

Adenocarcinoma

(ypTONO)

RO resection 1 —

Squamous cell

C/T(Preferred) or Observe

A

Carcinoma
(ypTONO)

Node
positive

Adenocarcinoma

Observe

A

C/T(Preferred)

(ypT positive
and/or N positive)

Squamous cell
Carcinoma

» or
Observe until P.D.

(ypT positive
and/or N positive)

R1 resection 51 —&

ﬁ‘Squamous cell carcinoma |

» Observe

A

Observe or palliative therapy

Adenocarcinoma

R2 resection ££1 ——

Squamous cell

Chemoradiation¥3  or
Observe until P.D. or
» Consider re-resection

Y

carcinoma

et

#F£1.R0= No cancer at resection margins, R1= Microscopic residual cancer, R2= Macroscopic residual cancer or M1B.

Chemoradiations¥3 or

Adenocarcinoma

#¥3.Postoperative chemoradiation only if not received preoperatively. 3

"|Palliative therapy

ESl U
NCCN V1.2024 — March 07, 2024

Esophageal and Esophagogastric junction Cancers
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FOLLOW-UP

RECURRENCE

PALLIATIVE/SALVAGE

THERAPY

e H&P
If asymptomatic: H&P
every 3-6 mo for 1-2 y,
every 6-12mo for 3-5 y,
then annually
o Chemistry profile and CBC,
as clinically indicated
e Imaging as clinically indicated
e Upper GI endoscopy and
biopsy, as clinically indicated
o Dilatation for anastomotic
stenosis
o Nutritional counseling

Local/regional only
recurrence:

Prior esophagectomy,
no prior chemoradiation

or C/T

Concurrent Chemoradiation (preferred)
and / or Best supportive care
or Surgery

» Recurrence —»

o Chemotherapy and/or Best supportive care
e Best supportive care

Local/regional only
recurrence:
Prior chemoradiation,
no prior esophagectomy

Resectable and
medically operable

Recurrence

Esophagectomy

Unresectable or
Medically
noperable

Chemotherapy and / or
Best supportive care

Metastatic disease

Chemotherapy and / or
Best supportive care

SHELRIAN -

NCCN V1.2024 — March 07, 2024
Esophageal and Esophagogastric junction Cancers



