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Table 1 AJCC staging esophageal cancer—8™ edition cancer staging categories for cancer of the esophagus and GE junction
Category Criteria
T category
™ Primary tumor cannot be assessed
No evidence of primary tumor
High grade dysplasia, defined as malignant cells confined by the basement membrane
Tumor invades the lamina propria, muscularis mucosae, or submucosa
Tumor invades the lamina propria or muscularis mucosae
Tumor invades the submucosa
T2 Tumor invades the muscularis propia
T3 Tumor invades adventitia
T4 Tumor invades adjacent structures
T4a Tumor invades pleura, pericardium, azygous vein, diaphragm or peritoneum
Tdb Tumor invades other adjacent structures such as the aorta, vertebral body or trachea
N category
NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis
N1 Metastases in 1-2 regional lymph nodes
N2 Metastases in 3-6 regional lymph nodes
N3 Metastases in =7 regional lymph nodes
M category
MO No distant metastasis
M1 Distant metastasis

AJCC, American Joint Committee on Cancer.

Diaz LI, et al. Narrative review of the role of gastroenterologist in the diagnosis, treatment and palliation in gastric and gastroesophageal cancer. Ann Transl Med. 2020




Table 2 Stomach cancer TNM staging AJCC UICC 8th edition
Category Criteria
T category
T Primary tumor cannot be assessed
TO No evidence of primary tumor
Carcinoma in situ: intraepithelial tumor without invasion of the lamina propia, high grade dysplasia
Tumor invades the lamina propria, muscularis mucosae, or submucosa
Tumor invades the lamina propria or muscularis mucosae
Tumor invades the submucosa

Tumor invades the muscularis propia

Tumor invades the subserosal connective tissue without invasion of the visceral peritoneum or adjacent structures

Tumor invades the serosa (visceral peritoneum) or adjacent structures
Tumor invades the serosa (visceral peritoneum)

Tumor invades adjacent structures/organs

Regional lymph nodes cannot be assessed

No regional lymph node metastasis
Metastases in 1-2 regional lymph nodes
Metastases in 3-6 regional lymph nodes
Metastases in =7 regional lymph nodes
Metastases in 7 or 15 regional lymph nodes
Metastases in 16 or more regional lymph nodes

No distant metastasis

Distant metastasis

Diaz LI, et al. Narrative review of the role of gastroenterologist in the diagnosis, treatment and palliation in gastric and gastroesophageal cancer. Ann Transl Med. 2020
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Shimada H, et al. Clinical TNM staging for esophageal, gastric, and colorectal cancers in the era of neoadjuvant therapy: A systematic review of the literature. Ann Gastroenterol Surg. 2021
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Shimada H, et al. Clinical TNM staging for esophageal, gastric, and colorectal cancers in the era of neoadjuvant therapy: A systematlc review of the literature. Ann Gastroenterol Surg. 2021

4 T W P s




Initial beddmning
e Staging CT = =N,
. |
» Ej spridd
¢ T1-4
» NO-3 -

Contents lists available at ScienceDirect

European Journal of Cancer

journal homepage: www.

Original research 6

Check for

European clinical practice guidelines for the definition, diagnosis, and
treatment of oligometastatic esophagogastric cancer (OMEC-4)

b v, o
b ! 11 1 - ),
Y [ | |
) " )
~ - H -

Shimada H, et al. Clinical TNM staging for esophageal, gastric, and colorectal cancers in the era of neoadjuvant therapy: A systematic review of the literature. Ann Gastroenterol Surg. 2021
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Neoadjuvant
 RECIST?
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» Metabolic response?
e Opalitlig for TRG3-4
 Falsk (+)

Valkema MJ, et al. Accuracy of 8F-FDG PET/CT in Predicting Residual Disease After Neoadjuvant Chemoradiotherapy for Esophageal Cancer. J Nucl Med. 2019
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Original Article

Diagnostic criteria and symptom grading for delayed gastric conduit emptying
after esophagectomy for cancer: international expert consensus based on a
modified Delphi process

M. Konradsson,@l’2 M. I. van Berge Henegouwen?, C. Bruns*, M. A. Chaudry’, E. Cheong®, M. A. Cuesta’,

G. E. Darling®, S. S. Gisbel'tz3_,® S. M. Griffin®, C. A. Gutschow, R. van Hillegersberg'!, W. Hofstetter!?,
A. H. Hoélscher'3, Y. Kitagawa'¥, J. J. B. van Lanschot'”>, M. Lindblad"-'®, L. E. Ferri'’, D. E.
Low!®, M. D. P. Luyer'”, N. Ndegwa', S. Mercer®®, K. Moorthy?®, C. R. Morse?’, P. Nafteux?3-%,
G. A. P. Nieuwehuijzen!?, P. Pattyn®>, C. Rosman?®, J. P. Ruurda!!, J. Risinen?’, P. M. Schneider?®,
W. Schroder®, B. Sgromolg, H. Van Veer?>*,B. P, L. Wijnhow:nlS , M. Nilsson!-!6




Diagnostic criteria for early DGCEt

One of the following criteria should be fulfilled:

>500 ml diurnal nasogastric tube >100% increased gastric tube width on

output measured on the morning OR frontal chest X-ray projection (in

of postoperative day five or later comparison to baseline chest X-ray taken

(but within 14 days of surgery) on the day of surgery) together with the
presence of an air-fluid level

Diagnostic criteria for late DGCE#

The patient should have “quite a bit” Early satiety/fullness
or “very much” of at least two of the jx::::;\g
following symptoms: Regurgitation
Inability to meet caloric need by oral intake
AND

Délqyed,(’:ontrasiipass’a'g’ei on upper Gl water soluble contrast radiogram or on timed
barium swallow (until precise evaluation criteria are available, relying on the verdict
“delayed contrast passage” by an expert radiologist).

Symptom grading tool for late DGCE

Each of the 5 symptoms of late DGCE, early satiety/fullness, vomiting, nausea,
regurgitation or inability to meet caloric need by oral intake should be graded in a four-
grade scale in the manner:

“During the last week, have you had (the symptom; eg nausea)?”

a) Not atall (Op)
b) A little (1p)
¢) Quite a bit (2p)
d) Very much (3p)

The total symptom score for late DGCE will be the sum of the score for all individual
ging intsaing @ imaximum of 15 points.




Improved radiologic diagnosis of delayed
gastric conduit emptying (DGCE) after
esophagectomy using a functional

upper gastrointestinal contrast study

Jens Hultcrantz', Fredrik Klevebro??, Mats Lindblad?>,
Torkel B Brismar"’, David L Coy‘, Donald E Low®
and Mats Andersson'?

Acta Radiologica

2024, Vol. 65(4) 329-333

© The Foundation Acta Radiologica
2023

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/02841851231217990
journals sagepub.com/home/acr
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