Lokala behandlingar vid
esofagus- och ventrikelcancer

- endoskopi och kirurgl
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Tumorstadium avgorande for resektabilitet

Gastroskopi klart bast pa att stadieindela tidig cancer <T2

Esophageal Cancer Staging
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Barretts esophagus

Kronisk reflux

FOorekomst 1-2%
Forstadium - okad risk for EAC

- Ca 0,3-0,5% per ar

-> Surveillence program
= PPI (ej fundoplikation)
» Regelbunden gastroskopikontroll

—> Identifiera lesioner
- Ta kvadrant-biopsier (Seattle-protokoll)

Se-e -2 Karolinska
%S5 [nstitutet

PGGI kurs 2025



Barretts esophagus

= Prag klassifikationen

Distance in
cm form
“bite block”
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Highest extent of metaplasia
at 34.0 cm from bite block
Maximal extent

M=5.0cm

Limit of circumferential metaplasia

at 36.0 cm from bite block
Circumferential extent C=2.5cm

True position of GOJ
at 39.0 cm from bite block
GOJ=0.0cm

Barrett's oesophagus — C2.5/ M5.0

Armstrong, Aliment Pharamcol Ther 2004; 20 (Suppl 5):40-47
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Barretts esophagus

=  Synlig lesion?
- Endoskopisk bedomning
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Barretts esophagus

= Kraver tranat 6ga och ratt teknik!
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Barretts esophagus

= HGD utan synlig lesion
- RFA
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Barretts esophagus

Protruded lesions Flat elevated lesions Flat lesions
i Ip 0-lla 0-1lb
e Pedunculated Flat elevation of mucosa Flat mucosal change
uscdlars \\ — “_

Muscularis
propria
Adventitia
0 lla+c 0- lIc
Subpedunculahed Flat elevation with central depression iviucosal depresslon

_—

0-lla +Is
Flat elevation with raised

Is broad-based nodule o-1ll
Sessile Excavated
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https://digestivedashboard.nl/wp-content/uploads/2020/05/paris_2.png
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Barretts esophagus

=  Synlig lesion?
- Endoskopisk bedomning

Paris klassifikation
- T-stadium

= Lyft test
= |Lokal omfattning — circumferent?

= Ar den resektabel med ESD/EMR?
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Multi-Band Mucosectomy (DuetteR)
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Endoscopic Submucosal dissection
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Tidig esofaguscancer

= Definition:

- Primartumor som har
maximalt [ .
penetrationsdjup till nl | m
och med submucosan | |

= T1 (oavsett met) _ |

- Tla= enbart mucosan | « Cut-off limit

- T1lb=aven ‘ |
submucosan (genom
muscularis mucosae)

el < 111100

Tyvarr upptacks bara ca 15 % 1 tidig fas 1 vastvarlden

PGGI kurs 2025



eﬁ“ s,

-2 Karolinska
ﬁ g 7 Institutet

4'/\"-'\ro 1%\

Begrepp

Hoggradig dysplasi (HGD) = intraepitelial cancer = ca 1n situ
Invasiv cancer (penetrerar stromat=lamina propria Tla— T4b)
Intramucosal cancer (invasiv cancer som €] penetrerar

submucosan =T1a)

Intramucosal cancer (T1a = invasiv)

TIb

—  Muscularis

externa

‘10 40 % IgII met

™ N 30-60 % Igll met

TR
\ Adyentitia’(
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Relationship Between Depth of Invasion and Lymph Node

Metastasis in Superficial Esophageal Cancer

mi m2 m3 smi sm2
EP i i
LPM
MM
Frequency of Lymph Node Metastasis
10-15% 40—-50%

0%
.

Definite Indication
Relative Indication
Definite Non-indication
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Journal of Gastrointestinal Surgery
January 2016, Volume 20, Issue 1, pp 6-12
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Can the Risk of Lymph Node Metastases Be Gauged
in Endoscopically Resected Submucosal

Esophageal Adenocarcinomas? A Multi-Center
Study

= Riskfaktorer:
6o « LV1
o . LAgt diff
 FOr T1lb sm-invasion
= > 500 mikrometer

50% Bl 1 RiskFactor

I 2Risk Factors
40%

3 Risk Factors

Percent with Lymph Node Invoivement

10% 0%

014 05 00
0% S R —
T1a T1b
{n=19) (n=23)
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https://static-content-springer-com.proxy.kib.ki.se/image/art:10.1007/s11605-015-2950-9/MediaObjects/11605_2015_2950_Fig2_HTML.gif
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Esophagus (2023) 20:343-372
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Esophageal cancer practice guidelines 2022 edited by the Japan Vo 18
esophageal society: part 1
. Evaluation of the Evaluation of the [ Evaluation of the e
depth of invasion horizontal location I ihita realinent
o » Endoscopic resection (EMRESD) #! —b 3¢
circumferential " Gzt ) :
—» T1a-EP/LPM CQ4
=5cm — Endoscopic resection (ESD) *' —» 3¢
Whole-
circumferential ;
Surgery or chemoradiotherapy .
cS(tTa1gae) O 25em —> radiotherapy Bia
o » Endoscopic resection (EMR/ESD) #! — 3¢
circumferential = L :
Evaluation of the
general condition
L T1a-MM#*2 -
Can tolerate Surgery or chemoradiotherapy
Whole- surgery
circumferential
Chemoradiotherapy or

ColiobI.__y, "~ .
tolerate radiotherapy

surgery Q5

PGGI kurs 2025



5% Wy
Se-gs2 Karolinska
7 Institutet

wA

* 0?!5
TN 18

Esophagus (2023) 20:343-372
https://doi.org/10.1007/510388-023-00993-2

SPECIAL ARTICLE
Esophageal cancer practice guidelines 2022 edited by the Japan

esophageal society: part 1 . _
Japanska guidelines 2023

Evaluation of the Evaluation of the [ Evaluation of the =
horizontal location [ length I Initial treatment
Surgery or

depth of invasion
> Can tolerate
surgery chemoradiotherapy
cStage |
(T1b)
Cannot > Chemoradiotherapy or
— tolerate surgery radiotherapy
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Esophagus (2023) 20:343-372
https://doi.org/10.1007/510388-023-00993-2

SPECIAL ARTICLE

Esophageal cancer practice guidelines 2022 edited by the Japan
esophageal society: part 1

Japanska guidelines 2023

Patients undergoing endoscopic resection (EMR/ESD)

Pathological evaluation Additional treatment

pT1a-EP/LPM

— Follow-up
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Negative for vascular invasion
Comprehensively determine
pT1a-MM o
. o = whether additional treatment
Endoscopic Negative for vascular invasion ey
resection pTla-M —
Positive for vascular invasion ' Surgery CQ6
| pT1b-SM Chemoradiotherap
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Oversikt behandling av HGD och T1- ﬁ%g Institutet
tumorer | esofagus

HGD
- Endoskopisk resektion (EMR/ESD)

= Intramukosal cancer (T1a)
- Endoskopisk resektion (EMR/ESD)

= Cancer med submucosapenetration
(T1b)

m

|
\
i <« mm

- Grundbehandling kirurgisk resektion, . | | |
men alltid forst EMR/ESD for Submucosa | «Cut-off limit
stadiebeddmning och i manga fall ar det X
tillrackligt Muscolris. |

= RF-ablation av kvarvarande Barretts
esofagus
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Tidig ventrikelcancer — nar ESD?

Table 1

Absolute and expanded indications for endoscopic submucosal dissection in early gastric cancer patients in Japanese Gastric Cancer

Association guideline version 4, 2014 and version 5, 2018

Tila T1ib
UL () UL (+) SM1 (<500 pm
<2cm >2cm =3 cm >3 cm <3 cm >z

JGCA guideline (version 4, 2014)
Differentiated ESD EXPANDED(JCOG0607) EXPANDED(JCOG0607) SURGERY EXPANDED SU

Undifferentiated EXPANDED SURGERY SURGERY SURGERY SURGERY SU
JGCA guideline (version 5,2018)

Differentiated ESD ESD ESD SURGERY EXPANDED SU
Undifferentiated EXPANDED(JCOG1009/1010) SURGERY SURGERY SURGERY SURGERY Su
’T,— »

JGCA: Japanese Gastric Cancer Association; Tla: Mucosal carcinoma; T1b: Submucosal carcinoma; ESD: Endoscopic submucosal dissection
World ]?umal.of absolute indication; EXPANDED: Endoscopic submucosal dissection expanded indication; SURGERY: Surgical indication; EGC: Early gastric
Gastrointestina

cancer; UL (-): Without ulcer; UL (+): With ulcer; SM1: The submucosal invasion depth is less than 500 pm; SM2: The submucosal invasion

depth is more than 500 pm.

World J Gastrointest Oncol. 2021 Jun 15; 13(6): 560-573.
Published online 2021 Jun 15. doi: 10.4251/wjgo.v13.i6.560 PIMIL: 34103515

Current indications for endoscopic submucosal dissection of early gastric cancer

Zhi Zheng, Jie Yin, Xiao-Ye Liu, Xiao-Sheng_Yan, Rui Xu, Meng-Yi Li, Jun Cai, Guang-Yong_Chen, Jun Zhang, and

Zhong-Tao Zhang
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4TH
NEENA &, Sweden

Nordic Early Esophageal Neoplasia Association Meeting
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4th Nordic Early Esophageal Neoplasia Association (NEENA)
Meeting
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