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1:2 Surveillance Vs
Surgery

SFU+Cis, 45GY + S
SFU+Cis, 50.4 Gy

q4M f/u with CT,
Endoscopy + biopsy, PET







SEMN s

Despite the higher dose of radiotherapy recewved in
Survedllance Group (50 vs 45 Gys, P = 0.003)

median swrvival was lower (31 v 83 months, P 1 O01)
jisease recurrence that was more freguent [SO8% v
312.7%. P= 0021

occurred earlier (7.8 v 19.0 months, P » 0.002

more often locoregonal (46.75% v3 16.2%, P+ 0007) in
nature

UrCal resechion was independently assocCiated with
ess recurrence [odds ratio = 0.4, 95% confidence
mterval (C)): 0.2<0.8, 7 » 0.006] and better survival
(hazad ratio =05, 5% CL 0308, P =0008)




Dx- localized esophagedl cancer, 2004-2011, and
recerved preop chemoRad followed by resection or
jefinitive chemoRad n the National Cancer Database
KRT 41 4-64.8 Gy

Kaplan-Mewer, Cox regresuon and propensity score

MAtCHed Jurvival andtyees 1O COMPBare survival

83064 pts. 44 9% Tremodal and SS. IS CRT

fr-modad: improved overall survival (p<0.001)
Median ISH6mosvs 168 mos

Syr sipwvival - 49 6% v 208%
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- Thoracotomy/Laparotomy (lvor Lewis)

- 3-Hole ( Thoracotomy, Laparotomy, neck)
- Left Thoracoabdominal

-~ Transhiatal
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* Laparoscopy
* Thoracoscopy

* High Intra-thoracic Anastomosis
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Bronch/EGD

Qouble Lumen intubation
Start Supine

Harmonic Scalpel
Ligasure or Enseal

Endo GIA staplers

EEA staplers
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Nguyen et al. J Am Coll Surg. 1999
Patty et al. World ) Gastroenterol 2010
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