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Table 1 Incernarional guidelines on endoscopic and surgical wearment of sarly esophageal cancer

Tumor stage Japan (9) LISA {8.22.23) Europe (T,24)
Tig-m1/2 ER? AC: ER¥, SCC: ER? ALC: ERS, SCC: ERS
Tia-m3 ER/surgerytt/ER+CRT AC: ERH, SCC: ER# AC: ERS; SCC: ERSS
Tib—sm1 Surgery™/CHT AC: ERH; SCC: ER# AC: ER®; S5CC: ERSE
T1b—smz'3 SCC/AC Surgery/CRT SurgaryTT/CRT SurgeryT/CRTHE

m, mucosa; m1, limited to the epithelium; m2, invasion of the lamina propria mucosae; m3, invasion of the muscwans mucosaes; sm,
submucosa; SCC, squamous cell carcinoma; AC, adenocarcinoma; ER, endoscopic resection; CRT, chemoradiotherapy; T, if =3/4th
to complete encircling of the circumference: additional chemoiradiojtherapy; 1, evaluate patient’s surgical tolerability; 177, when
vascular invasion presents; ¥, absolute indication when well differentiated (G1/2), no evidence of lymph (L0} or vascular invasion
(V0); ¥, relative indication, only in selected cases (high risk of lymph node metastases); %, absolute indication when LO-V0; §5,
relative indication when G1/2, depth of invasion <200 pm [SCC) or 500 prm {AC), L0, VO, no ulceration {multidiscipiinary discussion),
¥%, further treatment after endoscopic resection when: =sm2/>200 pm/poorly differentiated/lymphatic invasion (L+)\/vascular

invasion (V+)/positve vertical margins.
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B Final relapses: patients with EC treated with BMT
(N = 276)

After the median follow-up of 4.5 years

/TN

No relapse LR only DM only DM and LR
(n=92;33.3%) (n=40;14.5%) (n=44; 15.9%) (n=100; 36.2%)

Fig 1. (A) Initial patterns of failure after bimodality therapy (BMT) in patients
with esophageal and gastroesophageal junction cancer (EC). (B) Final failure
patterns after completion of entire follow-up penod after BMT. DM, distant
metastasis; LR, local relapse.
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Table ¥ List of landmark rondomized controlled mials (RCTs) on minimally invasive esophagectomy

Becrultrmant Suwrgical procedures comparsd Mumber of patients
i oYy period Froup A Group B Group A Group B PUFEn! sndpomt
MIBO (96,59 France 2008-2012  Hybrid; laparoscopic Cpen 103 104 Major postoparative
abdominal phase and J0-dlay morbidity
right theracolonmy
TIME (58} thie 2000-2041  Thoracoscopic and Cipen La =12] Postopsrative
Metherlands, laparcscopic pulmenary infection
Italy. Spaim
MIOMIE {1003 Austria 2010-2011  Hybrid; laparoscopic Open 14 1z Marbidity and 30-
abdominal phase and day mortality
right thoracotomy
ROMIC {101) UK 2016- rasulls Laparescopically Open 203 (a.a) 203[as) Postoporalive
awaited assisted/totally MIE patient-reported
piysical function
BAMIE (108} China 2017- Robot-assisted MIE Laparcscopy 180088} 180[ae) G-year(3
ongoing plus
tharacoecapy
REVATE China 201 5- Robat-assisted Hy baricl 85 g5 LND quality
(106} NN esophagectomy tharacoecopy Bzsessmant
plus
laparctonmy
or
laparoscopy
ROBOT (102) the 2012-2016  Robot- Open 54 55 Orverall
Metherlands assistedthoracolaparcsc postoperative
opic complications

MIE, mirdrmaly irvaslve ssophagectomy; ae., as expectad; OF, overall survival; LND, ymph node dissection.
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Caon il Summeary Grade  Recommendation
)
Coungeslmg Independent predicior of FRAS succes. multimodal counssling 15 recommended 2 0
Carbohydrmte looding Oiptimal fasting: & hours for solids fwith coutven 1f dysphamind and 2 howes for clear fuids I+ A
O and indravencas carbobydrade loading atienuates msulin resistnce and hyperglyoemia i+ R
Meutrition Putrstion should be optimized before sungery; evidencs for immunomutrients 15 confliciing I— 1]
AT Specific IMT umproves mapivatory fmction afier csophagectony hut nod omcome [— B
Hemuealobin Apemia predisposes o bleod iransfusion, with subseguent greater monality and morbidiny 2- ks
Cirnl fermows mlfube = recommended for iren-delicwency anenin I— C
Upemative
Preemptive mmalgesia Preemptive epidurnl, NSATTDs, and local anesthesics are efective I ++ A
NEAIDS may predispose te leaks in celorecial surgzry, so they are ook recommended 24+ C
Binimally imenasive Equivalent onenlogical aperation, fewer pufmonnry complicafions, less blood lass, and I+ A
shsmter stay
Fluid thoropy Preoperative delw dration should be avaided I+ B
GIOT ar “balanced” therupy s recommended intrmopeminehy [— -
Posopemive fusd badance should be 2l most newiml
Mylanc drairape There s maufficient evidercs to recammend reutine drainage procedures
Postoparative
Chest drams Usz shoubd be mimmized; a single drom s ax effechive 25 2 drms but bess paisful - I
Diruins cum be memcved wison deaining <200 mlday - C
Condunt decompression Decompression reduces respiratory complications I- H
Nukntion Mutriton should be commenced as soon as possible afier surpery 144 A
Enteral routes ars recomimended over parenteml rmates I— B
Ciral imiakc The: crtivnum birmang of oral intaks i el ear
Dialaving intale by routine anastomoike imaging is not rebomasendod 2 C
Anolgesm Thomcx epidural l++ A
PYE has potential benefits but has yel io be delmoimvely assessed inesophageciony
Lrimury cotheter Unnary catheters predisprese fooinfeciion and may deloy discharge | ]
They can be remorved before epedurals m tbose with normeld woflowmetny | HE - i
recalheternation risk)
Thromboprophylaxis All patiemts should recemve combaned mechanical and pharmacologesl prophylags moless [++ A
contraindicated. with pharmacological proplylass cominued until POD31
Mobshization A structured nsgimen of early mobilizstion 3 ecommenided 4 0

FRAS indicates enhaneed recowrry after sungery; IMT, inspiratory muscle traiming; NS ATDs, nonsteroidsd mm-infammatory drugs: FYA, parsvertebral block ; PODL pasiopiralive
aay; GO, pual-dhrecoed therapy.
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Robotic-assisted minimally invasive esophagectomy versus the

conventional minimally invasive one: A meta-analysis and
systematic review

Dacheng Jinl2341 @ | Liang Yao™®! | Junyu® | Rong Liu® | Tiankang Guo® |
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World Journal of

Gastrointestinal
Oncology
Submit a Manuscript: hittps. / /www tepublishing com World | Gastroondest Chiool 2019 September 15; 11(9): 665-678
DOL: 104251 / wigo.v1 Li%.665 55N 1948-5204 {online)
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Premalignant lesions and gastric cancer: Current understanding
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In high-risk populations screening and surveillance has been successful in the early
detection of GCs and improvements in 5-year survivals. However further work is
required in low-risk populations to make strong evidence-based decisions regarding
clinical screening or surveillance. In those known to have IM the risk factors discussed
above should prompt the clinician to carefully consider surveillance including
incomplete IM, dysplasia, extensive IM involving the corpus, male gender and those
from high-risk ethnicities. The addition of molecular data such as TP53 mutation data,
methylation patterns and chromosome 8 status would further improve risk-
assessment algorithms, however larger population-based data is required for this to
be accurate and practical.
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National

NCCN E”I“W‘fhf“‘“"ENCCN Guidelines Version 1.2013
et . Gastric Cancer

Resectable tumors---continued
» Gastric resection should include the regional lymphatics-- perigastric
lymph nodes (D1) and those along the named vessels of the celiac
axis (D 4 with a goal of examining at least 15 or greater lymph
nodes®:.8
» Definition of D1 and D2 lymph node dissections
¢ D1 dissection entails gastrectomy and the resection of both the
greater and lesser omenta (which would include the lymph nodes
along right and left cardiac, along lesser and greater curvature,
suprapyloric along the right gastric artery, and infrapyloric area);
¢ D2 dissection is a D1 plus all the nodes along the left gastric
artery, common hepatic artery, celiac artery, splenic hilum and
splenic artery.
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Progress in the treatment of gastric cancer in Japan over the
last 50 years

Mitsuru Sasako™?

Ann Gastroenterol Surg. 2020;4:21-29.
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2 =2
Study number Phase Sample size Clinical question Results
JCOG?501 Il 520 Superiority of PAND MNegative
ICOG?502 Il 265 Superiority of left MNegative
thoracotomy for EGJ
tumors
1COGO110 Il 500 Mon-inferiority of Positive
spleen preservation
JCOGO703 I 170 Feasibility and safety Positive
of LADG
JCOGo912 Il 250 MNon-inferiority of Positive
LADG
JCOG1001 Il 1200 Superiority of Megative
bursectomy
JCOG1401 I 245 Feasibility of LTG/LPG Positive

Note: Clinical phase 2 and 3 studies on gastric cancer surgery performed by JCOG which have
already results of main analysis.

Abbreviations: EGJ, esophago-gastric junctional adenocarcinoma; LADG, laparoscopy assisted
distal gastrectomy; LPG, laparoscopic proximal gastrectomy; LTG, laparoscopic total gastrectomy;
PAMD, para-aortic lymph node dissection.

Ann Gastroenterol Surg. 2020;4:21-29.
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Enhanced recovery after surgery (ERAS) versus standard recovery for il
elective gastric cancer surgery: A meta-analysis of randomized

controlled trials
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Laparoscopic total gastrectomy as a valid procedure to treat gastric
cancer option both in early and advanced stage: A systematic review
and meta-analysis™

Youjin Oh =, Min Seo Kim * ', Yoon Teak Lee ", Chang Min Lee *, Jong Han Kim ©,
Sungsoo Park &
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Fig.1 Algorithm of standard treatments. The T/N/M and Stage are used in conjunction with the Japanese Classification of Gastric Carcinoma
15th edition [1] and TNM classification 8th edition [2]
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Table 4

Disease-free survival rate for the NAC DS and Surgery first groups according to stages (Japanese
Classification of Gastric Carcinoma (Third English Edition) using the log-rank test

Stages NACDs Surgery first pvalue
(n=139) (n=137)
All 80.0(67.1-03.4) 38.7(41.9-75.4) 0037

cStage 1B 80.2 (60.0-100.4) 70.0 (41.6-98.4) 0.504
cStage T 80.0 (62.5-97.5) 54.0 (33.6-74.4) 0.054







