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Esophageal squarnous cell cancer
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Treatment overview:
o treatment plan should be coordinated and provided by a multidisciplinary tearm
o endoscopic resection
o consider for early cancer (T1mMNO) (BSG Grade B)
e dlsoindicated for
o moderately and well-differentiated cancers
o mucosal dysplasia
o surgical resection for esophageal carcinoma
e surgery generally preferred in absence of widespread metastases (although df
» no evidence favoring 1 method of esophageal resection over another (ESG J
e transhiatal esophagectomy
o associated with better 30-day mortality but similar S-year survival thar)

o for adenocarcinomas, transhiatal approach may be best for early stags
Barrett segments

) for SOUamoLs cel carcmoma consider limiting transhiatal surgery to pa

o early enteral nutrition support postoperatively associated with fewer complic
tolerated (level 1 [likely reliable] evidence)
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W with a self-expanding stent is preferred
frum crlcophar\mgeus, particularly for patients with a poor pro

o antireflux stents offer no added benefit above standard metal
® laser therapy
o laser treatrnent is effective for relief of dysphagia in exophytic
intubation (BSG Grade &, Category b1
o addition of external beam radiation therapy of brachytherapy 4
Category Ih)
o addition of high-dose rate brachytherapy (HORET) or photody
dyzphagia but may not increaze survival in patients with maligr]
o palliative radiation therapy
o paliative external bearn radiation therapy recormmended for d
o paliative brachytherapy recormended to reduce symptoms a
Grade £, Cateqgory Ib)
o brachytherapy more effective long-term than stent placernent)

o addition of external bearn radiation therapy (EBRT) to HORET
(lewel 2 [mid-level] evidence)

# 3 (level 2 [mid-level] evidence)
(Reference - World J Surg Oncol 2006 Jul 4;4:38)
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