
Reply to Rizzatti et al.

We would like to thank Dr. Rizzatti and
colleagues for their interest in our paper
entitled “Endoscopic ultrasound and
fine-needle aspiration for the detection
of residual nodal disease after neoadju-
vant chemoradiotherapy for esophageal
cancer” [1].
In their letter to the editor, Dr. Rizzatti
and colleagues stress the need for stan-
dardization of restaging strategies to im-
prove the detection rate of residual no-
dal disease after neoadjuvant chemora-
diotherapy for esophageal cancer. The
authors suggest a systematic approach
in which sampling of an adjacent lymph
node (LN) station is only performed in
the absence of a positive smear from the
previously sampled LN station – compar-
able to an algorithm that was previously
published on initial staging of esopha-
geal cancer [2].
We agree that a change of diagnostic
strategy is needed in this clinical setting.
After neoadjuvant chemoradiotherapy,
residual nodal disease cannot reliably be
ruled out based on endoscopic ultra-
sound (EUS) features alone, necessitat-
ing concomitant fine-needle aspiration
(FNA) sampling, preferably in the pres-
ence of rapid on-site cytopathological
evaluation (ROSE). However, we believe
that, even in the presence of ROSE, ade-
quate sampling of LNs will remain chal-
lenging owing to neoadjuvant chemora-
diotherapy-induced fibrosis and the focal
distribution of vital tumor cells [3]. In-
deed, development of a restaging algo-
rithm may be an important step forward.

Ideally, such a restaging algorithm
should take into account LN distribution
based on both patient and disease char-
acteristics, and enable targeting of the
LNs that are most likely to be affected.
The results of the ongoing TIGER study –
a study on the LN distribution in resect-
able esophageal cancer after neoadju-
vant therapy – may serve to develop
such tool [4].
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