Esophageal Cancer: Results of the Trimodal Approach
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Esophageal cancer Is a devastating disease , Age, mean 58,95 Total LN Ressected 771 Morbidity 15 40,5% Overall Survival
associated with a poor prognosis. Neoad juvant N : .
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<90 days 7 189% LT
Middle Third 12 32,4% Thorax 9 60,0% Survival time (months)
Material / Methods
Lower Third 25 67,6% Abdomen 3 20,0% Table 6. Complications Median Survival Time (months) 33
We performed a retrospective review of 37 o N A
consecutive patients who received es ophagectomy CTNM Stage Both 3 200% Pneumonia ( 1) 7 Disease Free Survival
after neoadjuvant CRT between March 2003 and | 3 81% ol -,
March 2016 at the Unidade de Patologia Es6fago- el Pleural effusion/Pneumothorax 4 "
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* 45-50.4Gy m 13 35.1% Pathological Response (pR) Discussion / Conclusion
Ressection No Change 8 21,6% Our data reinforces the idea that neoad juvant CRT contribute d to tumor shrinkage, as is documented by
- the number of positive pR. This would in turnlead to higher ROrates, TNM downstaging and longer survival.
RO 33 89,2% Partial Response 21 56,8% We achieved surgery results and treatment outcomes similarto higher-volume centers. Since most of the
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” The trimodal approach for esophageal cancer therefore offers promising results even in smaller
R2 1 2,7% Positive pR 29

multidisciplinary units.



