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» H&P J5 58 e SRS
» Upper Gl endoscopy and biopsy FiHL#EmE R
» Chest/abdominal CT with oral and IV contrast

Mol RE A B R e A4S R ] 2 IF TR

* PET-CT evaluation if no evidence of M1 disease
* CBC and comprehensive chemistry profile [migta#
* Endoscopic ultrasound (EUS),

if no evidence of M1 disease NGEHE T

» Bronchoscopy, if tumor is at or above the carina
with no evidence of M1 disease @& iEl
(TR IR RE L L)
* Nutritional assessment and counseling & #3434
* Smoking cessation advice, counseling, and
pharmacotherapy as indicated /#3775
» Screen for family history i ek

ps IEF- i TR CER

CLINICAL STAGE®

s PR AR

Stage -1I19:"
(locoregional
disease)

e R

Stage IVY

(metastatic disease)

AR

HIETD LOGIC CLASSIFICATION®

P2.

P1.
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Medically fit for surgery

* Multidisciplinary A i

Squamous Stage I-1II evaluation _

cell (locoregional » Consider nasogastric

i - or J-tube (preferred) or
carcinoma disease) PEG for preoperative
nutritional support
B LA — ISR PP

% ERHERFF : :
SEE A S MR 8] Non-surgical candidate

4R P A3 B 1 JEFiEE

- "= P3.

P2.
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pTis —— »
Squamous pTla —
cell
carcinoma

pT1b,NO ———»

cT4b

Y

PRIMARY TREATMENT OFTIONS FOR MEDICALLY FIT PATIENTS

Endoscopic therapies
(preferred): ) )
+ ER . Endoscopic surveillance

AR IR _ 5B e

L

Esophagectomy -
B E VIR

Endoscopic therapies (preferred): i i
+ER . Endoscopic surveillance

or
Esophagectomy
BiEYIbRiT
Esophagectomy >
BB

Y

cT1b-T4a,NO-N+

P3.
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HISTOLOGY TUMOR
CLASSIFICATION®

cT1b-T4a,NO-N+ —»

Squamous
cell
carcinoma

cT4b >

PRIMARY TREATMENT OPTIONS FOR MEDICALLY FIT PATIENTS
(CIRiveS

Preoperative chemoradiation  (non-cervical esophagus)
(RT, 41.4-50.4 Gy + concurrent chemotherapy)

oF 11 iR (UE I TER A JERA TR > P5.

Definitive chemoradiation  (only for patients who decline surgery)
(recommended for cervical esophagus)

(RT, 50-50.4 Gy + concurrent chemotherapy)

oF faE V)RR 1T _

Esophagectomy (non-cervical esophagus)
(T1b-T2 low-risk lesions: <2 cm, well differentiated )

9ie=
Definitive chemoradiation
(RT, 50-50.4 Gy + concurrent chemotherapy)

Consider chemotherapy alone in the setting of
invasion of trachea, great vesaels or heart”

RO R RS L 8
B LI

¥

|—"‘ P6.

Pb.

P4.



o BB A B\ R B

figer R R AT A

FRIMARY TREATMENT
FOR MEDICALLY FIT
PATIENTS WITH
SQUAMOUS CELL
CARCINOMA

Preoperative
chemoradiation

A LR

Definitive
chemoradiation

e LR

RESPONSE

ASSESSMENT

. GT scan with contrast
«(@TE
. FETICT or PET |F 50
* Upper Gl endoscopy
and biopsy
(optional if surgery is planned)

EiHGERSSEREY) A
(EFT=RJI& ALES)

* CT scan with contrast
B
+ PETICT or PET [F 2
* Upper Gl endoscopy
and biopsy

ERGERGGEREY) A

CQUTCOME ADDITIONAL MANAGEMENT
Esophagectomy — D7
No evidence _ |or BEDFR
of disease? Surveillance P9.
HETEER I FrAEE
Esophagectomy
Persistent local (preferred) 28 [% b7
disease or
Rl M alim it Palliative Management ->p10.
Unresectable AR
or -+ Palliative Management ->p10.
Metastatic disease FEAIBE R
ATV BOR ImiE S
No evidence _
of disease? Eﬂrie%llipce - Pe
o FrEBHE
ML BRIRIR Esophagectomy — = P7
Persistent local or &8 V)kR
disease
e S Palliative Management ->p10.
New metastatic PRI
- — Palliative Management ->p10.
disease

A AIY)FR B i

TEFNEE

Pb.
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SURGICAL OUTCOMES/CLINICAL TUMOR CLASSIFICATION®? POSTOPERATIVE MANAGEMENT
FPATHOLOGIC FINDINGS FOR

SQUAMOUS CELL CARCINOMA

(Patients Have Not Received

Preoperative Chemoradiation)

R B TR LR

Node negative
RO resection —= |or —= pAny T Any N 5= Survmllance "
FITS KT | Node positve e

Y

R1 resection

REOMER T FIn@ s R ermie

Chemoradiation | jiij&

Chemoradiation 1| /it/&

R2 resection = | ar
PR AT H R B T i Palliative management  F°10.
BAGE

Po.

P6.
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SURGICAL OUTCOMES/CLINICAL
PATHOLOGIC FINDINGS FOR
SQUAMOUS CELL CARCINOMA
(Patients Have Received Preoperative
Chemoradiation)

A BRI LR

che negative
RO resection ——=

TS i L R AL

Node positive

TUMOR
CLASSIFICATION

‘—h ypanyT,anyN ——»

¥

R1 resection

RADASR T FInaiss R er i

k J

R2 reseaction

PR AT 718 A R i

POSTOPERATIVE MANAGEMENT

¥

Surveillance

B HIRIEEL
Observation until progression
or

Palliative Management P10.

AR

— P9

P7.
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TUMOR CLASSIFICATIONY FOR PATIENTS
WITH SQUAMOUS CELL CARCINOMA

pTis

Y

pTia

Y

pT1b, NO

MNon-surgical candidate able
to tolerate chemoradiation

e 1l AR A S AL R

cT1h, N+,
cT2-T4a, NO-N+,?
or

cT4b
(unresectable) Non-surgical candidate unable

to tolerate chemoradiation

Tl (H AR AL O

Y

‘ L

‘

MANAGEMENT OF NON-SURGICAL CANDIDATES!
ER

or
Ablation

or
ER followed by ablation

T

or

ER ‘
ER followed by ablation

 J

ER
or

ER followed by ablation
Definitive Chemoradiation

(50-50.4 Gy of RT + concurrent chemotherapy)
(Fluoropyrimidine- or taxane-based)

Palliative RT FERIERUE
or

Palliative/Best supportive care

L

Endoscopic surveillance

Endoscopic surveillance

or
Consider definitive
chemoradiation
tumors with poor
prognostic features

for

Po.

Ps.
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FOLLOW-UP/SURVEILLANCE FOR RECURRENCE
SQUAMOUS CELL CARCINOMAS®®

Locoregional recurrence:
Prior esophagectomy, &
no prior chemoradiation
. H&P TR 5 F B B %%E@%%i o
EREIR 45:3~6 F {25 SERT M FE AT B LR
e~ 12A S - FH=20F
ol s ESxaX Y Resectable
Chemistry profile and CBC and medically | —
* LY ' bl
AL R I L onal operable
* Imaging studies (G4 ocoreglonalrecurrence \i qr i
+ Upper Gl endoscopy and (Prior chemoradiation,
biopsy [ 11132 &k - no prier esophagectomy)
» Dilatation for anastomotic %ﬁg@% \ . Unrese_-::tahle
stenosis SR LR E AR Filr or medically | —
V)& e R A8 n] =5 [ PR ir inoperable
« Nutritional assessment and NS

COUI‘\SQ"I‘IQ
X =
(=S =HLE)

Metastatic disease

WL T2

L

PALLIATIVE MANAGEMENT

Concurrent
chemoradiation

(Rl AL LR

or
Surgery i

or

Chemotherapy | /&

or

Palliative/

Best supportive care
PR AN B SRR
Esophagectomy
BE YRR

P10.

(L

— Recurrence— F10.

(L

-+ Recurrence—= P10,

Po.
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PALLIATIVE MANAGEMENT

FOR SQUAMOUS CELL FPERFORMANCE STATUS

CARCINOMA

Systemic therapy Z547150%

Karnofsky performance score 260%
or = [andior
ECOG performance score =2 Palliative/Best supportive care
BRI B S R
Unresectable locally advanced,
Locally recurrent or
Metastatic disease
LTI
JRIERE 58 B ImiE 7
Karnofsky performance score <60%
or = Palliative/Best supportive care
TR AN B R

ECOG performance score 23

P10.
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Zubrod-ECOG-WHO**

Normal. no complaints 100 0 Normal activity fullv ambulatorv
(BB iE, EENEER) (R
Able to carry on normal activities. Minor signs or symptoms of 90 1  Symptoms, but nearly fully ambulatory
disease (A] LAIERIEE), B LRI
(HIER: BT, HEaEsE
Normal activity with effort 80
(MTLARBRIEREE, 288 —LRATER)
Cares for self Unable to carry on normal activity or to do 70 2 Some bed time, but needs to be in bed less than
active work (=28 B CHBEE. ﬁ%ﬁ%ﬁ%fﬁﬁ} 50% of normal dayvtime
Requires occasional assistance. but able to care for most of lus 60 (B TERE AR <50%)
needs (HIFEERIAER, SREEAASFTHFR) <25 AR R BHLE G E
Requires considerable assistance. and frequent medical care(FE 50 3 Needs to be in bed more than 50% of normal
22 ErAER), SRS TERNE daytime
Disabled. Requires special care and assistance 40 (B EFE A RE>50%)
(185, FE4splieE L ER)
Severely disabled. Hospitalization indicated though death not 30 4  Unable to get out of bed
imminent (BTEAER, [oj7H 7 LAER)
Verv sick. Hospitalization Necessary. Active supportive 20 (BB
Treatment necessary (B EIE. [o748 L L A1ER)
Moribund  (FRIEZ, REFLTHIER) 10
Dead 0 5 Dead
http://www2.cch.org.tw/lungcancer/QOLhtm ({[HH % E/i)
*From D.A. Karnofsky, J.H. Burchenal: The clinical evaluation of chemotherapeutic agents. In: Evaluation of chemotherapeutic Agents, ed. by Mcleod, Columbia University Press, New York , 1949, 191-205. P11

** From A.B. Miller, B. Hoogstraten, M. Staquet, A. Winkler: Reporting Results of Cancer Treatment, Cancer 1981, 147: 207.
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Chemotherapy Regimens
Preoperative chemoradiation

e Cisplatin and Fluorouracil (¥ * B?)
Cisplatin 75-100 mg/mZ21V on Days 1 and 29
5-FU 750-1000 mg/mZ21V continuous infusion
over 24 hours daily on Days 1-4 and 29-32 35-Day cycle

o Paclitaxel and cisplatin  (FE#& & p )
Paclitaxel 50 mg/m2IV on Day 1
Cisplatin 30mg/m?2 IV on Day 1

SE5 ¢ BFUIAE R EECCr<605 M AL RIS b B YR SN M #82 T  F Carboplatin

P12
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Definitive Chemoradiation
e Cisplatin and Fluorouracil (¥ * &*)

Cisplatin 75-100 mg/mZ21V on Day 1
Fluorouracil 750-1000 mg/mZ21V continuous infusion over 24 hours daily on Days 1-4

Cycled every 28 days for 2-4 cycles for 2 cycles with radiation followed by 2 cycles without radiation

e Cisplatin 30 mg/m2IVonDay 1 (¥ E# 2 & f %)
Capecitabine 800 mg/m2PO BID on Days 1-5
Weekly for 5 weeks

e Paclitaxel and cisplatin (FE# & p %)
Paclitaxel 50 mg/m21V on Day1

Cisplatin 30 mg/mZ21V on Day1
weekly for five weeks

P13
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FIRST-LINE THERAPY
Fluoropyrimidine and cisplatin

Cisplatin 75-100 mg/m2 IV on Day 1
Fluororacil 750-1000 mg/m2 IV continuous

Infusion over 24 hours daily on Days 1-4
Cycled every 28 days

Oxalipatin 85 mg/m2 IVon Day1 (EH%)

Leucovorin 400 mg/m2 IV on Day 1

Fluorouracil 400 mg/m2 1V 15mins on Day 1

Fluorouracil 1200 mg/m2 IV continuous infusion over 24 hours on Day 1

Cycled every 14 days

DCFE

Docetaxel 75 mg/m2 IV onDay 1 (&)

Carboplatin AUC6 IVonDay2 (B%)

Fluorouracil 1200 mg/m?2 IV continuous infusion over 24 hours daily on Days 1-3

Cycled every 21 days pl4
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Paclitaxel 90 mg/m2 IV onDay 1 (%)
Cisplatin 50 mg/mZ 1V on Day 1

Cycled every 14 days

Fluorouracil and irinotecan (B%)

Irinotecan 180 mg/mZ 1V on Day 1

Leucovorin 400 mg/m2 IV on Day 1

Fluorouracil 400 mg/m2 1V 10mins on Day 1

Fluorouracil 1200 mg/m2 IV continuous infuseon over 24 hours daily on Days 1 and 2

Cycled every 14 days (only for adenocarcinoma)

ECF

Epirubicin 50 mg/m2 IV on Day 1

Cisplatin 60 mg/m2 1V on Day 1

Fluorouracil 1200 mg/m2 IV continuous infusion over 24 hours daily

on Days 1-4Cycled every 21 days P15
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& 3 s o R S

s btis B nifl ok

(- )}; (llc-jlll W5 R AL e 0 LR A AT 0 & B 1 e sts % (neoadjuvant CCRT) » & & iF(s & 7 B4 4E & B 1 2k
&ti5%  (adjuvant CCRT) o

(; ) %;I)-III PR FRAE Y £ I E s (CCRT) & B 4 ié:@'ﬁiiﬁfiédﬁf(definitive curative radiotherapy alone)(3£% & #
i A
~f

(Z) % IV £HEHINE(oF 52~ P EI0R) 8 BF I8 (78 2t ok

P.16
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TNM Classification of Carcinoma of the Esophagus
and Esophagogastric Junction (8th ed, 2018)

PRIMARY TUMOR (T)

TX BEIBBEEBEZREE

TO RERBEEBE®E.

Tis | A

T1T EEERLIEBEEE FEILIREBEIFERETE

T1a ERERILEIERE - #EINE
T1b IERERIUEIRERE T &

T2 EEELIBEETINRAE

T3 [E&E &L 3 HEE

T4 EERILIMEEE

Tda EBELIM, 02, EREE T LK

Tédh EEFRLIHMF[IEESATUNR (WEBR, #B 6 XXKRE)

P.19
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TNM Classification of Carcinoma of the Esophagus and
Esophagogastric Junction (7th ed, 2010)

REGIONAL LYMPH NODES (N)

NX EBZHEBRERREIMEEEER

NO ERBHMEFNEER

N1 1-2BRBREENER

N2 -6 MR MERERNER

N3 AR 7THEREAEDENER

DISTANT METASTASIS (M)

MO  (fREREEE

M1  |(BERERE

P.20
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TNM Classification of Carcinoma of the Esophagus and
Esophagogastric Junction (8th ed, 2018)

ANATOMIC STAGE * PROGNOSTIC GROUPS
Squamous Cell Carcinoma
GROUP T N M Grade Tumor Location**
0 Tis(HGD) NO MO N/A Any
1A Tla NO MO 1,X Any
B Tla NO MO 2-3 Any
T2-3 NO MO 1-3.X Any
HA T2-3 NO MO 1,X Upper,middle
T2-3 NO MO 2-3 Lower,X
1B T3 NO MO 2-3,X Upper,middl
Tl N1 MO Any e Any X
T1 N2 MO Any Any
HIA
T2 N1 MO Any Any
T2 N2 MO Any Any
11IB T3 N1-2 MO Any Any
T4a NO-1 MO Any Any
T4a N2 MO Any Any
IVA Adb No2 MO Any Any oot
AnyT N3 MO0 Any Any '
IVB AnyT AnyN M1 Any Any






