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Background & Definitions Early Stage Esophageal Squamous Cell Carcinoma

o Surgery is not recommended for dysplasia or early stage ESCC (without ulceration or submucosal invasion) o

Endoscopic mucosal resection (EMR)

B

Tumor Characteristics: Size: / Su
i i i ggest ESD >> EMR
Endoscopic submucosal dissection (ESD) Syl o celseee FSEE 515 mm
. . . that is = well differentiated, —————»
Early stage malignant tumors = NO locoregional or distant e lasiEed, B e <15 mm

spread/metastasis + confined to mucosa and submucosa only Cannot recommend for or

against either ESD or EMR '

Early Stage Esophageal Adenocarcinoma

submucosal invasion

EMR vs ESD?

Indications for surgery?

1. Early stage esophageal squamous cell carcinoma (ESCC)
2. Early stage esophageal adenocarcinoma (EAC)

3. Early stage gastric adenocarcinoma (GAC) Tumor Characteristics: Size:

Barrett’s nodular dysplasia >20 mm e Suggest ESD >> EMR
En bloc: Entire neoplastic, dysplastic, or cancerous tissue is removed or early stage EAC (T1) that >
in one piece during the resection is = well differentiated & <20 mm

non-ulcerated \ Cannot recommend for or
against either ESD or EMR =/

Early Stage Gastric Adenocarcinoma

Surgical evaluation is recommended over endoscopic approaches for poorly differentiated early stage GAC
of any size

Curative resection = clinical success for this guideline
1. RO resection (lateral and deep margins are microscopically
clear of malignant cells)
2. Resected lesion is well or moderately differentiated
3. No lymphovascular invasion
4. No deep invasion beyond submucosa
®Surgery is NOT recommended for well/moderately differentiated early stage GAC, intestinal type, that is <30 mm

mmendations are conditional with low quality of evidence

Cancer recurrence: Malignancy recurrence at site of resection or

o
2 . Q a
surgery (seen on pathology), or evidence of lymph node metastasis ~ © = Tumor Characteristics: Size: % SuggestESD >> EMR
< Well/moderately differentiated early 20-30 mm
stage GAC that is = non-ulcerated &
intestinal type <20 mm \> Cannot recommend for or

against either ESD or EMR &
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Early Stage Esophageal Squamous Cell Carcinoma: Algorithm

Esophageal dysplasia or
squamous cell carcinoma

(ESCC)
S - - - u@EmoryGulroHop @
- = **Any submucosal invasion is ©Emory 2023
No overt signs of submucosal invasion, Overt signs of submucosal considered non-curative due to an
differentiated, non ulcerated lesion invasion, non differentiated path increased risk of LNM
component, ulcerated lesion ;
| Suggest against surgery |
| EMRorEsD | | Esp>emr |
s Multidisciplinary/Tumor
= ——— E—— Board review: consider
Non-curative | Curative resection I Non-curative surgery, ESD,
resection™ : resection™ 4 endoscopic and imaging
) P surveillance, systemic
— A therapy
Intramucosal carcinoma | HGD (CIS) or
LGD
' -—
Surveillance: ——>
+ EGD q 3-6 months the first year EGD g 6 months x 2
I + Then q 6-12 months x 2 years years then annually
+ Multidisciplinary/ Tumor Board * Then annually '
review + May consider CT annually x 3-5
Consider: years
» ESD or other endoscopic
therapies :
* Imaging surveillance 2 A
» Systemic therapy ‘| Recurrence detected

Figure 1. Recommended clinical care algorithm for patients presenting with early-stage ESCC. ESCC, Esophageal squamous cell carcinoma; ESD, endo-
scopic submucosal dissection; ZNM, lymph node metastasis; HGD, high-grade dysplasia; CIS, carcinoma in situ; LGD, low-grade dysplasia.
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Early Stage Esophageal Adenocarcinoma: Algorithm

Early-stage esophageal

adenocarcinoma (T1 stages) *Bulky’ lesion as deemed by
or Barrett's nodular dysplasia with possible T1 EAC expert endoscopist
e D@Emory(iash'oﬂop @
No overt signs of deep submucosal Overt signs of deep submucosal **In the case of positive lateral ©Emory 2023
invasion, differentiated, non ; : : ; margin(s) only, while other
| ted | 4 ) EMR’ flesi invasion, non differentiated path s G Yo RIS
ulcerated lesion, prior of lesion
- = component, ulcerated accomplished, may still
v . consider the resection as

> 2 cm or ‘bulky’ curative
[ s20m | esion*

**500 um is the limit for depth

~ " of invasion to be considered
l EMR or ESD | ESD > EMR | curative for EAC

» Multidisciplinary/ Tumor I EMR l [ ESD

Board review v b Multidisciplinary/ Tumor Board
» Consider ESD or other " Curative resection** —— review: consider surgery, ESD,

endoscopic therapies of the | Non-ct;iatuve Non-curative -#|  endoscopic and imaging

resection site i _ resection surveillance, systemic and
» Consider surgery radiation therapy

Y v

T1b lesion (Sm1) | | T1alesion (m1-m3) | | LeDHGD

Refer to Barrett’s Esophagus Guidelines: initiate ablation therapy to
achieve remission of intestinal metaplasia

y 3 v \ 4
+ EGD at 3, 6 and 12 months, then q 6 months x EGD q 6 months x 2 EGD q 6 months x 2
2 years then annually years then annually years then annually
» Consider EUS to rule out lymph node
metastasis
+ Consider CT chest and abdomen annually x 3-5
years R

»|  Cancer recurrence detected |

Figure 2. Recommended clinical care algorithm for patients presenting with early-stage EAC. EAC, Esophageal adenocarcinoma; ESD, endoscopic sub-
mucosal dissection; HGD, high-grade dysplasia; LGD, low-grade dysplasia.
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Early Stage Gastric Adenocarcinoma: Algorithm

Gastric lesion suggestive of early

adenocarcinoma (GAC
— ( ) — *500 pm is the limit for depth of

v >

< —

+  Differentiation: well to + Differentiation: well to + Differentiation: poor |nva:::on fto . cto:mder o W (i O
moderately differentiated moderately differentiated + Type: diffuse :::ano\::earz:ngoar:ar - ©Emory 2023

« Type: intestinal * Type: intestinal « Size: any

« Size:<2cm * Size:2-3cm » Ulceration: any

« Ulceration: None * Ulceration: either

Y v h 4
EMR or ESD | ESD > EMR | | Surgical evaluation
EMR | | ESD |
» Consider ESD or other T gy — —
endoscopic ablative S T e
therapies of the resection 6w 5 A = | | = —h4 .cti m | 0 t" =
site W.Ith close endoscopy on-curative resection urative resection on-curative resection 2 Mulﬁdisciplinary/Tumor Boand
rvelianca ' ' « Consider surgery if surgically fit
» Consider surgery - 4 . Systemic therapy
T1b .| HGDor  + Endoscopic and imaging
. T1a surveillance (with repeat
» == s endoscopic resection if tumor
Surveillance EGD q 3-6 Surveillance EGD q 6 eade)
months x 1 year, then months x 3 years, then P
annually annually

Consider CT every 6-
12 months x 3-5 years

A

| Recurrence detected |

Figure 3. Recommended clinical care algorithm for patients presenting with early-stage GAC. GAC, Gastric adenocarcinoma; £SD, endoscopic submuco-
sal dissection; HGD, high-grade dysplasia.
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