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Herhangi bir biomedikal firma ile
çıkar çatışmam bulunmamaktadır. 
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De Vos-Geelen J et al. World J Gastroenterol 2019
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• 22 çalışma (19 retrospektif, 3 prospektif)


• 1255 patients


• Median takip 34 ay

De Virgilio A et al. J Cancer Res 2022



• OS


• 1-yıl: 77.9% (73.9–82.2) 


• 3-yıl: 48.4% (43.2–54.3) 


• 5-yıl: 35.3% (29.7–41.9) 

• Median OS: 33.4 (25.8-42.2) ay

De Virgilio A et al. J Cancer  Res 2022



De Virgilio A et al. J Cancer  Res 2022

• PFS


• 1-yıl: 64.1% (57.9–71.0), 


• 3-yıl: 38.0% (33.3–45.5), 


• 5-yıl: 29.8% (23.9–37.1) 

• Median PFS: 19.8 (14.9–26.6) ay



Definitive CRT Surgery
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Definitive CRT Surgery

Üst özofagus kanserinde cerrahi düşünülebilir mi? 

dCRT vs. Surgery

dCRT + Salvage surgery


Larynx-preserving surgery

Reconstruction



Cao CN al. Jama Otolaryngol HNS 2014
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Cao CN al. Jama Otolaryngol HNS 2014

2-yıl OS: 49.3% and 50.7%

2-yıl Distant FFS: 74.3% and 62.5%2-yıl Regional FFS: 79.5% and 69.8%

2-yıl Local FFS: 69.9% and 68.6%



Cao CN al. Jama Otolaryngol HNS 2014

58% + postop RT (+CT) 
Surgery was to be performed on patients who did not respond after completion of RT

27 patients received surgery alone



Tong DKH et al. World J Surg 2011

We propose that patients with early or localized disease, when it is judged to be surgically resectable, be offered primary surgical resection.



Takebayashi K et al. Dis Esophagus 2017



Takebayashi K et al. Dis Esophagus 2017

Curative surgery and dCRT as initial treatment for cervical esophageal cancer have comparable survival outcome. 
Therefore, dCRT may be selected as initial treatment for cervical esophageal cancer, although non-complete responders require 

additional treatment, including salvage surgery.



• 30 hasta (Operable)


• 73.3% (22 hasta) Complete response


• Recurrence:


• 11 No recurrence


• 9 Local only


• 2 local + LNs


• 2 local + distant met


• 4 LNs


• 2 distant met


• Salvage Cerrahi: 5 of 13 local recurrence


• Fotodinamik tedavi: 1 

Zenda S et al. Int J Rad Oncol 2016

3-yıl OS: 66.5% (74.6% in CR)


3-yıl PFS: 36.6%


3-yıl LFS: 52.5%



Schieman C et al. Ann Thorax Surg 2013



Schieman C et al. Ann Thorax Surg 2013

• 1-, 3-, 5-, 10-yıl 


• 75%, 33%, 17%, 8%


• Median sağkalım: 21 ay

The opportunity for long-term survival after salvage resection for persistent or recurrent cancer of the proximal 
esophagus exists but is limited and must be thoughtfully balanced with the perioperative morbidity of such 
challenging resections by both patients and physicians.



Niwa Y et al. Dis Esophagus 2016

9/9 - 100% dCRT sonrası Salvage cerrahi 

In-hospital mortality 22% (2/9)

Major komplikasyon 89% (8/9)


In the present study, salvage PLTE was associated with high mortality and morbidity rates.



• No tracheal invasion


• No bilateral recurrent nerve palsy 


• Minimum 1 cm distance (tm-cricoid cartilage)

Miyata H et al. World J Surg 2013



Sun F et al. Int J Clin Exp Med 2014

• 79 hasta


• 48 Gastric pull-up


• 19 Colon interposition


• 12 Pectoralis major myocutaneous flap


• 3-yıl, 5-yıl OS; 66.4%, 45.5%



Jiang M et al.J Thorac Dis 2015

• 105 hasta


• 45 Pectoralis major flap 


• 32 Whole stomach


• 28 Gastric pull-up



Triboulet JP et al. Arch Surg 2001

• 209 hasta (Pharyngolaryngectomy and total esophagectomy)


• 127 Gastric pull-up


• 77 Free-Jejunal transplant


• 5 Colon transplant



• dCRT vs. Surgery -> High-level evidence?


• dCRT; Primer tedavi?


• Salvage özofajektomi (Rekürren-persistan)?


• Larinks-koruyucu özofajektomi?


• Rekonstruksiyon: Gastrik tüp, Jejunal flap, Kolon

Özet


