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Herhangi bir biyomedikal firma ile sunumun içeriği ile ilgili bilimsel/etik ihlal oluşturacak  
çıkar çatışmam bulunmamaktadır.  

Medtronic - Kurs eğitmeni honorarium (>3 yıl) 
Bard - Kurs eğitmeni honorarium (>3 yıl) 

Eczacıbaşı - Konuşmacı honorarium (>3 yıl) 
Nutricia - Konuşmacı (>3 yıl) 

Fresenius - Konuşmacı honorarium 



Habr-Gama A et al. Ann Surg 2004

265 distal rectum

5040 cGy RT


5-FU + Folinic asit

Rektal Tuşe

Endoskopi + Bx


CEA

Overall rekürrens: 7.0% (ortalama 57 ay takip)


2 endo-lüminal: full-thickness transanal eksizyon, brakiterapi


3 Sistemik metastaz: Sistemik kemoterapi



Van der Valk MJM et al. Lancet 2018

1009 distal rectum
880 (87%) cCR

2-y lokal regrowth: 25.2%

Uzak metastaz: 71 (8%) 

optimal selection?
follow-up protocol? 
best approach for a near-complete clinical response? 
best candidates to pursue organ preservation? 
long-term quality-of-life outcomes?
effects of (chemo)radiotherapy on bowel function?



van Hagen P et al. NEJM 2012

Shapiro J et al. Lancet Oncol 2015

pCR: 47 of 161 patients (29%)

41.4 Gy + carboplatin + paclitaxel

28 of 121 AdenoCa (23%)  

18 of 37 SCC (49%) 



Stahl M et al. JCO 2004

Surgery + chemoradiotherapy 

improves local tumor control, but does not increase survival 
of patients with locally advanced esophageal SCC

2y: 39.9% vs. 35.4%

2y: 64.3% vs. 40.7%

chemoradiotherapy alone offers equivalent survival to chemoradiotherapy followed by surgery with less treatment-related mortality



Bedenne L et al. JCO 2007

there is no benefit for the addition of surgery after chemoradiation compared with the continuation of additional chemoradiation.

2y: 34% vs. 40%

2y local control 
66.4% vs. 57.0%

3m mortality 
9.3% vs. 0.8%



Park SR et al. Anticancer Res 2019

Close observation with salvage surgery might be a reasonable option in resectable ESCC patients 
achieving cCR after chemoradiation.

Complete responder

No radiologic/metabolic evidence


No tm on endoscopy+bx

Sample size (Estimated): 486

Non-adherence --> Early closure



Van der Wilk NJ et al. Ann Surg 2022

Overall survival was comparable

196 active surveillance vs. 257 surgery 

Overall mortality 

1.08 (0.62–1.87, P = 0.75) ITT


0.93 (0.56–1.54, P = 0.75) per-protocol


PFS

1.14 (95% CI: 0.83–1.58, P = 0.36)


5y locoregional recurrence: 40% (7% in Surgery)

93/239 patients (+ 7 distant metastasis)


Recurrence (+) --> 95% of radical surgery option



Definition Tests

Castoro, 2013 Disappearance of tumor lesion, ulceration and absence of cancer cells in biopsy specimens upon endoscopic 
observation of the esophagus.

Endoscopic biopsies and CT 
(PET-CT >2005)

Furlong, 2013 No tumor observed in post-treatment endoscopic evaluation, and a negative CT result.
Endoscopic biopsies

CT

Taketa, 2013 A negative endoscopic biopsy for cancer and a physiologic range of the glucose uptake by PET.
Endoscopic biopsies

PET-CT

Piessen, 2013 Absence of tumoral residue visible by endoscopy, negative endoscopic biopsies, and on CT scan, absence of the 
appearance of residual tumor, lymph nodes of more than 10-mm diameter, and metastases.

Endoscopic biopsies, 
Barium swallow

CT

Jeong, 2014

Decrease in FDG uptake of primary tumor and lymph nodes to a level indistinguishable from that of the 
surrounding normal tissue. 
Diffuse accumulation of FDG in radiotherapy field without focal activity was considered radiotherapy induced 
oesophagitis and defined as PET-CR.

PET-CT

Park, 2019 No radiographic or metabolic evidence of disease without residual tumor on endoscopy with biopsy.
Endoscopic biopsies

PET-CT

van der Wilk, 2019
No cyto/histological evidence of locoregional residual disease (at endoscopic biopsies or endoscopic 
ultrasonography with fine-needle aspiration (EUS-FNA)) and distant metastases (on PET-CT) was detected during 
2 clinical response evaluations (CREs) 6 and 12 wk after completion of nCRT.

Endoscopic biopsies, 
EUS + FNA

PET-CT



Hamai Y et al. Surgery 2018

Although pathologic complete response was predictable preoperatively to some extent, the accuracy was somewhat low
Considerable caution should be exercised when selecting...........



Noordman BJ et al. Lancet Oncol 2018

Noordman BJ et al. BMC Cancer 2018

• nCRT sonrası 4-6 hafta

• Endoskopi + en az 8 random bx (en az 4 bite-on-bite)


• İlk kontrol sonrası 6-8 hafta

• PET-CT

• Endoskopi

• Radial EndoUSG

• Linear EndoUSG  + FNA
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Morbidite (Salvage Özofajektomi) - no stoma


Uzak metastaz tedavisi - sistemik KT?


cCR tanısı (no direkt temas, no tuşe, no big bx)


Yakın takip

Cerrah için UMUT VERİCİ

Hasta için UMUT VERİCİ (QoL)

Kötü prognozlu - Yüksek morbidite/mortalite



Orta-Alt Özofagus



AJCC Japon



(1) Cervical lymph nodes

No. 100 Superficial lymph nodes of the neck

No. 100spf Superficial cervical lymph nodes

No. 100sm Submandibular lymph nodes

No. 100tr Cervical pretracheal lymph nodes

No. 100ac Accessory nerve lymph nodes

No. 101 Cervical paraesophageal lymph nodes

No. 102 Deep cervical lymph nodes

No. 102up Upper deep cervical lymph nodes

No. 102mid Middle deep cervical lymph nodes

No. 103 Peripharyngeal lymph nodes

No. 104 Supraclavicular lymph nodes

(2) Thoracic lymph nodes

No. 105 Upper thoracic paraesophageal lymph nodes

No. 106 Thoracic paratracheal lymph nodes

No. 106rec Recurrent nerve lymph nodes

No. 106recL Left recurrent nerve lymph nodes

No. 106recR Right recurrent nerve lymph nodes

No. 106pre Pretracheal lymph nodes

No. 106tb Tracheobronchial lymph nodes

No. 106tbL Left tracheobronchial lymph nodes

No. 106tbR Right tracheobronchial lymph nodes

No. 107 Subcarinal lymph nodes

No. 108 Middle thoracic paraesophageal lymph nodes

No. 109 Main bronchus lymph nodes

No. 109L Left main bronchus lymph nodes

No. 109R Right main bronchus lymph nodes

No. 110 Lower thoracic paraesophageal lymph nodes

No. 111 Supradiaphragmatic lymph nodes

No. 112 Posterior mediastinal lymph nodes

No. 112aoA Anterior thoracic paraaortic lymph nodes

No. 112aoP Posterior thoracic paraaortic lymph nodes

No. 112pul Pulmonary ligament lymph nodes

No. 113 Ligamentum arteriosum lymph nodes (Botallo lymph nodes)

No. 114 Anterior mediastinal lymph nodes



Total mediastinalStandard mediastinal Extended mediastinal
Paraözofageal


Subkarinal

Bronşial (R-L)

R Apikal nodlar

R RLN


R Paratrakeal

L RLN

L Paratrakeal

Two-field



Three-field



Servikal LND ekleyelim mi?Standart vs Extended/Total



Lenf modu metastaz paterni?

“jumping metastasis”: Neck or the abdominal lymph nodes 
metastasis without intrathoracic involvement was observed in 

27.8%.

Sannohe Y, Am J Surg 1981



Lenf modu metastaz paterni?

Takeuchi H, Ann Surg 2009



Akutsu Y, Ann Surg 2015



Tachimori Y, Dis Esophagus 2011

pT1 SCC

pT2-4 SCC



Japan Esophageal Society, Esophagus 2017



Japan Esophageal Society, Esophagus 2017



Wang J, JSR 2020

Study Study interval Study type Country Total 
cases Adjuvant therapy Neoadjuvant therapy Location of 

cancer

Fan 2019 2008.03-2013.12 Retrospective cohort/propensity 
score matching China 166 Part of all patients NA All thoracic 

segments

Shim 2010 1994.09-2007.12 Retrospective cohort South Korea 91 Part of all patients Part of all patients Upper thoracic 
segment

Igaki 2004 1988.01-1997.12 Retrospective cohort Japan 156 Part of all patients Part of all patients Lower thoracic 
segment

Tabira 1999 1983.01-1995.12 Retrospective cohort Japan 86 All patients All patients All thoracic 
segments

Fujita 1995 1986-1991 Prospective cohort Japan 128 Part of all patients Part of all patients All thoracic 
segments

Fujita 2003 1986-1998 Retrospective cohort Japan 241 Part of all patients Part of all patients All thoracic 
segments

Koterazawa 2019 2010.04-2015.12 Retrospective cohort/propensity 
score matching Japan 162 NA Part of all patients All thoracic 

segments

Akiyama 1994 1973.01-1993.06 Retrospective cohort Japan 717 Part of all patients NA All thoracic 
segments

LI 2012 2000.01-2010.08 Retrospective cohort China 363 NA None All thoracic 
segments

Shao 2018 2009.01-2013.12 Retrospective cohort/propensity 
score matching China 564 NA None All thoracic 

segments

Noguchi 2004 1990-2001 Retrospective cohort Japan 146 NA None All thoracic 
segments

Zhang 2008 2001.01-2006.12 Retrospective cohort China 122 All patients None Middle thoracic 
segment



Wang J, JSR 2020

Overall Sağkalım

Kan kaybı

Çıkarılan lenf nodu



400 SCC, RCT, no Neoadj

Li B, BJS 2020

21.5% servival metastaz-stage migration

Morbidity



400 SCC, RCT, no Neoadj

Li B, J Thorac Oncol 2021

Sağkalım

three-field lymphadenectomy offered more accurate tumor staging
21.5% rate of unforeseen cervical lymphatic metastasis, most of which, however, occurred as part of multiple lymph node metastases

Compared with radical esophagectomy with two-field lymphadenectomy, esophagectomy with threefield lymphadenectomy did not improve OS and DFS for patients with middle and lower 
thoracic esophageal cancer.



Talsma AK, Ann Surg 2014

• The therapeutic value of extended lymphadenectomy, remains questionable in this 
group. 


• After nCRT, the number of resected nodes is not associated with survival. 

• These data question the indication for maximization of lymph node dissection after 

nCRT for staging purposes as well as for therapeutic reasons.



Neoadj CRT....................WWA

(SANO: Abdominal + at least the right paratracheal, subcarinal and paraoesophageal lymph nodes should be harvested.)


Neoadj CRT + Cerrahi  
(CROSS: A transthoracic approach with two-field lymph-node dissection was performed for tumors extending proximally to the bifurcation. 


For tumors involving the esophagogastric junction, a transhiatal resection was preferred.)


Neoadj CT + Cerrahi  
(NExT:  Regional lymph nodes for upper thoracic disease include both cervical and thoracic (paraesophageal, paratracheal, subcarinal and 

mediastinal) lymph nodes. 


Those for middle and lower disease include thoracic and perigastric nodes)


Periop CT + Cerrahi (2-field) + Postop RT (for N+)



