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Are ESD indications same?
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Overview of EGJ cancer



The Siewert classification

Siewert JR, et al. Dis Esophagus 1996;9:173-182.



Incidence of EGJ cancer in West

Internal Medicine of Kosin University College of Medicine Buas MF, et al. Semin Radiat oncol 2013;23:3-9.



Incidence of EGJ cancer in East

Internal Medicine of Kosin University College of Medicine Kusano C, et al. J Gastroenterol Hepatol 2008;23:1662-1665.



Stomach lymphatic drainage
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Incidence of metastasis to regional LN of EGJ cancer

Internal Medicine of Kosin University College of Medicine Pedrazzani C, et al. J Thorac Cardiovasc Surg 2007;134:378-385.



• Meta-analysis, 50 studies (N=123,268)

Overall survival for proximal gastric cancer

Internal Medicine of Kosin University College of Medicine Petrelli F, et al. Ann Surg Oncol 2017;24:2655-2688.



Overall survival for EGJ cancer

Internal Medicine of Kosin University College of Medicine Petrelli F, et al. Ann Surg Oncol 2017;24:2655-2688.



ESD indications for EGC



ESD indications for EGC

Internal Medicine of Kosin University College of Medicine

• Gotoda T, et al. Incidence of lymph node metastasis
from early gastric cancer: estimation with a large
number of cases at two large centers. Gastric Cancer
2000;3:219-25.

• Japanese Gastric Cancer Association. Japanese
gastric cancer treatment guidelines 2010 (ver. 3).
Gastric Cancer 2011;14:113-23.

• Japanese Gastric Cancer Association. Japanese
gastric cancer treatment guidelines 2014 (ver. 4).
Gastric Cancer 2017;20:1-19.



Expanded criteria of endoscopic treatment for EGC

Internal Medicine of Kosin University College of Medicine Soetikno R, et al. J Clin Oncol 2005;23:4490-4498.
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Japanese gastric cancer treatment
guideline 2014 (ver. 4)

Internal Medicine of Kosin University College of Medicine
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Gastric Cancer 2017;20:1-19.



Clinical outcomes of ESD for
early EGJ cancer



• En bloc resection; a resection in a single piece

• Complete resection; successful en bloc resection, with
lateral and vertical margins histologically free of
carcinoma

• Curative resection; a complete resection that fulfilled
the following pathological criteria
(1) intramucosal cancer, differentiated-type adenocarcinoma, no LVI,

no ulcer findings, irrespective of tumor size

(2) intramucosal cancer, differentiated-type adenocarcinoma, no LVI,
ulcer findings, tumor size ≤ 3 cm

(3) minute submucosal cancer invasion ≤ 500 ㎛, differentiated-type
adenocarcinoma, no LVI, tumor size ≤ 3 cm

(4) intramucosal cancer, undifferentiated-type adenocarcinoma, no
LVI, no ulcer findings, tumor size ≤ 2 cm.

Outcome parameters
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• Bleeding; bleeding proven by endoscopic evaluation
within 24-48 h, clinical evidence of melena or
hematemesis, or massive bleeding requiring transfusion

• Perforation; endoscopically diagnosed during the
procedure or by the presence of free air on plain chest
radiography after ESD

• Stenosis; present when a standard 10-mm diameter
endoscope could not be passed through the EGJ

Complication
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Internal Medicine of Kosin University College of Medicine Gong EJ, et al. Dig Dis Sci 2016;61:2666-2673.

• Dec. 2004-Dec. 2011



Therapeutic outcomes

Internal Medicine of Kosin University College of Medicine Gong EJ, et al. Dig Dis Sci 2016;61:2666-2673.



Predictive factors for non-curative resection

Internal Medicine of Kosin University College of Medicine Gong EJ, et al. Dig Dis Sci 2016;61:2666-2673.



• Median follow-up period; 68.5 mo
(range; 24.4–123.5 mo)

Overall and disease-specific survival rates

Internal Medicine of Kosin University College of Medicine Gong EJ, et al. Dig Dis Sci 2016;61:2666-2673.

100%

96.6%



Curative vs. non-curative resection

Internal Medicine of Kosin University College of Medicine Gong EJ, et al. Dig Dis Sci 2016;61:2666-2673.

Surgery (n=9)
pN0 stage
; 9 (100%)



• Meta-analysis, 6 studies (359 lesions), 2010-2014

• Single-center, retrospective studies conducted in Japan.

Clinical outcomes of ESD for early EGJ cancer

Internal Medicine of Kosin University College of Medicine Park CH, et al. Dig Liver Dis 2015;47:37-44.



Internal Medicine of Kosin University College of Medicine Park CH, et al. Dig Liver Dis 2015;47:37-44.



Internal Medicine of Kosin University College of Medicine Park CH, et al. Dig Liver Dis 2015;47:37-44.



• Period of follow-up; median 35.8 mo (range, 33.0-73.2 mo)

Long-term clinical outcomes of ESD for EGJ cancer

Internal Medicine of Kosin University College of Medicine Park CH, et al. Dig Liver Dis 2015;47:37-44.

Curative
resection
criteria

Curative resection Non-curative resection Cause-
specific
mortalityLocal recur Distant

mets
Local recur Distant

mets

Gastric
cancer (GC)

0/46 0/46 0/12 0/12 0/58

GC 0/95 0/95 0/33 1/33 1/128

GC 0/37 0/37 0/7 0/7 0/44

GC 0/36 0/36 3/17 0/17 2/53

GC 0/36 0/36 0/14 1/14 0/50

Esophageal
cancer

0/19 0/19 0/7 0/7 0/26

Total 0/269 0/269 3/90 (3.3%) 2/90 (2.2%) 3/359



Internal Medicine of Kosin University College of Medicine Pyo JH, et al. Gastric Cancer 2017.

• Jan. 2002-Mar. 2017



Predictive factors for LN metastasis

Internal Medicine of Kosin University College of Medicine Pyo JH, et al. Gastric Cancer 2017.

No LNM in T1a cancers



Incidence of LN metastasis in Siewert II/III cancer

Internal Medicine of Kosin University College of Medicine Pyo JH, et al. Gastric Cancer 2017.

Conclusions; Tumor size and LVI were associated with LNM
in patients with early Siewert type II/III gastric cancer, and the
expanded indication for endoscopic resection may be used.
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• EGJ cancer is difficult in many ways.

• The treatment outcomes of ESD for early stage EGJ
cancer are generally acceptable.
-> a practical treatment option

• Few studies have considered ESD indication for EGJ
cancer (including LN metastasis).
-> Curative resection
-> Non-curative resection -> LN metastasis (?)

-> Distant metastasis (2.2%)

• Further prospective studies with large number of
patients are acquired to confirm the reliable ESD
indication for EGJ cancer.

Summary
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