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Level of Evidence
- Handle with care!-

Systematic Reviews

Randomized Controlled Trials

Cohort Studies

Case-Control Studies

Case Series, Case Reports

Editorials, Expert Opinion




"There does not exist
a clearly superior treatment strategy,
and Qol is critical.”

> Graham A 07
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Tegnforklaring til de neste to slidene,
som er en blanding av evidens, nasjonale anbefalinger og
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Neoadjuvant/Adjuvant behandling ved operabel ventrikkelcancer
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Neoadjuvant/Adjuvant behandling ved operabel ventrikkelcancer

: 3 ECF-kurer
astrectomi
3 ECF-kurer g (42% fullfprte)
250 =12% Grad3/4 bivirkning

MAGIC sSimilar postop. 30 days morbidity
503 pas.
cardia+ventrikkel
ECOG 0-1

N Engl J Med. 2006 Jul 6;355(1):11-20.

gastrectomi
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Neoadjuvant/Adjuvant behandling ved operabel ventrikkelcancer

: 3 ECF-kurer 5ar OS
astrectomi - 5
3 ECF-kurer & (42% fullfarte) 36%
250 =12% Grad3/4 bivirkning
MAGIC =Similar postop. 30 days morbidity Hazard ratio 0.75
503 pas. 95% CI 0.6-0.9
cardia+ventrikkel P=0.008
ECOG 0-1
253
5ar OS
| gastrectomi | 23%

Cunningham Det al.
N Engl J Med 2006,355:11-20.



NGICGs retningslinjer fra 28.11.06

e Ca. venticuli, ECOG 0-1, stad. Il-1V, <75 ar
e 3 kurer ECX for og etter op (3-6 uker mellom kur og op), evt. med G-CSF
e Senter for kreftbehandling/Kristiansand: EOX
Oxaliplatin mindre toksisk og lettere a gi poliklinisk enn Cisplatin.
REAL-studie: Sumpter et.al.: BJC (2005) 92, 1976-83

e 4-armet, metastatisk ventrikkel-ca.: bl.a.:
e Respons-rate ECF 31%, ECX 35%, EOX 48%



Det var om kurativ ventrikkel,

na gar vi til palliasjons -behandling av ventrikkel-ca....
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of overall
patients survival
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All g 584  13-Bvs111 0-74(0-60-0-91)
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IHC O/FISH positive — 61 106vs72 0.92(0-48-1:76)
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Events Median HR (95% Cl)

overall
survival
{months)
—— Trastuzumab 120 16:0 0-65 (0-51-0-83)
plus chemotherapy
— Chemotherapy alone 136 118

! 16-0

Number at risk

Trastuzumab plus 228 218 196 170 142 122 100 84

chemotherapy

Chemotherapy 218 198 170 141 112 96 75 53

alane

Tirme (months)
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Ventrikkel, stadium IV

ToGA study
Lancet. 2010 Aug 28;376(9742):687-97.

NGICG 2011:
Herceptin ved palliative HER2-positive
Ventrikkel-pasienter
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Behandling av Ca. gsofagi

en personlig mening (evidence level 4) fra Christian
Kersten (SFK) og et forsgk pa a veere
kunnskapsbasert

- et utgangspunkt for en diskusjon -
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To store caveats
ved tolkning av den eksisterende litteraturen



Er de publiserte pasientene de samme som vi ser ?
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noen mennesker er blomstrende...



Er de publiserte pasientene de samme som vi ser ?

andre fremstar mer grae...



i tillegg er "spisergrskreft” ikke det samme som for 20 ar siden...



Avbrekk:
Hva er forskjellen mellom svarte og hvite mennesker?

Hva er forskjellen mellom menn og kvinner ?



Changing Epidemiologic Landscape of
Esophageal and Gastric Cancer

William J. Blot, Ph.D.
Vanderbilt University

and
International Epidemiology Institute

2008 Gl CANCER SYMPOSIUM




Changes 1n incidence over time have
been as or more pronounced for
esophageal and stomach cancers

than for any other cancer




Trends during 1973-2004 in overall ezophageal cancer
incidence rates
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Trends during 13732-2004 in esophageal adenocarcino ma
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Trends during 1973-2004 in incidence of squamous
cell carcinoma of the esophagus
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What 15 causing these striking
temporal trends and demographic
differences?

Answer:




What 15 causing these striking
temporal trends and demographic
differences?

Answer: It’s not clear.




| 2012 behandles adeno og plateepitel-ca i prinsippet likt i Norge

TNM 2010:

*“Histology also influences the pattern of first recurrence after resection.

°In summary, there seems little doubt that esophageal SCC and adenocarcinoma

represent two different diseases with characteristic pathogenesis, epidemiology, tumor
biology, and outcomes.

°In acknowledgement of these differences, the most recent 2010 TNM staging system
provides separate stage groupings.”



Eksisterende publikasjonene
beror pa en blanding av adeno- og plateepitel-ca...



Operasjon vs Straling

Et behov for mer samarbeid i randomiserte studier mellom kirurgene og onkologene !!

* prostata-ca

e tidlig lunge-ca

* enkelte hjerne-metastaser
* truende tverrsnitt

e etc etc etc

* PSOFAGUS-KANSER



Skal resektable gsofagus-kansere opereres?

Onkologiske argumenter



Table 1. Overall Survival by Treatment Group®.

Table 1. Overall Survival by Treatment Group”

No. (%) Alive Following Combined

No. (%) Alive Following Modality Therapy
Radiation Therapy | ]
Time, y Only (Randomized) Randomized Nonrandomized
0 62 (100) 61 (100) 69 (100)
1 21 (34) 32 (52) 43 (62)
2 6 (10) 22 (36) 24 (35)
3 0 (0) 18 (30) 18 (26)
4 0 (0) 17 (3Q) 13 (19)
(5) 0 (0) 14 (26)) 10 (14)
- 0 (0) 12\22f 6 (10)t
7 0 (0) 12 (22) 2 (B)t
8 0 (0) 10 (22)
g 0(Q) 4 (20t
10 0 (0) 3 (20)t i
Total dead (median, mo) 62/62 (9.3) 48/61 (14.1) 65/69 (16.7)

*Percentages are estimated. Data compiled by Kaplan-Meier method. Statistical test results of the log-rank test are:
randomized comparison, P<.001; and combined modality therapy and radiation therapy (randomized vs nonran-
domized), P = .24 (stratified by tumor stage). Ellipses indicate data not available because follow-up lasted less than
8 years.

tPercentages are unreliable due to the small number of people at risk.

Cooper,J. 5. etal. JAB1:1523-1EZ?



Table 2. Survival Estimates by Histologic Type After Combined Modality Therapy*.

|
Table 2. Survival Estimates by Histologic Type After Combined Modality Therapy®

Adenocarcinoma Squamous Cell
| No. (%) 95% C+r::rm‘idem':ta-| | No. (%) 95% C:ﬂrnfic:!ennrnéI
Time, y Alive Interval, % Alive Interval, %

0 23 (100) . 107 (100) .

1 12 (52) 32-73 63 (59) 50-68
g 5 (22) 5-39 41 (38) 29-48
3 4 (17) 2-33 32 (30) 21-39
4 3 (13) 0-27 27 (28) 18-34
5 :((13) 0-27 21((21)) 13-29

Total dead (median, mo) ~ 22/23(12.2) ~—91/107 (16.9)

*Data includes randomized and nonrandomized values combined. Percentages are estimated. Data compiled by the
Kaplan-Meier method. # = .15 for adenocarcinoma vs squamous cell carcinoma.

Cooper,J. 5. etal. JAMA 1999;281:1623-1627

JAMA



Operasjon vs Straling

e Operasjon og Straling har rapportert omtrent samme 5 ars overlevelse, ca. 20-25%

e Straling= CRT med 50Gy+CiFU (like bra som 64 Gy!!?) r1oG 85-01

e Operasjon alene ved N+ sykdom gir ca. 15% 5 ars overlevelse bpis Esophagus. 2009;22(5)



Operasjon vs Straling

Nar man ikke vil velge ta man Ole Brumm? CRT+ Kirurgi:
Vi venter bl.a. pa CROSS-studien: 41.4 Gy + Paclitaxel (pCR pa 33%!)
og NeoRes-studien (CiFu)
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Survival effect after introduction of in-house MDT

in West Agder
60
50
o 40
o~
c
: 30
©
2
Z 20
=
n 10
0
one year one year three year three year
20004 2005-8 20004 20005-8
= Esophageus 33.3 50 0 20
m Stomach 40.3 60 26 35.6




Den rgde traden

MultiDisciplinary Team



Takk for oppmerksomheten !
Spogrsmal?

Christian Kersten, Senter for kreftbehandling
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