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•Siewert classification of esophagogastric junction (EGJ) 
adenocarcinoma
- Type I: 1cm – 5cm above anatomic EGJ
- Type II: 1cm above and 2cm below anatomic EGJ (true carcinoma of the cardia)
- Type III: 2cm – 5cm below EGJ, can infiltrate the EGJ and lower esophagus from 

below (subcardial gastric carcinoma)

Esophageal and Esophagogastric Junction Cancers
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Source: The AJCC Cancer Staging Manual, 8th Ed. 2017.
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-Life changing event: 

- Head of bed >30 degrees

- Soft diet

- Small frequent meals

- Need to drink water while eating

- At least 2 hours after last meal before going to bed

- Walk after eating meals

- May take a year or more before able to eat steak (still needs to be chewed really 

well)

Esophagectomy
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*** Multidisciplinary Care ***
NCCN Guidelines – Version 2, 2017.

- Esophagectomy as the first line therapy can be considered for:

- Adenocarcinoma

- Tis to T1bN0M0 

- Squamous Cell Cancer 

- Tis to T1bN0M0

- T2N0M0 – only if low risk lesions(<2cm, well differentiated)

- pTis: Endoscopic mucosal resection (EMR), ablation, or esophagectomy

- pT1a: EMR, EMR after ablation, or esophagectomy

- Superficial pT1b: EMR after ablation, or esophagectomy

Candidacy for Esophagectomy
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NCCN Guidelines – Version 2, 2017.

- T1bN0M0 – T4aNxM0: After neoadjuvant chemotherapy or chemoradiation, 

esophagectomy can be considered

- Multi-station lymphatic involvement: relative contraindication

- Unresectable tumors: 

- Involving the heart, great vessels, trachea, adjacent organs (liver, 

pancreas, spleen)

- Multi-station, bulky lymphadenopathy

- Supraclavicular nodal involvement

- Non-regional nodal disease

- Metastatic disease

Candidacy for Esophagectomy, cont…
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The Society of Thoracic Surgeons, Guidelines on Multimodality Treatment for 

cancer of the esophageal and gastroesophageal junction. 2014

- Multidisciplinary management

- After neoadjuvant therapy, restaging needs to be performed -> PET/CT

- Neoadjuvant chemoradiation or chemotherapy if adenocarcinoma

- Neoadjuvant chemoradiation if squamous cell cancer

Candidacy for Esophagectomy, cont…
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- Nutritional Status
- Prealbumin
- Albumin
- Total psoas muscle area

- Nutritional Support
- Jejunostomy
- Nutritional supplementation (Ensure, Boost)
- Treatment of dysphagia: RT, brachytherapy, cryoablation
- Self-expanding covered stent: - short-term

Pre-operative Optimization
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Enhanced Recovery After Surgery (ERAS)
www.erassociety.org
- 2001, in Europe
- Multidisciplinary approach
- Preoperative counseling on anesthesia, procedure, 

expectations
- Optimizing pre-operative comorbidities

- Nutrition/Dietitian evaluation
- Smoking cessation at least 4 weeks preop
- Alcohol cessation at least 4 weeks preop

- Avoid starvation: Solids up to 6 hours prior to surgery 
- Clears up to 2 hours prior to surgery

- Physical therapy evaluation
- Mind/Body Medicine

Pre-operative Optimization
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http://www.erassociety.org/
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Esophagectomies
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Failure to Rescue

Esophagectomies
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• Ivor-Lewis
• McKeown (three-field)
• Transhiatal
• Minimally invasive
• Hybrid
• Substernal
• Left thoracoabdominal

Comparison of esophagectomies
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Types of esophagectomy
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Types of esophagectomy
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Types of esophagectomy

14

Source: 



® 2017 Rising Tide 15

Source: 



® 2017 Rising Tide

Types of esophagectomy

16

Source: 



® 2017 Rising Tide

Types of esophagectomy
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• Substernal esophagectomy

Types of esophagectomy
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Comparison of esophagectomies
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Comparison of esophagectomies
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Kim et al. Review of minimally invasive esophagectomy and current controversies. Gastroent Research Pract. 2012.
Article ID 683213,
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Comparison of esophagectomies

21

Source: 

Luketich et al. Outcomes after minimallly invasive esophagectomies: review of over 1000 cases. Ann Surg. 2012;256(1):95-103.
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Surgical tips when operating in radiated field
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1. Review the radiation field
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Surgical tips when operating in radiated field
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2. Optimize nutrition

3. Regional anesthetic block – not all cases has to be done minimally invasively
- minimally invasive = smaller incisions

4. Aggressive lymphadenectomy should be avoided around the membranous 
portions of the airway

5. Omental, pericardial, intercostal 
muscle flaps
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