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» High Grade Dysplasia

» OG cancer

> Route to diagnosis and staging
Treatment plans
Waiting times for treatment
Curative surgery
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Palliative care



OG cancer patients

SCOPE OF 2019 Annual Report:
» Patients diagnosed from 1 April 2016 and 31 March 2018

v

Records were submitted on 21,417 patients

20,080 being diagnosed at 132 NHS trusts in England
1,337 being diagnosed at 6 local health boards in Wales
Linkage to other datasets: HES, PEDW, ONS, RTDS, SACT
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Estimated case-ascertainment

Case ascertainment for the period April 2016 to March 2018:
82.5% in England (vs HES) and 80.5% in Wales (vs PEDW)
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Route to diagnosis

Route to diagnhosis OES OES ACA OES ACA Stomach Total
SCC Upper / Mid Lower (w SlII)
(w SI,SII)

GP referral 70% 68% 69% 57% 66%
Urgent / 2 wk wait 65% 62% 63% 51% 60%
Routine 5% 6% 6% 6% 6%

Emergency adm. 10% 11% 10% 19% 13%

Other consultant 20% 22% 21% 24% 22%

Total cases 3,996 1,521 9,524 6,376 21,417

Missing values 50 33 183 121 387




Diagnosis after emergency admission

RECOMMENDATION:

e |nvestigate reasons for diagnosis after emergency admission
to identify opportunities for early detection

England & Wales & Cancer Alliance / Welsh Region
35%

Adjusted rates by region
(Apr 2016 - Mar 2018)
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Staging investigations

RECOMMENDATION:

e Ensure patients have staging investigations in line with national
guidance — notably, all patients being considered for radical
treatment have a PET-CT scan
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% Patients with curative treatment plans for
patients with clinical stage 0-3 (period 2016-18)

England & Wales ¢ Cancer Alliance / Welsh Region
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Short-term curative surgical outcomes

Oesophagectomy Gastrectomy Overall

0-d talit
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Enhanced recovery after surgery (ERAS)

Expected length of stay (days) for patients diagnosed in 2017/18

Oesophagectomy Gastrectomy
Postoperative pathway No CC With CC No CC With CC
A protocolised ERAS with 11.6 20.3 9.3 18.0
daily-documentation in medical notes?
A protocolised enhanced recovery without 14.0 275 117 5 3

daily documentation in medical notes?

A standard (non-ERAS) surgical pathway 13.5 25.7 11.2 23.4




Pathology outcome indicators
(April 2015 and March 2018)

Indicator National average
Proportion of patients with 15 or more lymph nodes 84.4%
examined OES: 86.1%; GAST: 81.1%
Proportion of patients with positive longitudinal

margins- oesophagectomy 3.8%

Proportion of patients with positive circumferential
margins-oesophagectomy 25.4%

Proportion of patients with positive longitudinal
margins- gastrectomy 7.2%



Y%patients with positive margins

Adjusted rate of positive longitudinal margins

(April 2015 and March 2018)
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Other pathology outcome indicators
(April 2015 and March 2018)

Adjusted rate of OES circumferential margins Unadjusted rate of lymph nodes
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Palliative chemotherapy

RECOMMENDATION:

o EXxplore why patients receiving palliative chemotherapy were
unable to complete the regimen

OES SCC OES ACA OES ACA Lower, Stomach

Upper/Mid SI-Sli (w SII)
Chemotherapy 496 (51%) 238 (63%) 1,620 (71%) 974 (78%)
Radiotherapy 406 (42%) 129 (34%) 633 (27%) 268 (21%)
Chemo-radiotherapy 63 ( 7%) 11 ( 3%) 45 ( 2%) 12 ( 1%)
Outcome of chemotherapy
% Completed 53.2% 60.5% 55.5% 53.5%
% Patient died 7.8% 7.9% 7.6% 9.5%
% Progressive dis. 16.5% 16.4% 14.8% 13.5%
% Acute toxicity 9.2% 6.2% 8.9% 9.5%
% Other 13.3% 9.0% 13.3% 13.9%



What “Can We” and What “Have We”
Measured Well

- Length of hospital stay

- Operative time Defined systems
- Mortality for documenting
- Survival outcomes

- £ Q.0.L.

- Evolving systems for assessing outcomes
pathological

complications (variable reporting)



Reporting of Short-Term Clinical Outcomes
after oesophagectomy

* Results from a systematic review
 Blencowe et al Annals of Surgery 2012: 255; 658-66

» Rates variable due to no common agreement on definitions

Complications Range of rates reported (%)
Anastomotic leak 0.0to0 35.0
Pneumonia 1.5t038.9

Recurrent laryngeal nerve injury  0.0to 31.1



Reporting of Short-Term Clinical Outcomes
after oesophagectomy — international consensus

* International effort to agree a system for defining perioperative
complications associated with oesophagectomy (ESODATA)
e Results published in Ann Surg. 2015; 262(2): 286-94



sodata Complications after
esophagectomy - COSD v9

UPPER GI - TREATMENT - SURGERY - ESODATA
To carry surgical complication details for Upper Gl - Ezophageal Database (ESODATA), as specified
May be up to one occurrence per Core - Treatment - Surgery (0..1)

Start of repeating item - Surgical Complications

0100 Gastrointestinal

0101 [Mo post-operative complications:

0102 |Dezophageenteric leak from anastomosis,
staple line, or localized conduit necrosis

0103 [Conduit necrosis/failure requiring surgery
0104  |lleus defined az small bowel dysfunction
preventing or delaying enteral feeding
0105 [Small bowel obstruction

0106 [Feeding J-tube complication

0107  |Pyloromyotomy/Pyloroplasty complication

0108  [Clostridium Difficile infection

0108 |Gl bleeding reguiring intervention or
transfusion

0110 [Pancreatitis.

0111 [Liver dysfunction

0112  |Delayed conduit emptying reguiring
intervention or delaying dizcharge or
requiring maintenance of ng drainage =7
days post-op

0113 [Bowel ischaemia

0199 [None

0200 Pulmonary

0201 [Pneumcnia

0202 |Pleural effusion reguiring additional
drainage procedure
0203 [Pneumothorax requiring intervention
0204 |Atelectasiz mucous plugging requiring
bronchoscopy
0205 [Respiratory failure reguiring intubation
0206  [Acute respiratery distress syndrome
0207 [Acute aspiration
0208 [Tracheobronchial injury
0205 |Chest drain reguirement for air leak for =10
days post-op
0299 [None




0603  |Intrathoracic/intra-abdominal abscess
0604 | Generalised sepsis
0505 | Other infections requiring antibiotics
0659 |Mone
0700 MNeurologic/Psychiatric
0701 |Recurrent nerve injury
0702 | Other neurclogic injury
0703 | Acute delirium
0704 |Delirium tremens
0755 |None
0800 Wound/Diaphragm
0801 |Thoracic wound dehiscence
0802 | Acute abdominal wall dehiscence/hernia
0803 | Acute diaphragmatic hernia
0899 |None
0900 Other
0501 | Chyle leak
05302 | Chyle leak severityitype
0503 |Reoperation for thoracic bleeding
05904 |Reoperation for abdominal bleeding
0905 |Reoperation for reazons other than
bleeding, anastomotic leak or conduit
Necrosis
0908 |Muttiple organ dysfunction syndrome
0959 |Mone
1000 Additional Complications
1001  |The patient had other complications that are

not in the ECCG recommended
complications list above?

itemn - Surgical Complications
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Conclusions

» Largest audit of OG cancer care worldwide
» Accurate data collection drives better outcomes!

» Postoperative mortality rates have fallen

» Future ambitions
° primary care
> non-curative treatments, end of life care

o quality of care - complications, minimum outcome standards



