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Gastric Conduit in Patients with Previous
Endoscopic Resection of Stomach
for Esophageal Squamous cell carcinoma
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Purpose

* Endoscopic screening resulted increased population who have undergone
endoscopic resection of gastric lesions.

* However, limited information is available regarding the use of gastric
conduits previously undergone endoscopic resection in patients with
esophageal squamous cell carcinoma (Sqcc).

* Therefore, this study aimed to investigate the outcomes of gastric conduit
undergone endoscopic resection for esophageal reconstruction.
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Methods

Patients with esophageal squamous cell carcinoma (Sqcc)
Esophageal reconstruction with gastric conduit

Previously underwent endoscopic resection of gastric lesions
* Endoscopic mucosal resection (EMR)
* Endoscopic submucosal dissection (ESD)

Between January 2006 and April 2023

Definition - Recurrence of gastric conduit
: Any new lesions at gastric conduit

Esophageal cancer
surgery (n=1,964)
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Other than Sqcc

(n=125)

Previously
EMR/ESD (n=147)

Non-gastric
conduits

(n=91)

Gastric conduit
(n=56)

(Colon 90, colon & jejunum 1)
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Results
* 56 patients (aged 67.0 + 6.5 years, 55 males)
* Metachronous gastric neoplasm : 5 patients (8.9%)

Recurrence-free survival of gastric conduit

Recurrence free survival —+

Variable N=56

Previous gastric lesion diagnosis
Early gastric cancer (%) 32 (57.1)
Adenoma (%) 23 (41.1) §
Dysplasia (%) 1(1.8) f

Previous gastric lesion treatment ?
ESD (%) 36 (64.3)
EMR (%) 20 (35.7)

Esophageal operation _ ’ 20w a0 72 s w0
lvor Lewis procedure (%) 38 (67.9) 2 A
Mckeown procedure (%) 18 (32.1) * T N
Robotic approach (%) 21 (37.5) § 5 % @ w e e B @ % @
VATS approach (%) 1(1.8) |

Thoracotomy approach (%) 34 (60.7) o/ Areise 203
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Results - Metachronous gastric lesion o PELS0 2073
Gastric Prior Prior Tx  Prior lesion Neoadjuv  pStage of Post- Postop Recur Dx Recur Tx New lesion Postop
recur (N=5, Gastric Dx location ant Tx Esophageal procedure recur location death
8.9%) cancer recur interval interval
interval (months) (months)
(months)
Patientl EGC ESD Lower third, - TONOMO 14.47 13.7 Adenoma EMR Lower third, -
Low body, Low body,
Lesser Greater
curvature curvature
Patient2 Adenoma ESD Mid third, CRTx TONOMO 71.87 67.5 EGC ESD = TG, Upper third, -
Low body, Colon High body,
Lesser interposition  Greater
curvature curvature
Patient3 EGC ESD Lower third, CRTx TONOMO 36.93 36.7 Adenoma  ESD Distal antrum, -
Antrum, Greater
Greater curvature
curvature
Patient4 EGC EMR Lower third, - T1aN1MO 76.87 75.73 EGC ESD Lower third, 89.4
Antrum, Antrum,
Anterior wall Greater
curvature
Patient5 EGC EMR Mid third, CRTx TON1MO 55.87 52 Adenoma  APC Lower third, 167.6
Mid body, Antrum,
Lesser Lesser e
ez APELS® 2023
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Conclusion

* Esophageal reconstruction with gastric conduit in esophageal Sqcc patients
who previously underwent endoscopic resection of gastric lesions could be a
viable option, followed by regular endoscopic surveillance allowing early
detection of metachronous gastric lesions and endoscopic curability.

{ b
Noz# APELS® 2023




