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Upper gastrointestinal cancer
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Why upper gastrointestinal cancer?
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Lynn Matrisian, ASCO 2016



Belongs to the most deadliest cancers
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Belongs to the most deadliest cancers

Lynn Matrisian, ASCO 2016
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Aims
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Improve survival!

Maintain quality of life!



Treatment of resectable esophageal/gastric cancer
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Courtesy dr. S. Gisbertz, upper GI surgeon



Resection esophageal cancer
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Courtesy dr. S. Gisbertz, upper GI surgeon



Lymph nodes
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Courtesy dr. S. Gisbertz, upper GI surgeon



Creation of a gastric tube
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Courtesy dr. S. Gisbertz, upper GI surgeon



Creation of a gastric tube
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Courtesy dr. S. Gisbertz, upper GI surgeon



Resection of gastric cancer

Amsterdam UMC

Courtesy dr. S. Gisbertz, upper GI surgeon



Need for centralization of care
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Dikken, Eur J Cancer 2012
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Need for centralization of care – also in the palliative 
setting!

Eur J Cancer 2017
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Needed: multimodality treatment!
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Shapiro Lancet Oncol 2015

oesophageal cancer



Needed: multimodality treatment!
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Al Batran ASCO 2018

gastric cancer



Needed: research!
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CRITICS-2 study design



Needed: research!

PERFECT study design

PDL-1 targeting in resectable oesophageal cancer: a phase
IB and feasibility study of Atezolizumab and chemoradiation: A 
single arm feasibility study
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Immunotherapy
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Immunotherapy works (a bit)
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Boku ESMO 2017



Immunotherapy works (a bit)
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Boku ESMO 2017

73% no long term survival
85% no benefit
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Chemotherapy

Targeted therapy
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Targeted therapy
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HER2 targeted therapy

Bang, Lancet 2010, 376 (9742): 687
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Resistance develops …

Ebbing , Oncotarget 2016
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Chemotherapy





Ter Veer JNCI 2016
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Network meta-analysis
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All regimens compared to supportive care
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All regimens compared to monotherapy
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No benefit of anthracycline triplets over F-doublets

FI 1.18 (0.78‒1.78) ‒ 1.01 (0.83‒1.23) ‒

1.05 (0.81‒1.40) 1.08 (0.81‒1.48) 1.08 (0.85‒1.40) 1.17 (0.76‒1.86)

1.01 (0.66‒1.56) FT ‒ 1.09 (0.72‒1.64) ‒

0.92 (0.73‒1.14) 1.03 (0.75‒1.40) 1.03 (0.79‒1.34) 1.13 (0.70‒1.76)

‒ ‒ FOx ‒ ‒

0.89 (0.69‒1.13) 0.97 (0.75‒1.26) 1.00 (0.74‒1.36) 1.09 (0.67‒1.75)

1.01 (0.83‒1.24) 0.81 (0.52‒1.26) ‒ ACF 1.09 (0.95‒1.24)

0.98 (0.79‒1.20) 1.06 (0.85‒1.35) 1.10 (0.86‒1.42) 1.09 (0.75‒1.58)

‒ ‒ ‒ 0.91 (0.79‒1.04) AFOx
0.89 (0.61‒1.30) 0.97 (0.66‒1.45) 1.00 (0.67‒1.51) 0.91 (0.66‒1.25)

Ter Veer JNCI 2016
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POCOP

Prospective Observational Cohort Study of 
Oesophageal-gastric cancer Patients



W. Dijksterhuis, EGCC 2018
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Real world data from the Dutch Cancer Registry
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Months since diagnose
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Real world data from the Dutch Cancer Registry



Time for prognostic/predictive models?



H. van den Boorn ASCO 2018

Webinterface to allow for shared decision making:
SOURCE





Improved efficacy is correlated with improved QOL 

Al Batran Cancer 2010



POCOP

Prospective Observational Cohort Study of 
Oesophageal-gastric cancer Patients



PROMs



PROMs inclusion
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Clinical trials and prospective studies including 
POCOP-PROMs

• ICAN
• LOGICA
• CRITICS-II
• SANO

• PLASTIC
• eQuipe
• Centralisation study

Courtesy JJ van Kleef



Effect of systematically collecting PROs
Amsterdam UMC



Velikova, JCO 2004

Patients starting
with systemic

therapy

Questionnaires 
with physician

feedback

Questionnaires

Control
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Velikova, JCO 2004

Systematically collecting PROs improves
QOL 
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Conclusion

To improve survival and quality of life of esophagogastric 
cancer, we need:

1. A multidisciplinary approach, including the patient
perspective

2. Prospective studies

3. Real world data
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