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PREMISE

Optimal treatment of M0 esophageal squamous cell carcinoma:
decisive factors in selection.



PREMISE

Optimal: the best possible, producing the best possible results.
In a particular situation or circumstance.

Decisive: showing the ability to make decisions quickly an effectively.
Determines or influences selection.

Decisive factors for selecting the optimal
treatment of M0 esophageal SCC

Optimal treatment of M0 esophageal squamous cell carcinoma:
decisive factors in selection.



FACTORS

DISEASE PATIENT

MULTIDISCIPLINARY

TUMOUR BOARD

Decisive factors for 
selecting optimal 

treatment

HEALTHCARE 
SYSTEM



FACTORS

DISEASE PATIENT

MULTIDISCIPLINARY

TUMOUR BOARD

Decisive factors for 
selecting optimal 

treatment

HEALTHCARE 
SYSTEM



DISEASE: TNM  AND LOCATION - LENGTH

Luo L-N. World J Gastroenterol 2016
www.mayoclinic.org
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DISEASE: STAGING  PROCEDURES

Obermmanová R, et al. Ann Oncol 2022
Velasquez-Rodriguez JG, et al. Cureus 2022

Reinert CP, et al. Eur J Radiol 2021



DISEASE: UNRESECTABLE  VS  INCURABLE 

UNRESECTABLE:

Cancer that can not be completely 
removed surgically (R0) due to 
either local tumour invasión into 
critical adjacent structures or the 
presence of distante metastatoc 
disease

NOT AMENABLE TO 
CURATIVE TREATMENT:

Currently available medical 
interventions can not reliably 
achieve the complete and 
permanente erradication of the 
disease

≉



DISEASE: MOLECULAR  PATHOLOGY 

The Cancer Genome Atlas Research Network Nature 2027
Korpan M, et al. Cancers 2025



DISEASE: MOL. PATHOLOGY  RELEVANCE - LOCALIZED 

Kelly RJ, et al. ASCO 2025



DISEASE: MOL. PATHOLOGY  RELEVANCE - ADVANCED 



DISEASE: SYMPTOMS

www.cancer.gov
NHS Trust. 



DISEASE: IMPACT - PROGNOSIS

Lin Y, et al. Front Oncol 2023
Zhang K, et al. Sci Rep 2023

Shi B, et al. Front Oncol 2023
Guo X-W, et al. Medicine 2024
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PATIENT: PREFERENCES – PERSPECTIVES - ATTITUDE

Sha M, et al. J Clin Oncol 2020
Hermus M, et al. Int J Cancer 2023
Yamamoto S, tl Future Oncol 2024

ASCO Guideline: 
- Treatment decisions should be made through shared decision-making, incorporating not only 

clinical factors but also patient values, preferences, and support systems. 
- This includes a thorough discussion of the risks, benefits, and potential outcomes of each 

option, and recognizes that patient preference is a key determinant in the decision to pursue 
surgery, chemoradiotherapy, or other modalities

The NOSANO - study:
- Patients’ coping styles, attitudes toward uncertainty, and desire for organ preservation or 

quality of life are major factors in treatment selection.
- These preferences are not solely determined by medical contraindications or comorbidities.

The JCOG0502 - study:
- Factors such as age, family structure, and the influence of physician recommendations also play 

a role in patient decision-making, with the physician’s opinion often being the most influential 
non-medical factor



PATIENT: PREFERENCES – PERSPECTIVES - ATTITUDE

Heudel P-E, et al. ESMO RWD Dig Oncol 2024



PATIENT: MEDICAL CONDITION - APTITUDE

SURGERY

PREOPERATIVE TREATEMTENT                                     SURGERY

RADICAL TREATMENT                                                            FOLLOW-UP                              SURGERY

PREOPERATIVE TREATEMTENT                                     SURGERY                                      ADJUVANT

ALONG  TREATMENT  STRATEGY

Functional status

Comorbidities

Polypharmacy

CGA

Nutritional status

Disease – related symptoms

Operabilty

Previous treatments

Treatment adherence

Toxicity - Complications



PATIENT: DYNAMIC  CONDITION – PREFERENCES

Van der Wilk BJ, et al. Lancet Oncol 2025
ChatGPT

cCR



PATIENT: DYNAMIC  CONDITION – PREFERENCES (II)

Markar S, et al. J Clin Oncol 2015
Ku GY, et al. J Clin Oncol 2015



DISEASE AND PATIENT: FIXED  PATH

Obermmanová R, et al. Ann Oncol 2022

ESMO Guideline



DISEASE AND PATIENT: DYNAMIC  PATH

Obermmanová R, et al. Ann Oncol 2022

ESMO Guideline



DISEASE AND PATIENT: DYNAMIC  PATH

Obermmanová R, et al. Ann Oncol 2022

ESMO Guideline



FACTORS

DISEASE PATIENT

MULTIDISCIPLINARY

TUMOUR BOARD

Decisive factors for 
selecting optimal 

treatment

HEALTHCARE 
SYSTEM



MTB: MULTIDISCIPLINARY APPROACH

Berardi R, et al. Cancer Manag Res 2020



MTB: FROM ACCESS  TO  ADHERENCE

Glasziou P, et al. Lancet 2027
Stages of care, from acces to adherence, and underuse risks



MTB: EXPERTISE – EARLY DISEASE

Al-Haddad MA, et al. Gastreointest Endosc 2023
Abe S, et al. DEN Open 2021

American Society for Gastrointestinal Endoscopy Guideline



MTB: PREFERRED OPTIONS - HABITS 

HDF ERGO Team
www.mayoclinic.org

Cellini F, et al. Cancers 2022
Wright FC, et al. J Torac Cardiovasc Surg 2023

Access to advanced radiation technology.
IMRT – VMAT – SIB-RT.

Access to high-volumen esophageal surgeons.
At least 15 esophagectomies per year.



MTB: PREFERRED OPTIONS - HABITS 

Mayanagi S, et al. Ann Gastroenterol Surg 2019
Kato K, et al. Lancet 2024

JCOG1109 - NExT



MTB: CENTRALIZATION

Donlon NE, et al. Ann Surg 2024

Impact of centralization on key metrics, outcomes, and patterns of care at the Irish National Centre  

INCREASED DECREASED

Endoscopic treatment Operative morbidity and mortality

Neoadjuvant treatment Recurrence rates



MTB: EVIDENCE  ASSUMPTION

Mateos L, et al. Br J Cancer 2025 (in press)

AGAMENON – SEOM Registry



MTB: AUDIT



MTB: AUDIT

AREAS 
TO  BE  

IMPROVED
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SPANISH  PUBLIC  HEALTHCARE  SYSTEM
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HUMAN  CRISIS  IN  CANCER

Rodin G, Lancet Oncol 2025

Lancet Oncology Comission

Amid unprecedented scientific progress in 
oncology, a growing body of evidence reveals a 
parallel and profound crisis in the human 
experience of cancer care.

This Commission identifies a growing imbalance 
between technological innovation and the 
human dimensions of cancer care. As the field 
has increasingly prioritised biopharmaceutical
development, genomic precision, and market-
driven efficiencies, it has often neglected core 
practices that uphold dignity, alleviate suffering, 
and build trust.



SISYPHUS: KEEP  STRIVING

Sísifo.
Tiziano, 1548

The Agnew Clinic.
Thomas Eakins, 1889



CLOSING REMARK

A rigorous evaluation of the disease, considering patient attitude and aptitude, 
within an constantly updated MTB, and an enabler healthcare system, 

are decisive factors for selecting the optimal treatment of M0 esophageal SCC.
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