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Prohlaseni o stretu zajmu’

* Prohlasuji, ze v souvislosti s prispevkem, jehoz
Jjsem spoluautorem, nejsem v zadnem stretu
zajmu.
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Adenokarcinom jicnu (AC) — vznika v terénu Barrettova
jicnu

Dlazdicobunécny (spinocelularni) karcinom jicnu (SCC)
Incidence v Evropé 4,5 /100 tis. obyvatel za rok

8. nejCasteji diagnostikovany zhoubny nador
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5-leté preziti 15-25%
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Leze O-lla+c v terénu Barrettova jicnu, vel. 20mm

Biopsie: dobre diferencovany adenokarcinom
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Zmena paradigmatu v lecbe
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Esofagektomie - mortalita
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Metody endoskopicke leCby

karcinomu jicnu

 Endoskopicka mukozni resekce (ER)
- s ligatorem /s capem
- malé léze, piece-meal

 Endoskopicka submukoézni disekce (ESD)
- en bloc resekce
- velké léze

» Radiofrekvencni ablace (RFA)
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Endoskopicka mukozni resekce
pomoci ligatoru (EMRL)
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Endoskopicka submukozni disekce




Muz, 68 let

ESD

AC, m4, pT1a, pNx, pMx, G1, TCD 0,
AO,LO,RO (VMO, HM 0)




Riziko metastatickeho postizeni uzlin
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SCC AC

ml 0-1%
m?2

1m3

sm1 8- ’"‘?'-"‘ 1-8%
sm?2 15-35 16-35%
SIM3 45% 1 6—69?

m1l: epithelium: m2: lamina propria: m3: muscularis mucosae: sml,
2. 3: subsequent layers of the submucosa.

Maes S, Minerva Chir 2018 IIGE



Indikace k endoskopicke léche —

adenokarcinom (AC)

Kurativni endoskopicka léCba
(endoskopicka resekce/disekce)

sm1 invaze = infiltrace £ 500um + G1-2, L0, AO, RO

sm2,3 = infiltrace > 500um
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Indikace k endoskopicke léche —

spinocelularni karcinom (SCC)

Kurativni endoskopicka léCba
(endoskopicka resekce/disekce)

sm1 invaze = infiltrace £ 200um

sm2,3 invaze = > 200um
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Dlouhodobe vysledky endoskopické lecby

sliznicniho adenokarcinomu jicnu

« N= 1000 pts; mAC, follow up: 57 mésicu

Complete local remission

Tumor related mortality

Local recurrence

Successful endoscopic re-ttt

Pech O, Gastroenterology 2014

96,3% (963/1000)
0,2% (2/1000)
14,5% (140/963)

82,1% (115/140)
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Riziko postizeni lymfatickych uzlin

The frequency of lymph node metastasis in early-stage
adenocarcinoma of the esophagus with incipient submucosal
invasion (pT1b sm1) depending on histological risk patterns

Hendrik Manner - Oliver Pech - Yvonne Heldmann -
Andrea May * Michael Pauthner * Dietmar Lorenz -
Annette Fisseler-Eckhoff - Manfred Stolte -

Michael Vieth « Christian Ell

* Riziko metastatického postizeni lymfatickych uzlin s ohledem na
histologické charakteristiky (diferenciace, lymfangioinvaze)

,Low-risk“ sm1 2%
,»High-risk“ sm1 9%

X
« Mortalita esofagektomie 3%

IKE
M

Manner H et al., Surg Endosc 2015



Detekce lézi .

« Endoskop s vysokym rozliSenim + chromodiagnostika + biopsie

Barrettuv jicen
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Lugollv roztok

karcinom
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Predikce hloubky invaze

« Makroskopicky vzhled léze
O-1l — ploché Iéze, vhodné k endoskop. lecbé
O-1 a O-1ll — riziko sm invaze

Ip Is IIa IIb Ilc I

L ‘ —— B
.......... . RO (s Y

Ia+c Ilc+a Hc+II

Epithelium

By Neoplasia

. e

» Hodnoceni vaskulatury léze u SCC (JES Classification)
« EUS a CT - v hodnoceni sm invaze ¢asného ca nepresné

Pech O, Endoscopy 2007 IKE






Strategie endoskopickeé lecby

adenokarcinomu

« Kombinace ER/ESD viditelné |éze/abnormality s naslednou
radiofrekvencni ablaci (RFA) rezidualni metaplastické sliznice
(Barrettuv jicen) je standardem v endoskopické [éEbé Casného

adenokarcinomu jicnu

« SniZeni rizika lokalni rekurence neoplazie
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Phoa KN et al, Gut 2016



Vysledky endoskopicke lecby ER + RFA

Multimodality Endoscopic Eradication for Neoplastic Barrett's
Oesophagus: Results of an European Multicentre Study (EURO-II)

- HGD/slizni¢ni karcinom

CR-IM: 87%, per protocol 93%
CR-NEO: 92%, per protocol 98%
Follow-up:

- 27 mésicu: CR-N 112/115 pts (97%)

CR-N failures: 1x surgery, 1x endoscopy ttt off protocol

IKE
M

Phoa KN et al, Gut 2016



Muz, 68 let: 1x ESD, 1x RFA - pacient vylécen
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ER nebo ESD?

Barrett’s esophagus ER (ES D)
]

ESGE recommends endoscopic resection with a curative intent for visible le-
sions In Barrett’s esophagus (strong recommendation, moderate quality evi-
dence).

ESD has not been shown to be superior to EMR for excision of mucosal cancer,
and for that reason EMR should be preferred. ESD may be considered in se-
lected cases, such as lesions larger than 15 mm, poorly lifting tumors, and le-
sions at risk for submucosal invasion (strong recommendation, moderate
quality evidence).

Pimentel-Nunes P et al., Endosopic Submucosal 1IKE
Dissection: ESGE Guidelines, 2015



ER nebo ESD?

Squamous cell cancer ESD
[ ]

ESGE recommends endoscopic en bloc resection for superficial esophageal
squamous cell cancers (SCCs), excluding those with obvious submucosal in-
volvement (strong recommendation, moderate quality evidence).
Endoscopic mucosal resection (EMR) may be considered in such lesions when
they are smaller than 10 mm if en bloc resection can be assured. However,
ESGE recommends endoscopic submucosal dissection (ESD) as the first op-
tion, mainly to provide an en bloc resection with accurate pathology staging
and to avoid missing important histological features (strong recommenda-
tion, moderate quality evidence).

Pimentel-Nunes P et al., Endosopic Submucosal 1IKE
Dissection: ESGE Guidelines, 2015



Rozsireni indikaci k endoskopickeé léechée?

Dobre diferencovany SCC
Staging: G1, sm2, AO, LO, TCD O

Ad chirurgicka resekce

- Resekat: bez nadoru, bez metastatickeho
~ % postizeni uzlin, bez mikrometastaz
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Spatné diferencovany adenokarcinom jicnu
Staging: pT1a (m4), pNx, pMx, G3, TCD 3,
AO, L1, R1 (HM 1, VM 1)

Ad chirurgicka resekce

Pacient zemrel nékolik dni po vykonu

Resekat: bez nadoru, bez metastatického
postizeni uzlin, bez mikrometastaz
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Detekce Casnych Iézi a odhad hloubky invaze je zasadni

pri zvazovani endoskopicke lecby.

Kombinace endoskopické resekce/disekce viditelné léze

s naslednou radiofrekvenéni ablaci Barrettova jicnu je standardem
v endoskopické |é€bé Casného (m a sm1 invaze) adenokarcinomu
jicnu.

Spinocelularni karcinom jicnu nezasahujici do submukozy (m1-3),

muze byt bezpecné Ié€en endoskopickou submukdzni disekci (ESD).

Rozhodnuti o |éCbé karcinomu jicnu, a nejen endoskopické, by melo
byt vysledkem konsenzu multidisciplinarniho tymu a IéCba by méla

probihat v expertnim centru.
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Dékuji za pozornost!

/A
Amyn Haji

e Registrace zdarma na hedr@ikem.cz pro Iékare i sestry
(napiste prosim celé jméno, prijmeni a pracovisté)

e 4.2.2019 Hands-on kurzy - registrace bude spusténa v lednu 2019



Register now!
for your endoscopy congress in 2019
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