Is More Better?: Oncologic Outcomes of Induction Chemotherapy plus Chemoradiation versus Chemoradiation alone for Esophageal Cancer
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Background

« Combination preoperative chemo- and
radiation therapy is the standard of care
for esophageal adenocarcinoma’

* The optimal preoperative regimen
continues to evolve?3

» Benefit of chemotherapy (induction
chemotherapy, IC) before concurrent
chemoradiation therapy (CRT) is poorly
defined?

Question

* Does the addition of IC to CRT
improve oncologic outcomes for
resectable esophageal cancer?

Methods

* Retrospective cohort review; single
institution; 2007-2023

* |nclusion criteria:
» Biopsy-proven adenocarcinoma of

esophagus or gastroesophageal junction

e Surgery
 No metastatic disease

 1° outcome: Overall survival and rate
of complete pathologic response

« 2° outcomes: Disease free survival,
occurrence of distant metastatic disease,
and subgroup analysis
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