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Date: September 19, 2016, 08:00 - 10:00
FA01: Featured Abstracts 1: Minimally Invasive Esophagectomy
(Malignant)
Room: Topaz Concourse

FA01.01: SURVIVAL AFTER MINIMALLY INVASIVE VERSUS
OPEN OESOPHAGECTOMY FOR PATIENTS WITH
OESOPHAGEAL CANCER
Jennifer Straatman1, Miguel Cuesta2, Josep Roig Garcia3, Luigi Bonavina4,
C Rosman5, Suzanne Gisbertz6, D.L. Van Der Peet1

1VU Medical Centre, Amsterdam/NETHERLANDS, 2VU University Medi-
cal Center, Amsterdam/NETHERLANDS, 3Hospital Unversitario de Josep
Trueta, Girona/SPAIN, 4Gruppo San Donato, Milano/ITALY, 5Canisius Wil-
helmina Ziekenhuis, Nijmegen/NETHERLANDS, 6Academisch Medisch
Centrum, Amsterdam/NETHERLANDS

Background: Research on Minimally Invasive Esophagectomy has shown
faster postoperative recovery and has lead to a marked decrease in pulmonary
complications. Debate is ongoing as to whether the procedure is safe with
regard to long-term data. The aim of the TIME-trial (Traditional invasive vs.
minimally invasive esophagectomy, a multi-center, randomized trial) was to
compare 3-year survival and disease-free survival after minimally invasive and
open resection of esophageal cancer.

Methods: Between June 1, 2009, and March 31, 2011 Patients with a resectable
intrathoracic esophageal carcinoma, including the gastro-esophageal junction
tumors (Siewert I) were randomized between open and minimally invasive
transthoracic esophagectomy with curative intent. Primary outcome is 3-year
disease-free survival. Secondary outcomes include overall 3-year survival,
short-term morbidity, mortality, pulmonary complications, radicality, local
recurrence and metastasis. Analysis was by intention-to-treat. This trial is reg-
istered with the Netherlands Trial Register, NTRTC 2452.

Results: One hundred fifteen patients were included from six European hospi-
tals and randomly assigned to open transthoracic esophagectomy (n556) and
minimally invasive transthoracic esophagectomy (n559). Combined overall
median survival was 27 months (range 1 - 68 months). No differences were
observed in radicality, number of retrieved lymph nodes and mortality. Com-
bined 3-year survival was 40,4% (SD 7,7%) in the open group versus 50,5%
(SD 8%) in the minimally invasive group (p50,207). The hazard ratio (HR)
for disease free survival was 0,691 (0,389 – 1,239) for minimally invasive sur-
gery compared to open surgery. The combined overall 3-year survival was
35,9% (SD 6,8%) in the open group versus 40,2% (SD6,9 %) in the minimally
invasive group. The HR for overall survival was 0,883 (0,540 – 1,441) for mini-
mally invasive surgery compared to open surgery.

Discussion: The here presented study depicted no differences in disease free
and overall 3-year survival for open and minimally invasive transthoracic
esophagectomy. These results, together with short term results depicting less
pulmonary complications and similar radicality and lymph node retrieval, fur-
ther support the use of minimally invasive surgical techniques in the treatment
of intrathoracic esophageal cancer and Siewert II junction tumors.

Disclosure: All authors have declared no conflicts of interest.
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FA01.02: COMPARISON OF MINIMALLY INVASIVE
ESOPHAGECTOMY WITH OPEN ESOPHAGECTOMY:
NATIONWIDE STUDY IN JAPAN
Hiroya Takeuchi1, Hiroaki Miyata1, Hirofumi Kawakubo1, Soji Ozawa2,
Harushi Udagawa3, Harushi Osugi4, Hisahiro Matsubara5, Yuko
Kitagawa1

1Keio University School of medicine, Tokyo/JAPAN, 2Tokai University School
of Medicine, Kanagawa/JAPAN, 3Toranomon Hospital, Tokyo/JAPAN,
4Graduate School of Medicine, Osaka City University, Osaka/JAPAN,
5Graduate School of Medicine, Chiba University, Chiba/JAPAN

Background: In this study, we focused on the comparison of minimally inva-
sive esophagectomy (MIE) such as thoracoscopic esophagectomy and open
esophagectomy (OE) objectively by propensity score matching using a Japa-
nese nationwide database.

Methods: The National Clinical Database (NCD) which commenced in 2011,
is a nationwide project that is linked to the surgical board certification system
in Japan. Propensity score matching was performed to compare the MIE with
the OE by use of the 2011-2012 NCD database.

Results: Esophagectomy for 9584 patients with thoracic esophageal cancer
were categorized into MIE (n 5 3589) with OE (n 5 5995) in the NCD 2011-
2012 database. Preoperative background factors of the patients compared
were quite different between the two groups. In general, OE was preferred to
be chosen for patients with worse overall health condition. Propensity score

matching created a matched cohort of 3515 pairs of patients. The operative
time was significantly longer in the MIE group than in the OE group, whereas
blood loss was markedly lesser in the MIE group than in the OE group. There
was no significant differences in overall morbidity between the two groups.
The incidence of the patients who needed prolonged respiratory ventilation
more than 48 hours after surgery was significantly less in the MIE group than
the OE group (P 5 0.006). However, the incidence of postoperative recurrence
laryngeal nerve palsy was significantly more in the MIE group than in the OE
group (10.3% vs. 8.1%, P 5 0.002). Moreover, the incidence of gastric conduit
necrosis also tended to be higher in the MIE group compared with the OE
group (0.8% vs. 0.4%, P 5 0.087). The reoperation rate within 30 days was sig-
nificantly higher in the MIE group than in the OE group (7.0% vs 5.3%,
P 5 0.004). There were no significant differences in 30-day or operative mor-
tality rates between the MIE and OE groups.

Discussion: Our results suggest that MIE is comparable with conventional OE
in terms of short-term outcomes after surgery. Based on this study, we started
a randomized controlled trial, JCOG1409, which compare the short- and
long-term outcomes between the two procedures in Japan.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Minimally Invasive Esophagectomy, Esophageal cancer, Thoraco-
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FA01.03: IMPACT OF MINIMALLY INVASIVE SURGERY AND
GASTRIC TUBE ON THE QUALITY OF LIFE IN PATIENTS WITH
ESOPHAGEAL CANCER
Ming Du
The First Affiliated Hospital of Chongqing Medical University, Chongqing/
CHINA

Background: In the treatment of malignant tumors, the patient�s quality of life
(QOL) has gained increasing attention. In this study, postoperative clinical
indicators of the patients with esophageal cancer were collected in the form of
questionnaire surveys in order to explore the influencing factors of the postop-
erative QOL.

Methods: From September 2007 to May 2011, a total of 224 patients with
esophageal cancer underwent esophageal resection in our hospital were divid-
ed into four groups according to the surgical approaches, including: group A
(52 cases of open surgery1gastric tube), group B (52 cases of open surgery1w-
hole stomach), group C (60 cases of minimally invasive surgery1gastric tube),
and group D (60 cases of minimally invasive surgery1total gastrectomy
group). The questionnaire was developed according to the QLQ-C30 ques-
tionnaire and esophageal cancer-specific questionnaire (QLQ-OES24), which
was administrated during the follow-up in the 3rd week, 6th month, and 12th
month after the surgery in order to evaluate the QOL.

Results: The operation time and blood loss were less in groups C and D as
compared to those of the group A and B (p<0.05). Three weeks after the
surgery, the QOL of the groups C and D were better than that of the groups
A and B (p<0. 05). Six months after the surgery, the QOL improved and the
QOL of the group C and D was superior to that of the groups A and B
(p<0. 05). Likewise, the QOL of the group A was better than that of the
group B (p<0. 05). Twelve months after the surgery, the QOL indicators fur-
ther improved, the QOL quality of groups A and C became better than that
of the groups B and D (p<0. 05). However, the comparison between groups
A and C, or between groups B and D showed no statistically significant
difference.

Discussion: The minimally invasive surgery contributed to the QOL improve-
ment during the early postoperative period (3 weeks to 6 months) in the
patients with esophageal cancer, while the gastric tube exhibited a gradually
increasing benefit in the long term.

Disclosure: All authors have declared no conflicts of interest.
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FA01.04: LEARNING CURVE OF MINIMALLY INVASIVE IVOR-
LEWIS ESOPHAGECTOMY
Frans Workum1, Marianne Stenstra1, Gijs Berkelmans2, Annelijn Slaman3,
Mark Van Berge Henegouwen3, Suzanne Gisbertz3, Frits Van Den Wilden-
berg4, Fatih Polat4, Tomoyuki Irino5, Magnus Nilsson5, Grard Nieuwen-
huijzen2, Maroeska Rovers1, Misha Luyer2, C Rosman1

1Radboudumc, Nijmegen/NETHERLANDS, 2Catharina Hospital Eindhoven,
Eindhoven/NETHERLANDS, 3Academic Medical Center, Amsterdam/
NETHERLANDS, 4Canisius-Wilhelmina Hospital, Nijmegen/NETHER-
LANDS, 5Karolinska Institutet, Stockholm/SWEDEN

Background: Totally minimally invasive Ivor-Lewis esophagectomy (TMIE-
IL) has a learning curve but the length of the learning curve and the extent of
learning curve associated morbidity for surgeons experienced in TMIE-
McKeown is unknown.
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Methods: This study was performed in 4 high volume European esophageal
cancer centers from December 2010 until April 2016. Surgeons experienced in
TMIE-McKeown changed operative technique to TMIE-IL. All consecutive
patients with esophageal carcinoma undergoing TMIE-IL with curative intent
were included. Baseline, surgical and outcome parameters were analyzed in
quintiles and were plotted in order to explore the learning curve. Textbook
outcome (the percentage of patients in which the process from surgery until
discharge was <21 days and uneventful in terms of complications, interven-
tions, mortality and oncological aspects) was also analyzed. CUSUM analysis
was performed in order to determine after how many cases proficiency was
reached. An area under the curve analysis was performed to calculate the
learning associated anastomotic leakage and costs.

Results: This study was performed in 4 high volume European esophageal can-
cer centers from December 2010 until April 2016. Surgeons experienced in
TMIE-McKeown changed operative technique to TMIE-IL. All consecutive
patients with esophageal carcinoma undergoing TMIE-IL with curative intent
were included. Baseline, surgical and outcome parameters were analyzed in
quintiles and were plotted in order to explore the learning curve. Textbook
outcome (the percentage of patients in which the process from surgery until
discharge was <21 days and uneventful in terms of complications, interven-
tions, mortality and oncological aspects) was also analyzed. CUSUM analysis
was performed in order to determine after how many cases proficiency was
reached. An area under the curve analysis was performed to calculate the
learning associated anastomotic leakage and costs.

Discussion: MIE-IL has a significant learning curve, even for surgeons experi-
enced in minimally invasive esophageal surgery. The length of the learning
curve was 75 for anastomotic leakage and 100 operations for textbook
outcome.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Minimally Invasive Esophagectomy, Ivor-Lewis esophagectomy,
Learning curve

FA01.05: ROBOT-ASSISTED ESOPHAGECTOMY VERSUS OPEN
ESOPHAGECTOMY IN ESOPHAGEAL CANCER: A PROPENSITY
SCORE MATCHING STUDY
Chang Hyun Kang, Samina Park, Yoohwa Hwang, Hyun Joo Lee, In Kyu
Park, Young Tae Kim
Seoul National University Hospital, Seoul/KOREA, REPUBLIC OF

Background: Only a small number of studies has been reported on robot-
assisted esophagectomy (RE) in esophageal cancer and long-term outcome of
RE is unclear. This study aimed to compare long-term outcomes between RE
and open esophagectomy (OE) in esophageal squamous cell carcinoma
(ESCC).

Methods: The patients who underwent esophagectomy due to ESCC
from Jan 2008 to Feb 2016 were included. Exclusion criteria were 1)
thoracoscopic esophagectomy, 2) transhiatal esophagectomy, 3) Colon or
jejunum as a substitute 4) Previous major chest surgery, 5) Concurrent
major thoracic or abdominal operation, and 6) stage IV. A total of 341
patients (n 5 124 in RE and n 5 217 in OE) were included in the study
and propensity scores was calculated by following variables: gender, age,
performance status, Charlson Deyo comorbidity score, pathologic stage,
and neoadjuvant treatment. After matching procedure 109 patients in
each group were selected.

Results: There were no difference in gender, age, performance status, comor-
bidity scores, location of tumor, clinical stages, proportion of neoadjuvant
treatment, and pathologic stages between two groups. Cervical anastomosis
was performed more commonly in RE group (n 5 89; 82% in RE vs. n 5 28,
26% in OE, p< 0.001). R0 resection was equally achieved in both groups
(n 5 105; 97% in RE vs. n 5 104, 96% in OE, p 5 0.48). Mean number of dis-
sected lymph nodes were 38.5 6 16.9 in RE and 37.6 6 23.1 in OE (p 5 0.63).
Five-year overall survival and freedom from recurrence were 72% and 70% in
RE and 57% and 51% in OE (p 5 0.44 and p 5 0.18, respectively). Five-year
freedom from local and distant recurrence were 93% and 81% in RE and 92%
and 80% in OE and there was no significant difference (p 5 0.67 and p 5 0.57,
respectively). However, RE could achieve statistically significantly lower rate
of freedom from regional recurrence than OE (81% in RE vs. 59% in OE,
p 5 0.038).

Discussion: RE demonstrated lower long-term regional recurrence than OE in
this study. This finding suggests superior capability of RE for performing
meticulous and complete lymphadenectomy in ESCC.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, robot, minimally invasive surgery, Survival

FA01.06: WORLDWIDE TRENDS IN SURGICAL TECHNIQUES IN
THE TREATMENT OF ESOPHAGEAL AND GASTROESOPHAGEAL
JUNCTION CANCER
Maarten Seesing1, Leonie Haverkamp1, Jelle Ruurda2, Judith Boone1, Rich-
ard Van Hillegersberg1

1UMC Utrecht, Utrecht/NETHERLANDS, 2University Medical Centre
Utrecht, Utrecht/NETHERLANDS

Background: The aim of this study was to evaluate the worldwide trends in sur-
gical techniques for esophageal cancer surgery by comparing it to our survey
from 2007. In addition, new questions were added for gastroesophageal junc-
tion cancer.

Methods: An international survey on surgical strategies for esophageal and
gastroesophageal junction cancer was performed amongst surgical members
of the International Society for Diseases of the Esophagus, the World Organi-
zation for Specialized Studies on Disease of the Esophagus, and the Interna-
tional Gastric Cancer Association. The overall response rate was 478/1147
(42%). The respondents represented 49 different countries and 6 different con-
tinents. The annual cumulative number of esophageal and gastric resections
per surgeon was high (�21) in 72% of respondents. The preferred lymph node
dissection was 2-field in 86%. In 2014, 43% preferred a minimally invasive
transthoracic esophagectomy, compared to 14% in 2007. In minimally invasive
transthoracic esophagectomy the cervical anastomosis was favored in 54% of
respondents in 2014 compared to 87% in 2007. The preferred surgical
approach for Siewert type 1 tumors was esophagectomy in 93%. For Siewert
type 2 tumors an extended gastrectomy was favored by 66% of respondents,
followed by esophagectomy in 27% and total gastrectomy in 7%. Siewert type
3 tumors were treated with gastrectomy in 90% of respondents.

Discussion: The preferred surgical treatment of esophageal cancer is a mini-
mally invasive transthoracic esophagectomy with a 2-field lymph node dissec-
tion and gastric conduit reconstruction. A strong worldwide trend towards
minimally invasive surgery is observed. A majority of favor an extended gas-
trectomy for Siewert type 2 tumors.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Gastroesophageal junction, Surgery, Esophageal cancer

FA01.07: SINGLE-PORT MEDIASTINOSCOPE-ASSISTED
TRANSHIATAL ESOPHAGECTOMY FOR ESOPHAGEAL CANCER
Hitoshi Fujiwara, Atsushi Shiozaki, Hirotaka Konishi, Toshiyuki Kosuga,
Shuhei Komatsu, Daisuke Ichikawa, Kazuma Okamoto, Tomohiro Arita,
Ryo Morimura, Yasutoshi Murayama, Yoshiaki Kuriu, Hisashi Ikoma,
Masayoshi Nakanishi, Eigo Otsuji
Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: We have recently developed a novel method for en bloc lympha-
denectomy in the upper mediastinum by cervical approach. This study was to
demonstrate the usefulness of laparoscopic transhiatal esophagectomy com-
bined with the cervical approach for esophageal cancer.

Methods: The perioperative outcomes of 60 patients who underwent this
operation between August 2013 and November 2015 were retrospectively
analyzed. Left cervical approach with single-port mediastinoscopic tech-
nique was used for the upper mediastinal dissection with en bloc lympha-
denectomy along the left recurrent laryngeal nerve. Lymphadenectomy
along the right recurrent laryngeal nerve was done under direct vision by
right cervical approach. Then, laparoscopic transhiatal esophagectomy was
performed with en bloc lymphadenectomy in the middle-lower mediasti-
num including subcarinal and bilateral main bronchial nodes. Carbon
dioxide insufflation by cervical approach not only expanded the mediasti-
nal space, but also clearly visualized the minute structures such as nerves
and bronchial arteries, allowing lymphadenectomy around the aortic arch
to be safely and carefully performed.

Results: The median age was 66 years (52 male and 8 female). Most
tumors were located in the thoracic esophagus (n559), and were squamous
cell carcinoma (n557). Pretreatment diagnoses were T1, 17; T2, 10; T3,
33, and stage I, 23; II, 13; III, 22; IV, 2. Preoperative chemotherapy was
performed for 35 patients. Total operation time and blood loss were 352
min and 224 ml, respectively. The median numbers of resected nodes in
the chest, upper, and middle-lower mediastinum were 28, 12, and 13,
respectively. R0 resection rate was 95%. The incidence of pneumonia (Clav-
ien-Dindo, Grade II-III) was 11.7%.

Discussion: Video-assisted radical esophagectomy by a transmediastinal
approach with total pneumomediastinum assistance (or VARETT) is accept-
able as a minimally invasive surgery for esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, minimally invasive surgery, pneumomediasti-
num, mediastinoscopy
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FA01.08: MICROANATOMY-BASED LYMPH NODE DISSECTION
AROUND THE LEFT RECURRENT LARYNGEAL NERVE FOR
THORACOSCOPIC ESOPHAGEAL CANCER SURGERY
Yasuhiro Shirakawa, Nobuhiko Kanaya, Tsuyoshi Okada, Naoaki Maeda,
Shunsuke Tanabe, Kazufumi Sakurama, Kazuhiro Noma, Toshiyoshi
Fujiwara
Okayama University Graduate School of Medicine, Dentistry, and Pharma-
ceutical Sciences, Okayama/JAPAN

Background: We have started performing thoracoscopic esophagectomies in
the prone position (TEPP) since June 2011 and have accumulated ample expe-
rience from more than 250 surgeries in this position. Lymph node dissection
around the left recurrent laryngeal nerve (LRLN) is the most important and
most difficult procedure in esophageal cancer surgery. Therefore, we have
recently developed a microanatomy-based lymph node dissection around the
LRLN method using magnification.

Methods: Subjects comprised 270 patients (233 males and 37 females) who
underwent TEPP between June 2011 and February 2016. Patients were divided
into one of two groups: a conventional method group (n 5 240) and a
microanatomy-based method group (n 5 30). Patient characteristics, technical
details, and outcomes were compared between the two groups. Microanatomy-
based procedure After careful coagulation and cutting of the tracheal branches
of the left tracheoesophageal artery, we detached the lymphatic chain from the
trachea; a glossy membrane and the sympathetic cardiac branch could be seen
under it. This membrane is considered the bottom of the lymph node dissec-
tion area, and we always perform the lymph node dissection around the
LRLN from the bottom to the top. First we located the branch to the lymphat-
ic chain from the left bronchial artery and cut it after clipping. This reduced
the bleeding and improved the mobility of the lymph nodes. We did not use
electric devices to avoid any heat damage to the nerve, and all sharp manipula-
tion was performed using scissors. We finished the dissection by securely clip-
ping and then cutting the few tracheoesophageal arteries at the upper edge of
the lymph node dissection area around the LRLN.

Results: There were no significant differences in the complication rate between
the two methods. Since introducing this procedure, thoracoscopic operation
times have been reduced by more than 30 min. The rate of LRLN palsy has
also been decreasing to less than 10% from more than 20%.

Discussion: The microanatomy-based lymph node dissection method could be
used for precise, safe, and quick lymph node dissection using magnification.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Microanatomy, Thoracoscopic esophagectomy, lymph node
dissection

Date: September 19, 2016, 13:30 - 15:30
FA02: Featured Abstracts 2: Gastro-Esophageal Reflux Disease
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FA02.01: BACLOFEN TREATMENT FOR RUMINATION
SYNDROME: A DOUBLE-BLIND, PLACEBO-CONTROLLED,
CROSS-OVER STUDY
Ans Pauwels, Charlotte Broers, Brecht Van Houtte, Nathalie Rommel, Tim
Vanuytsel, Jan Tack
KU Leuven, Leuven/BELGIUM

Background: Treatment options for patients with rumination and/or supra-
gastric belching are scarce. Baclofen, a c-aminobutyric acid agonist,
increases lower esophageal sphincter (LES) pressure. In a previous open-
label study, we demonstrated that baclofen reduces pressure flow events in
patients with clinically suspected rumination and/or supra-gastric belching.
Aim: To study the effect of baclofen in a placebo-controlled, double-blind,
cross-over study in patients with clinically suspected rumination and/or
supra-gastric belching.

Methods: Consecutive patients with clinically suspected rumination and/or
supra-gastric belching received baclofen (10mg, t.i.d) or placebo for 2
weeks. After 1 week wash-out, patients were crossed over to the alternate
intervention for another 2 weeks. At the end of each treatment period,
patients underwent a solid state high resolution impedance manometry
(HRiM) measurement. After 30 min recording, patients received a 1000
kcal solid meal and recordings continued for 1 hour. Patients filled out daily
diaries, questionnaires at the end of each treatment period (i.e. overall treat-
ment evaluation (OTE) on 23to13 scale) and registered symptoms during
the HRiM (event marker). The number of symptoms registered and the
number and type of flow events during the HRiM were compared between
placebo and baclofen.

Results: Twenty patients participated, 16 (mean age 42y;10f) were included in
the final analysis (4 with only reflux events were excluded). The number of

flow events (rumination1supra-gastric belching) was lower in the baclofen
arm (16 (6-68) vs. 23 (14-104),p50.04), which was attributable to a signifi-
cant decrease in the number of rumination episodes (7(1-13) vs. 14(4-
22),p50.025). Patients with rumination displayed similar abdominal strain-
ing during placebo and baclofen treatment, but the percentage of straining
episodes associated with rumination was significantly lower in the
baclofen arm (19.1 (1.1-35.4) vs. 47.7 (12.8-55.7),p50.0006). LES
pressure was significantly higher in the baclofen arm (18(13-23) vs. 13(7-
17)mmHg,p50.0015). No differences in transient LES relaxation rate and
reflux events were found. The number of postprandial regurgitation symp-
toms marked by the patients tended to be lower in the baclofen treatment
arm (p50.09). OTE was significantly better after baclofen compared to pla-
cebo (1(0-2) vs. 0(21-0), p50.04).

Discussion: This study confirms that baclofen is an effective treatment option
for patients with rumination syndrome, through its effect on LES pressure.

Disclosure: All authors have declared no conflicts of interest.
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FA02.02: ELECTRICAL STIMULATION THERAPY OF THE LES IS
EFFECTIVE FOR REFRACTORY GERD– ONE YEAR RESULTS OF
AN INTERNATIONAL MULTICENTER TRIAL
Peter Siersema1, Albert Bredenoord2, Jos�e Conchillo3, Albis Hani4,
Michael Booth5, Abraham Botha6, Philip Chiu7, Gonzalo Torres-
Villalobos8, Alex Escalona9, Jelle Ruurda10, Mark Van Berge Henegou-
wen2, D Reddy11, Auke Bogte12, Justin Wu7, Nicolas Quezada9,
Miguel Valdovinos8

1Radboud University Medical Center, Nijmegen/NETHERLANDS,
2Academic Medical Center, Amsterdam/NETHERLANDS, 3Maastricht Uni-
versity Medical Center, Maastricht/NETHERLANDS, 4Pontificia Universi-
dad Javeriana - Hospital San Ignacio, Bogota/COLOMBIA, 5Waitemata
Specialist Centre, Auckland/NEW ZEALAND, 6Guy�s and St Thomas� NHS
Foundation Trust, London/UNITED KINGDOM, 7The Chinese University
of Hong Kong, Hong Kong/CHINA, 8Instituto Nacional de Ciencias M�edicas
y Nutrici�on, Mexico City/MEXICO, 9Pontificia Universidad Catolica de Chi-
le, Santiago/CHILE, 10University Medical Centre Utrecht, Utrecht/NETH-
ERLANDS, 11Asian Institute of Gastroenterology, Hyderabad/INDIA,
12University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: EST-LES in GERD patients has been reported to improve reflux
symptoms and to decrease esophageal acid exposure at 6-months follow-up,
but 1-year results are unknown. Aim: To evaluate 1-year safety and efficacy of
EST-LES at one year in GERD patients with incomplete response to medical
therapy.

Methods: GERD patients, partially responsive to proton pump inhibitors
(PPIs), received EST-LES. GERD-HRQL, daily symptom diaries, SF-12
scores, esophageal acid exposure and LES pressure were measured at baseline
and during follow-up after initiation of EST-LES.

Results: Forty-two patients were enrolled and all completed the 6-month while
39 completed the 12-month follow-up. One device related (investigational 5-
mm lead erosion), one procedure related (small bowel perforation by trocar)
and one non-device or therapy related severe adverse event (a case of paroxys-
mal atrioventricular nodal reentrant tachycardia) were reported. GERD-
HRQL improved from 31 (IQR 26-37) off-PPI and 16.5 (IQR 9-23) on-PPI to
5 (IQR 2-9) at both 6 and 12 month follow-up (P<0.0001 vs. both on- and off-
PPI). Esophageal acid exposure (pH<4.0) improved from 10.0% (IQR 7.5-
12.9%) to 4.2% (IQR 2.3-7.0%) at 6 months and to 4.4% (IQR 2.5-6.4%) at 12
months (P<0.0001); median DeMeester scores improved from 35.1 at baseline
to 15.6 at 12 months (p<0.001). Thirty-seven patients (88%) at 6 months and
thirty patient (81%) at 12 months were completely off PPI. A significant
improvement was seen in daily diary symptoms of both heartburn and regurgi-
tation and SF-12 scores.

Discussion: Our one-year results show an acceptable safety profile and good
efficacy of EST-LES in GERD patients who are partially responsive to PPI
therapy.

Disclosure: All authors have declared no conflicts of interest.
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FA02.03: WAIST HIP RATIO IS A BETTER PREDICTOR OF
ESOPHAGEAL ACID EXPOSURE THAN BODY MASS INDEX
Claudia Ringhofer1, Johannes Lenglinger2, Ivan Kristo1, Sebastian
Schoppmann1

1Medical University of Vienna, Vienna/AUSTRIA, 2Bern University Hospi-
tal, Bern/SWITZERLAND

Background: Obesity and gastroesophageal reflux disease (GERD) are major
health problems showing an inconstant relationship in the literature. There-
fore anthropometric parameters which are predictive and can simply be
asessed at first patient presentation may lead to a better patient selection for
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ambulatory reflux monitoring. The aim of this study was to examine the asso-
ciation of body mass index (BMI) and hip waist ratio (WHR) with gastro-
esophageal reflux activity during 24h-pH-impedance monitoring.

Methods: 781 patients with GERD symptoms underwent 24-pH-impedance
monitoring and high resolution manometry off PPI. Patients with known
primary motility disorders of the esophagus and preexisting endoscopic or
operative procedure on esophagus or stomach were excluded from the
study. Reflux parameters and anthropometric and demographic data from
our prospectively gathered database were analyzed. We performed univari-
ate and multivariate regression analysis to evaluate the associations of BMI
and WHR with reflux parameters measured with 24 h-pH-impedance
monitoring.

Results: WHR showed a significant better association to esophageal acid
exposure than BMI (p< 0.001). Additional we observed an inverse relation
between lower esophageal sphincter integrity (p50.05) and esophageal acid
exposure.

Discussion: WHR is a better predictor for esophageal acid exposure than
BMI. Pathophysiological and metabolic mechanisms of central fat distribu-
tion may influence objectively asessed reflux parameters in 24h pH impedance
monitoring. These observations may lead to a better patient selection for
ambulatory reflux monitoring.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Gastroesophageal Reflux Disease, Central Obesity, Waist Hip
Ratio, Body Mass Index, Acid Exposure

FA02.04: NOTCH SIGNALING IN THE DEVELOPMENT OF
ESOPHAGEAL MUCOSAL DAMAGE CAUSED BY
GASTROESOPHAGEAL REFLUX: THE FIRST REPORT FROM
HUMAN MODEL
Yong Yuan, Long-Qi Chen
West China Hospital, Sichuan University, Chengdu/CHINA

Background: Gastroesophageal reflux is a common complication for
patients after esophagectomy and gastric interposition, which could serve
as an ideal human reflux model to study the molecular pathogenesis of
esophageal mucosal damage by gastroesophageal reflux.This study was
conducted to investigate the role of Notch signaling in reflux injury of
esophageal mucosa.

Methods: 48 patients who underwent Ivor-Lewis esophagectomy with
gastric interposition between 2011 and 2012 were prospectively includ-
ed. Follow-ups were scheduled at 6 months, 18 months and 36 months
postoperatively, including reflux symptoms assessment, endoscopic eval-
uation of esophageal mucosal damage (MUSE classification) and biop-
sies were taken for detection of histological mucosal damage, Notch1
and its downstream target gene Hes1 expressions (Q-PCR for mRNA
and IHC for protein).

Results: 45 of 48 included patients completed three follow-ups. Both endo-
scopically visualized and histologically evidenced damage were more often in
samples with longer postoperative period (p<0.05). The mRNA Expression of
Notch1 and Hes1 were decreased in a time-depended manner after operation
(p50.026). Notch1 mRNA expressions were significant lower in MUSE posi-
tive patients than that of MUSE negative patients (p50.018). Similarly,
Notch1 mRNA expressions were lower in patients with pathological evidence
of mucosal damage than in patients with normal biopsies (p50.043).The rates
of positive IHC stainings for Notch1 and Hes1 were decreased in a time-
dependent manner as well. Samples with metaplasia exhibited much more
weaker IHC staining of Notch1 compared with biopsies without any evidence
of reflux damage (p50.022). there was also a trend toward seeing weaker Hes1
IHC staining in esophageal mucosa subjecting long-term postoperative reflux
(p50.061).

Discussion: This is the first report studying Notch signaling in human model
of gastroesophageal reflux disease over a long period of time. Our findings
suggest suppression of Notch signaling is involved in the development of
mucosa damage after gastroesophageal reflux.

Disclosure: All authors have declared no conflicts of interest.
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FA02.05: PREVALENCE OF GASTRO-ESOPHAGEAL ACID
REFLUX IN BENIGN UPPER AIRWAY STENOSIS
Edno Bianchi1, Paulo Cardoso2, Juliana Trindade2, Helio Minamoto2,
Christopher Nagao2, Paulo Pêgo-Fernandes2, Angela Falc~ao2, Ary Nasi2,
Francisco Seguro1, Sergio Szachnowicz1, Rubens Sallum3, Ivan Cecconello2

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo Medical School, SAO PAULO/BRAZIL, 3University of Sao
Paulo, Sao Paulo/BRAZIL

Background: Preliminary data showed that patients with benign airway ste-
nosis had a high incidence of gastroesophageal acid reflux disease (GERD)
in with a predominance of supine and supraesophageal reflux. Based on the
hypothesis that GERD may play a role and affect upper airway healing the
study was expanded. The objective to assess the prevalence and characteris-
tics of acid GERD in a larger sample of patients with benign tracheal
stenosis.

Methods: Cross-sectional study including patients with airway stenosis
(post-intubation, idiopathic stenosis or a recurrence of the stenosis
following previous airway resection). Patients underwent esophageal
manometry and 24h pH-monitoring regardless of the presence of typi-
cal GER symptoms. It was colected demographic data and the results
of the exams

Results: One hundred and ninety patients (118 males, 72 females, mean age
41117 years) were included. Post-intubation stenosis was the cause of air-
way stenosis in 87% of the patients and 82% had a tracheostomy. Typical
GERD symptoms were found in 40% of the patients and heartburn was the
most prevalent (31%). A hypotonic LES on esophageal manometry was
found in 41 patients (21,5%) and 10 (25%) of such patients had supraeso-
phageal reflux on the pH study. Esophageal 24-hour pH studies were per-
formed in 179 patients and showed pathologic acid GERD in 75 (41,9%),
with a predominance of supine reflux (Table). Supraesophageal acid reflux
was detected in 22% of patients with a normal pH study (0,5 episodes/
patient; normal value5zero) and in 44% of abnormal pH studies (2 epi-
sodes/patient; normal value5zero).

Discussion: Patients with benign tracheal stenosis in this cohort showed a high
prevalence of abnormal acid reflux exposure with a predominance of supine
reflux with a high upper esophageal acid exposure. This occurred in a setting
of relatively low incidence of typical GERD symptoms and in the presence of
normal esophageal motility in the majority of the patients. Such findings alto-
gether suggest that GERD may have impact in the outcome of tracheal steno-
sis and deserve further investigation

Disclosure: All authors have declared no conflicts of interest.
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FA02.06: COMPARISON OF IMPEDANCE PLANIMETRY
(ENDOFLIPVR ) AND VIDEOFLUOROSCOPY FOR THE
EVALUATION OF ESOPHAGOGASTRIC JUNCTION OPENING
WIDTH
Johannes Lenglinger1, Martina Scharitzer2, Peter Pokieser2, Patricia Hand-
schuh2, Radu Tutuian1

1Bern University Hospital, Bern/SWITZERLAND, 2Medical University of
Vienna, Vienna/AUSTRIA

Background: Impedance planimetry (EndoFLIPVR ) is a recently intro-
duced diagnostic procedure to test esophageal distensibility. In this
study impedance planimetry and videofluoroscopy were compared for
the evaluation of esophagogastric junction opening width in dysphagia
patients.

Methods: In 56 patients (40 males, age 50.2 [range 18-83] years) both
impedance planimetry and videofluoroscopic swallow studies, followed by
a transit test of a 14mm-tablet, were performed within 90 days. Esopha-
gogastric junction diameters estimated by impedance planimetry were
compared to the corresponding results of videofluoroscopic examinations
and passage of a 14mm test tablet into the stomach, Additional findings
assessed were the occurrence of symptoms during tablet passage and eval-
uation of esophageal motility.

Results: A significant correlation between esophageal diameter �15.0 mm, as
measured by impedance planimetry, and tablet impaction was found
(p50.035). Impaction of the tablet occurred in 31/56 patients; nine patients
showed a moderate delay, three a short delay, and 13 no delay of tablet pas-
sage. The feeling of the tablet getting stuck was reported by 7 patients.,
EndoFLIP-diameter< 13mm in 5, diameter of 13-19mm in 2 subjects).

Discussion: Impedance planimetry and esophageal videofluoroscopy
correlate significantly regarding tablet impaction and esophagogastric
junction opening during deglutition. Impedance planimetry and a video-
fluoroscopic transit test of standardized 14mm tablet are useful in dem-
onstrating esophageal outflow obstruction in dysphagic patients.
Triggering of subjective symptoms provides valuable information during
a videofluoroscopic study.

Disclosure: All authors have declared no conflicts of interest.

Keywords: esophageal stenosis, impedance planimetry, dysphagia, achalasia
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FA02.07: ENDOCYTOSCOPIC OBSERVATION OF ESOPHAGITIS
Youichi Kumagai1, Kaiyo Takubo2, Kenro Kawada3, Erito Mochiki4, Keii-
chiro Ishibashi4, Hideyuki Ishida4, Jun Sobajima4, Minoru Fukuchi4, Toru
Ishiguro4, Tatsuyuki Kawano3

1Saitama Medical Center, Saitama Medical University, Kawagoeshi, Sai-
tama/JAPAN, 2Tokyo Metropolitan Institute of Gerontology, Tokyo/JAPAN,
3Tokyo Medical and Dental University, Tokyo/JAPAN, 4Saitama Medical
Center, Saitama Medical University, Saitama/JAPAN

Background: We have reported that the endocytoscopy system (ECS) makes it
possible to omit biopsy histology for esophageal squamous cell carcinoma
(ESCC) if we can observe the increase of nuclear density and nuclear abnor-
mality from the surface. However, for differential diagnosis of ESCC, the
endocytoscopic characteristics of esophagitis should be clarified.

Methods: We used GIF-Y0002 for ECS observation. We sprayed 1% toluidine
blue on the surface of the esophageal mucosa for observation of the surface
cells at x380 magnification, followed by enhancement to x600 during each
endoscopic procedure. We examined the morphology of surface cells in 20
cases of gastroesophageal reflux disease (GERD) (Grade M: 6 cases, A: 5
cases, B: 1 cases, C: 4 cases, D: 4 cases), five cases of candida esophagitis, and
one case of eosinophilic esophagitis. One endoscopist classified the lesions
using the modified type classification, and one pathologist judged the endocy-
toscopy images as “neoplastic”, “borderline”, or “non-neoplastic”.

Results: All cases of grade M, A, and B GERD were classified as “type 1 or 2”
by the endoscopist. However, 3/8 Grade C and D GERD lesions that had
been diagnosed as regenerative squamous epithelium from biopsy histology
were diagnosed as Type 3. All grade M, A, and B cases were interpreted by the
pathologist as “non-neoplastic”, whereas 4/8 Grade C and D GERD lesions,
including three cases of regenerating epithelium, were diagnosed as
“borderline” on the basis of ECS images. In 80% of candida esophagitis cases,
hyphae were visualized as white areas. Eosinophilic esophagitis showed a slight
increase of cell density with marked infiltration of inflammatory cells.

Discussion: ECS observation of esophagitis provides some novel information
that closely parallels the findings of histological examination. As ECS obser-
vation at x600 allowed us to observe nuclear abnormality in addition to nucle-
ar density, it may be possible to distinguish GERD from ESCC on the basis of
ECS observation. Our endoscopist was unable to clearly distinguish regenera-
tive squamous epithelium from ESCC because of the presence of nuclear
abnormality. We consider that cases of ESCC with coexisting GERD showing
severe erosion should be excluded from ECS diagnosis alone, and that biopsy
histology should be performed.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Endocytoscopy system, Esophagitis, Gastroesophageal reflux dis-
ease, eosinophilic esophagitis

FA02.08: ONE YEAR FOLLOWING LAPAROSCOPIC SLEEVE
GASTRECTOMY: PATIENTS DEVELOP SEVERE GASTRO-
ESOPHAGEAL REFLUX AS EVALUATED BY 24H MIIPH
Georgia Doulami1, Tania Triantafyllou2, Maria Natoudi1, Konstantinos
Albanopoulos1, Emmanouil Leandros1, Georgios Zografos1, Dimitrios
Theodorou1

1Hippokration General Hospital of Athens, 1st Propaedeutic Surgical Clinic,
University of Athens, Athens/GREECE, 2Hippokration General Hospital,
Athens/GREECE

Background: Laparoscopic sleeve gastrectomy (LSG) is the second most com-
mon bariatric procedure worldwide. Many studies examine the presence of
gastro-esophageal reflux disease (GERD) after LSG. However, objective mea-
sures of GERD only recently have been introduced in such studies.

Methods: Asymptomatic morbidly obese patients underwent 24h multi-
channel intraluminal impedance pH-metry (MIIpH) prior to and one year
post LSG.

Results: Ten asymptomatic morbidly obese patients (7 women- 3 men) with a
mean age of 41.56 years (SE5 2.67) and a mean body mass index (BMI) of
46.89 kg/m2 (SE52.67) were evaluated with 24h MIIpH prior to their LSG
procedure. One year later, 9 of them (1 patient did not attent follow-up) were
reassessed for presence of GERD by using 24h MIIpH. The mean BMI one
year post LSG was 28.46 kg/m2 (SE51.28). 7 patients reported having no
symptoms, but 2 patients complained of GERD symptoms (heartburn, regur-
gitation, retrosternal pain). 24h MIIpH revealed that 8 out of 9 patients had
very high DeMeester scores and only 1 patient had normal DeMeester score.
Mean DeMeester score one year post LSG was statistically significant higher
(64.8 vs 13.57, p50.015). In addition, total reflux episodes were significantly
higher one year post LSG (127.56 vs 70.89, p50.034).

Discussion: Studies using objective measures of GERD are lacking. Most of
the given studies conclude that LSG causes GERD, by using questionnaires
or indirect measures such as manometry. Our study uses 24h MIIpH to
assess GERD presence post LSG. 88.9% of patients suffer from GERD
although the majority of them report being asymptomatic. Our study
reveals that LSG causes severe GERD in the first year, although patients do
not have any symptoms. These results suggest that surveillance of patients
post-LSG by using objective measures such as 24h MIIpH is necessary and
that it may be rational to use prophylactic PPI�s during the first year post-
LSG. Conclusively, our study demonstrates that almost all previously
asymptomatic morbidly obese patients develop severe GERD within the
first year of LSG procedure.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Gastro-Esophageal Reflux, laparoscopic sleeve gastrectomy, bariat-
ric surgery, 24h multichannel intraluminal impedance ph-metry

Fig. 1 Impaction of test tablet at the esophagastric junction and corresponding impedance planimetry imaging in a patient with achalasia
(left) and in a subject with an esophageal stenosis (right).
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FA03.01: RISK FACTORS OF LYMPH NODE METASTASIS FOR
T1AMM - T1BSM1 ESOPHAGEAL SQUAMOUS CELL CARCINOMA
TREATED BY ENDOSCOPIC SUBMUCOSAL DISSECTION
Nobukazu Yorimitsu, Tsuneo Oyama, Akiko Takahashi
Saku Central Hospital Advanced Care Center, Saku, Nagano/JAPAN

Background: Endoscopic submucosal dissection (ESD) is widely accepted as a
standard treatment for superficial esophageal Squamous Cell Carcinoma
(ESCC) in Japan. According to Japanese guidelines, T1a muscularis mucosae
(MM) and T1b Submucosa less than 200 micrometer (SM1) was defined as
expanded indication. The incidence of lymph node metastasis (LNM) of
T1aMM and T1bSM1 has been reported as 7-20%. However, the risk factor
of LNM was unclear. The aim of this study is to clarify the risk factors of
LNM in ESCC T1aMM and T1bSM1.

Methods: A total of three hundred and fifty three patients with 514 esophageal
SCC were treated by ESD from January 2000 to December 2011 in Saku Cen-
tral Hospital. And thirty eight T1aMM and six T1bSM1 treated by only ESD
without additional therapy were enrolled in this study. All of the patients were
followed up by annual endoscopy, and EUS or CT twice a year to check the
LNM. Median follow up period was sixty three months. Histopathological
findings such as lymph-vascular involvement, length of MM-SM1, invasion
type (expansive/ intermediate/infiltrative) and degree of nuclear atypia (high
and low) were investigated.

Results:

1. LNM was diagnosed in 4 patients during follow up period.

2. Lymph duct involvement (ly1) was positive in 3 patients. And, LNM was 3/
3 in ly1 positive and 1/41 in ly0, respectively (p50.0003).

3. Length of MM-SM1: The length of MM-SM1 was divided in two groups by
the length 2000 micrometer. LNM in<2000 and 2001< were 1/33 and 3/11,
respectively (p50.015).

4. Invasion pattern was divided in three groups (expansive/ intermediate/ infil-
trative). LNM in three groups were 2/20, 1/17 and 3/7. And infiltrative pat-
tern was the significant risk of LNM (p50.0007).

5. The degree of nuclear atypia was divided in high and low groups. LNM in
both groups were 4/28 and 0/16, respectively (p50.11).

6. The only case of LNM without lymph duct involvement had 2001 microme-
ter or bigger, infiltrative invasion and high grade atypia.

Discussion: 2001 micrometer or bigger in size and infiltrative pattern were new
risk factors of LNM in T1aMM or T1bSM1 ESCC.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esopageal Squamous Cell Carcinoma, lymph node metastasis

FA03.02: LONG TERM PROGNOSIS OF ESOPHAGEAL SCC
TREATED BY ESD
Tsuneo Oyama, Akiko Takahashi, Nobukazu Yorimitsu
Saku Central Hospital Advanced Care Center, Nagano/JAPAN

Background: According to the Japanese guideline, the indication of ESD for
Esophageal SCC (ESCC) is T1a-EP/LPM, and T1aMM/T1bSM1 with clini-
cal N0 is defined as relative indication. T1bSM2 is defined out of indication.
However, many T1b patients has been treated by ESD because of the poor
condition. The aim of study is to clarify the risk of lymph node metastasis
(LNM) in T1aMM/T1bSM1 and T1bSM2.

Methods: 396 patients of ESCC treated by ESD from January 2000 to Febru-
ary 2013 were enrolled into retrospective study. The follow-up period was 74
months. T1a-EP/LPM and T1aMM/T1bSM1 without vascular invasion (ly, v;
VI) is followed up without additional therapy (AT). T1aMM/T1bSM1 with
VI and T1bSM2 is treated additionally.

Results: 1. LNM A: T1aEP/LPM (N5291). No patients had LNM. No
patients died of ESCC. B: T1aMM/T1bSM1 (N572). 11 patients had lymph
duct invasion (ly), and one patient had venous invasion (v). Seven of 12
patients were treated by CRT after ESD, and two patients had LNM, and
retreated by surgery or CRT. No patients died of ESCC. Remaining 5 patients
were followed up without AT. Four of 5 patients had LNM, and treated by
CRT or surgery. Two of 5 patients died of ESCC. Seven of 60 patients who
didn�t have VI were treated by AT. No patients had LNM. No patients died of
ESCC. Remaining 53 of 60 patients was follow up without AT. One patient
had LNM, and retreated by surgery. No patients died of ESCC. C: T1b-SM2
(N533). Ten and one patients were ly and v positive. Nine of 11 patients were
treated by CRT, and one of 9 patients had LNM and died of ESCC. Remain-
ing 2 patients were followed up without AT, and died of other disease without

recurrence. Twelve of 22 patients who didn�t have VI were treated by CRT or
RT. Nine patients were alive, and 3 patients were died of other disease without
recurrence. Remaining 10 patients were followed up. Eight patients were alive,
and 2 patients died of other disease without recurrence.

Discussion: The long term prognosis of T1aMM/T1bSM1 without VI is excel-
lent. Therefore, ESD without AT is acceptable for this group.

Disclosure: All authors have declared no conflicts of interest.
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FA03.03: LONG TERM PROGNOSIS OF BARRETT�S
ESOPHAGEAL ADENOCARCINOMA TREATED BY ESD
Akiko Takahashi, Tsuneo Oyama, Nobukazu Yorimitsu
Saku Central Hospital Advanced Care Center, Nagano/JAPAN

Background: Endoscopic submucosal dissection (ESD) is widely accepted for
the treatment for gastric adenocarcinoma. However, the usefulness and long
term prognosis for Barrett�s esophageal adenocarcinoma (EAC) is unknown.
The aim of this study is to investigate efficacy and safety of ESD for EAC.

Methods: Lateral extension was diagnosed by Magnified endoscopy with tar-
get biopsy. And, invasion depth was diagnosed by endoscopy, esophagography
and endosonography. Thirty-two patients (28 males and 4 females) with 41
superficial Barrett�s EAC were treated by ESD from January 2000 to Decem-
ber 2012. SSBE/LSBE was 27/5, respectively. The median age was 66 (32-88).
The median follow-up period was 75 (11-173) months. The median diameter
of EAC was 15 (5-94) mm. Invasion depth was as follows: T1a M, T1bSM1
(500 micrometer or less) and T1SM2 (501 micrometer or deeper). Additional
therapy was recommended for T1b-SM2 patients. Annual CT and EGD was
performed for T1aM patients. Two times CT and EGD per year was per-
formed for T1bSM patients for follow up.

Results: 1. En-bloc resection and R0 resection rate was 100% and 95% (39/41),
respectively. Local recurrence rate was 2.4% (1/41) and it was treated by re-
ESD. 2. Perforation rate during ESD was 0% and delayed perforation rate was
2.4% (1/41). 3. Invasion depth T1aM, T1b-SM1 and T1b-SM2 was 34, 4 and
3, respectively. 4. Lymph duct invasion. No patients in T1aM, T1bSM1 had
lymph duct invasion. And 2 of 3 patients in T1bSM2 had lymph duct invasion.
5. Additional therapy and prognosis 5-1 T1a-M and T1b-SM1 All patients
were followed up without additional therapy and no patients died of EAC. 5-2
T1b-SM2 One of 3 patient was treated by esophagectomy, and lymph node
metastasis was found. One patient was treated by radiation, and died of EAC.
The remaining one patient of was planned to be treated by Esophagectomy.
However, liver metastasis was diagnosed one month after ESD, and died of
EAC.

Discussion: R0 resection rate of ESD for EAC was 95%. Magnified endoscopy
is useful for the diagnosis of lateral extension of EAC. Outcome of ESD for
T1a-M and T1b-SM1 was excellent. However, additional therapy should be
recommended for T1b-SM2 EAC.

Disclosure: All authors have declared no conflicts of interest.
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FA03.04: ENDOSCOPIC SUBMUCOSAL TUNNEL DISSECTION
FOR LARGE SUPERFICIAL ESOPHAGEAL NEOPLASTIC
LESIONS
Junchao Wu, Linlin Zhu, Tao Gan, Jinlin Yang, Yiping Wang, Li Yang, Du
He, Wenyan Zhang
West China Hospital of Sichuan University, Chengdu/CHINA

Background: Endoscopic submucosal tunnel dissection (ESTD) has been used
for dissection of esophageal neoplastic lesions. This study aims to assess the
efficacy and safety of ESTD for large esophageal neoplastic lesions more than
or equal to three-quarters of the esophageal circumference.

Methods: 42 patients from August 2014 to January 2016 at our hospital under-
went ESTD. In the operation, once the margin of the lesions had been marked
and incised partly, one to four submucosal tunnels were created from the oral
sides to the anal sides.

Results: 42 patients which involved 24 males and 18 females with an average
age of 62.3 6 8.6 years (range, 41-74years) underwent ESTD. Endoscopic sub-
mucosal single-tunnel dissection was performed in 21 patients, two-tunnel in
8 patients, three-tunnel in 7 patients and four-tunnel in 6 patients. En bloc dis-
section was achieved in all lesions but positive basal margins was found in 3
(7.1%) patients, positive anal or oral margins was found in 17 (40.5%) patients.
R0 resection rate was 52.4%. Intraoperative perforation have occurred in 2
cases (4.7%). No serious immediate or delayed bleeding was found. Intra-
mucosal squamous cell cancer was confirmed in 32 (76.2%) cases by patholo-
gy, among them 13 (31.0%) cases were diagnosed as carcinoma in situ, 9
(21.4%) cases as M2, 10 (23.8%) cases as M3. Submucosal cancer was con-
firmed in 8 (19.1%) patients. 2 showed high-grade intraepithelial neoplasia.
The average length of lesions was 6.9cm (range, 4-14cm). The operative time
was 129.06 6 38.6min (67-206min) in 17 patients with 100% circumferential

8A ABSTRACTS PRESENTED AT THE 2016 ISDE CONGRESS Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528



superficial esophageal neoplastic lesions. 25 patients underwent ESTD for
lesions that were at least three-forth but less than five-sixth the circumference,
the mean operative time was 87.68 6 30.14 min (40-159min), average size was
18.75 6 10.6 cm2, the operating speed was 22.42 6 11.68 mm2/min. Esophage-
al stricture was observed in 18 patients 1 to 3 months after operation, and was
relieved after a retrievable metal stent was placed or endoscopic water balloon
dilation was performed.

Discussion: ESTD is safe and effective for large esophageal neoplastic lesions.
However, it has a relatively high incidence rate of esophageal stricture and
residual resection margin, this new technique needs further comparative and
larger-scale study.

Disclosure: All authors have declared no conflicts of interest.
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FA04.01: ANTICANCER PROPERTIES OF TAMOXIFEN
METABOLITES IN ESOPHAGEAL ADENOCARCINOMA
CELLS
Steven Due, David Watson, Isabell Bastian, Damian Hussey
Flinders University Department of Surgery and Flinders Centre for Cancer
Prevention and Control, Adelaide/SA/AUSTRALIA

Background: We previously identified estrogen receptors (ER) in esophageal
adenocarcinoma (EAC) tumors and cells, and observed tumoricidal activity of
the ER modulator 4-hydroxytamoxifen. Tamoxifen is converted in vivo to
active metabolites; one of these, endoxifen, is under investigation for breast
cancer therapy. Here, we assessed the impact of endoxifen in EAC and breast
cancer cells, and developed a pre-clinical model in which EAC tumor biopsies
were cultured and treated ex vivo.

Methods: Six EAC and two breast cancer cell lines were treated for 48h with
10lM 4-hydroxytamoxifen or 10lM endoxifen. Response was assessed with
MTS viability and annexin V/PI flow cytometric apoptosis assays. Explanted
endoscopy sourced EAC biopsies were similarly treated, and the response
assessed by TUNEL analysis of apoptosis and LDH assay.

Results: Endoxifen was more cytotoxic than 4-hydroxytamoxifen in 5 of 6
EAC and both breast cancer cell lines; cytotoxicity in EAC cells was of a simi-
lar magnitude to breast cancer cells (Figure). A significant cytotoxic response
was seen in treated explants. TUNEL positive nuclei were higher in 4-
hydroxytamoxifen (44.6%) and endoxifen (22.5%) treated explants compared
with controls (1.2% and 6.2%; p50.0312 and p50.0229, respectively). This
was confirmed by analysis of LDH release.

Discussion: We previously reported that 4-hydroxytamoxifen enhances the
cytotoxicity of chemotherapy agents in EAC. Here we report that endoxifen is
significantly more cytotoxic than 4-hydroxytamoxifen in cell culture models;
the activity of both metabolites is comparable to breast cancer cells; and pre-
liminary data suggest both metabolites may be cytotoxic in an EAC tissue
explants model.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, Adjuvant therapy, Selective estrogen receptor
modulators

FA04.02: PHASE II RANDOMIZED STUDY TO COMPARE
PREOPERATIVE VERSUS POSTOPERATIVE
CHEMORADIOTHERAPY FOR RESECTABLE LOCALLY
ADVANCED SQUAMOUS CELL CARCINOMA OF ESOPHAGUS
Yaping Xu, Qixun Chen, Jinshi Liu, Xiaojiang Sun, Xinmin Yu, Qiang
Zhao, Youhua Jiang, Xinming Zhou, Weimin Mao
Zhejiang Cancer Hospital, Hangzhou/CHINA

Background: The role to preopeartive chemoradiotherapy (CRT) in patients
with squamous cell carcinoma (SCC) of esophagus was verified in literatures
but postoperative CRT was used widely in clinical practice in China. We
hypothesized that preoperative CRT has superior outcome to postoperative
CRT for resectable, locally advanced SCC of esophagus.

Methods: This is a phase II randomized trial for patients with resectable, local-
ly advanced SCC of esophagus (cT3 or potientally rectable cT4 or N1). Eligi-
ble patients were randomized to two arms: preoperative or postoperative
chemoradiation. Radiation was 50.4 Gy in 28 fractions of 180 cGy for both
groups. Chemotherapy consisted of paclitaxel (50mg/m2) and carboplatin tar-
geted at area under the curve of 2 (AUC52). The primary endpoint was 3-
year disease-free survival (DFS) rate.

Results: The trial reached the accrual goal. A total of 149 patients were ran-
domized to treatment (74 to preoperative CRT arm and 75 to postoperative
CRT arm) between April 2011 and November 2015. Eight-one and 73 percent
of patients completed the entire protocol treatment for pre and post treatment
arm, respectively. There were no significant differences in the postoperative
complications and grade 3-4 chemoradiotherapy-related toxicities. The total
in-hospital mortality after treatment was 4% and 1% in the pre and post treat-
ment arms (p50.367), respectively. The rate of complete resection (R0) did
not differ between the arms (pre vs postoperative, 95% vs 92%, p50.415).
After a median follow-up time of 38 months, the survival outcomes calculated
by the intention-to-treat analysis (ITT) and according-to-protocol analysis
showed that preoperative CRT followed by surgery treatment significantly
improved the 3-year DFS rate from 35.9% to 60.3% (p50.019) and 39.7% to
62.8%, respectively, compared to surgery followed by chemoradiotherapy
treatment. There was a trend towards of a higher 3-year overall survival rate in
preoperative CRT arm (63.4% vs 41.2%, p50.086).

Discussion: This phase II study suggests that, in patients with resectable locally
advanced ESCC, there is a benefit for the preoperative neoadjuvant chemora-
diotherapy compared with postoperative adjuvant chemoradiotherapy. The
regimen was associated with acceptable postoperative complications and
treatment-related mortality. These findings should inform decision making at
the outset of surgery.

Disclosure: All authors have declared no conflicts of interest.
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FA04.03: THE SEVERITY OF COMPLICATIONS FOLLOWING
ESOPHAGECTOMY AFTER NEOADJUVANT
CHEMORADIOTHERAPY ASSESSED BY THE COMPREHENSIVE
COMPLICATION INDEX
Annelijn Slaman1, N. Nederlof2, P. Van Hagen2, A. Van Der Gaast2, K.
Slankamenac3, Suzanne Gisbertz1, Joseph Jan-Baptist Van Lanschot2, Bas
Wijnhoven4, Mark Van Berge Henegouwen1

1Academic Medical Center, Amsterdam/NETHERLANDS, 2Erasmus Uni-
versity Medical Center, Rotterdam/NETHERLANDS, 3University Hospital
of Zurich, Zurich/SWITZERLAND, 4Erasmus Medical Center, Rotterdam/
NETHERLANDS

Background: Neoadjuvant chemoradiotherapy followed by surgery for
patients with esophageal or junctional cancer has become standard of care.
The comprehensive complication index (CCI) has recently been developed
and incorporates the severity of every postoperative complication. Hence, CCI
better reflects the burden of all combined postoperative complications in sur-
gical patients than the Clavien-Dindo score alone, which incorporates only the
severity of the most severe complication. The aim of this study was to compare
the severity of postoperative complications in patients treated with neoadju-
vant chemoradiotherapy followed by esophagectomy versus patients who
underwent esophagectomy alone using the comprehensive complication index
(CCI).

Methods: All patients who participated in the CROSS trial, a randomized clin-
ical trial that investigated the value of neoadjuvant chemoradiotherapy fol-
lowed by esophagectomy, were included. In the CROSS trial, the Clavien-
Dindo classification was not significantly different between groups. To assess
the CCI in the current study, every single complication from the CROSS trial
was separately graded according to the Clavien-Dindo classification. These
grades were combined and used to calculate the CCI for each patient using the
CCI calculator available online. The CCI of patients who underwent neoadju-
vant chemoradiotherapy followed by surgery was compared with patients who
underwent surgery alone.

Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528

ABSTRACT SUPPLEMENT 9A



Results: In both groups 161 patients were included. The median (and inter-
quartile range) CCI of patients with neoadjuvant treatment and surgery was
26.22 (17.28 - 42.43) versus 25.74 (8.66 - 43.01) in patients who underwent sur-
gery alone (p50.58). There was also no difference of the CCI between sub-
groups of patients with anastomotic leakage, pulmonary complications,
cardiac complications, thromboembolic events, chyle leakage and wound
infections.

Discussion: Neoadjuvant chemoradiotherapy according to CROSS did not
have a negative impact on the severity of complications expressed by the CCI
compared to patients who underwent surgery alone for potentially curable
esophageal or junctional cancer.

Disclosure: All authors have declared no conflicts of interest.
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FA04.04: TRIMODALITY VERSUS CHEMORADIATION THERAPY
ALONE: THE ROLE OF SURGERY IN LOCALLY ADVANCED
SQUAMOUS CELL CARCINOMA OF ESOPHAGUS
Yaping Xu1, Qixun Chen1, Gang Lin2, Chenxue Jiang1, Shuiyun Han1,
Feiying Gu1, Xiaojiang Sun1, Jinshi Liu3, Weimin Mao1

1Zhejiang Cancer Hospital, Hangzhou/CHINA, 2Zhejiang Cancer Hospital,
Hangzhou/CHINA, 3Zhejiang Cancer Hospital, Hangzhou/CHINA

Background: The current practice varies in treatment of esophageal cancer.
Trimodality therapy is the recommended option for all locally advanced dis-
eases. However, the ultimate treatment of patients received were a combined
result of treating physicians, patients and their families, some of them received
chemoradiation therapy (CRT) alone insteaded of recommended trimodality.
This study aimed to compare results of patients received trimodality and che-
moradiation therapy alone (definitive CRT) patients with locally advanced
squamous cell carcinoma (SCC) of esophagus.

Methods: Patients with clinically diagnosed locally advanced (cT3, potentially
resectable cT4 or N1) SCC of esophagus were eligible. For trimodality,
patients received either preoperative or postoperative chemoradiation. Che-
moradiation consisted of radiation (41.4 to 50.4 Gy in preoperative CRT and
45 to 50.4 Gy in postoperative CRT), and concurrent paclitaxel and carbopla-
tin, and esophagectomy was performed. The definitive CRT group received 50
to 64.8 Gy radiation and similar regimen chemotherapy. The primary end-
point was local tumor control; the secondary endpoints included 3-year sur-
vival and 3-month treatment related death. Kaplan-Meier and Cox regression
were performed to compare local control and survival between those receiving
trimodality therapy and definitive CRT. P value less than 0.05 was considered
to be statistical significance.

Results: From April 2011 to November 2015, 184 consecutive patients were
enrolled. 109 were treated with trimodality therapy, 75 definitive CRT. The
median follow-up time was 36 months. 17.4% of the resected patients in trimo-
dality group had locoreginal recurrent disease versus 30.7% in the definitive
CRT group, there was significant difference between two groups (P 5 0.036).
The 3-year progression-free survival (PFS) was 53.8% (95% CI, 42.8 to 64.8%)
and 33.5% (95% CI, 20.6 to 46.4%) (P 5 0.019), and the overall survival (OS)
was 51.2% (95% CI, 36.1 to 66.3%) versus 39.8% (95% CI, 26.7 to 52.9%)
(P 5 0.011), for patients received trimodality and definitive CRT, respectively.
In trimodality group, preoperative CRT compared with postoperative CRT
improved 3-year disease-free survival (DFS) from 39.9% (95% CI, 24.0 to
55.8%) to 65.9% (95% CI, 51.6 to 80.2%) (P 5 0.012) and OS from 38.2% to
65.9% (P 5 0.032). In-hospital mortality was 3.7% in trimodality group com-
pared with 1.3% in definitive CRT group (P 5 0.650).

Discussion: In clinical practice, a substantial proportion of resectable locally
advanced ESCC managed by definitive chemoradiotherapy followed by
watch-and-wait. Our propensity-score matched study indicated that watch-
and-wait approach had significantly higher disease progression and locore-
gional recurrence. Such treatment should be considered for carefully for select-
ed patients.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal squamous cell carcinoma, Definitive chemoradiother-
apy, preoperative chemoradiotherapy, Watch-and-wait approach

FA04.05: T2N0: SURGICAL OR NEOADJUVANT APPROACH? -
METANALYSES
Flavio Roberto Takeda1, Fillipe Mota1, Rubens Sallum2, Ulysses Ribeiro
Junior2, Ivan Cecconello2

1University os Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo, Sao Paulo/BRAZIL

Background: Despite the advances in the surgical techniques submitted to
esophagectomy for esophageal cancer, the prognosis of this patients remains
poor. It is generally accepted that locally advanced tumors are best treated
with neoadjuvant chemotherapy or chemoradiation followed by surgical

resection, and early-stage tumors are best treated with surgery alone, but the
management of cT2N0M0 tumors is currently a subject of debate. Therefore,
we performed a systematic review and meta-analysis to evaluate the effects of
neoadjuvant therapy compared with surgery alone on this population in order
to clarify the impact on the overall survival and post-operative complications.

Methods: We searched multiple databases including Medline, Embase,
EBSCO and Lilacs. The following search terms were included: esophageal
neoplasm, esophageal cancer, Adenocarcinoma, Neoplasms, squamous cell,
Radiochemotherapies, Radiotherapy, Chemotherapy, Neoadjuvant therapy,
Combined Modality therapy, surgery. The outcomes measures assessed were
overall survival, in-hospital or 30-days mortality, postoperative morbidity and
surgical complications. The SIGN methodology checklist for cohort studies
was used to asses the design and quality of the retrospective studies as the
Cochrane tool checklist was used for randomized controlled trials.

Results: The initial search identified 5127 studies. Of those, 90 studies were
assessed for eligibility, being 44 comparative cohort studies and 39 Clinical Tri-
als. Among the clinical trials, only two we could extract results for the
cT2N0MO population. Among the cohort studies, it was possible to use 8 in
the final analysis, involving 3286 patients. There is no evidence that neodaju-
vant therapy increases overall survival on T2N0M0 patients. The risk differ-
ence was 0.01 (CI 20.03, 0.05) with a heterogenity of 43%. This sistematic
review and meta-analisys also failed to show any statiscal difference in mortal-
ity or post-operative comorbidities between the two groups.

Discussion: In summary, we could demonstrate that the best management of
cT2N0 esophageal cancer patients is to offer surgery first. Nevertheless this
systematic review and meta-analysis has some limitations: being based mostly
in cohort studies, because of the lack of information for this specifically clinical
stage in the clinical trials; the neoadjuvant treatment was not uniformed; lack
of perioperative information including morbidity and mortality and the unre-
liability of the clinical staging.

Disclosure: All authors have declared no conflicts of interest.
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FA04.06: PRE- AND POSTOPERATIVE CHEMORADIOTHERAPY
FOR LOCALLY ADVANCED ESOPHAGEAL SQUAMOUS CELL
CARCINOMA - A PROPENSITY SCORE-MATCHED ANALYSIS
Po-Kuei Hsu1, Hui-Shan Chen2, Chia-Chuan Liu3, Shiao-Chi Wu2

1Taipei Veterans General Hospital, Taipei/TAIWAN, 2National Yang-Ming
University, Taipei/TAIWAN, 3Koo Foundation Sun Yat-Sen Cancer Center,
Taipei/TAIWAN

Background: Trimodality therapy consisting of chemotherapy, radiotherapy
and surgery has been the mainstay of treatments for locally advanced esopha-
geal squamous cell carcinoma (ESCC). While the preoperative chemoradia-
tion followed by surgery has been well recognized as an efficient strategy,
several studies have shown survival benefits of postoperative chemoradiation
for those who received primary resection. The optimal strategy in terms of the
sequence of surgery and chemoradiation remains to be investigated.

Methods: Data of 1647 clinical stage II and III ESCC patients was obtained
from the Taiwan Cancer Registry database. Propensity score matching analy-
sis was used to identify 286 well-balanced patients in preoperative chemora-
diation followed by esophagectomy (Pre-OP CRT) group and primary
esophagectomy followed by postoperative chemoradiation (post-OP CRT)
group for outcome comparison.

Results: In matched patients, the 5-year overall survival rates and median sur-
vival were not significantly different between two groups (28.7% and 26.0 (95%
confidence interval (CI): 18.9-38.0) months in pre-OP CRT group, versus
29.8% and 23.5 (95%CI: 18.5-29.9) months in post-OP CRT group,
p 5 0.3152). The 5-year disease-free survival rates and median survival after
surgery were 21.6% and 16.7 (95%CI: 11.9-29.6) months in pre-OP CRT group,
compared to 24.8% and 10.4 (95%CI: 7.6-14.0) months in post-OP CRT group
(p 5 0.0674). In patients who had complete resection, the freedom from recur-
rence rate at 2 years after initial treatment was 74.8% and 65.8% in pre-OP
CRT and post-OP CRT groups, respectively (p 5 0.1746). In the multivariable
survival analysis, pathological stages, positive surgical margin and recurrence
were independent prognostic factors for overall survival; whereas treatment
modality (pre- or postoperative chemoradiotherapy) was not (p 5 0.347).

Discussion: Similar outcome was observed between patients receiving preoper-
ative chemoradiation followed by esophagectomy and primary esophagec-
tomy followed by postoperative chemoradiation for locally advanced ESCC.
Our results provide basis for future trial investigating the optimal sequence of
surgery and chemoradiation.

Disclosure: All authors have declared no conflicts of interest.
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FA04.07: SHORT-TERM QUALITY OF LIFE AFTER
NEOADJUVANT CHEMORADIATION FOLLOWED BY SURGERY
COMPARED TO SURGERY ALONE
Bo Jan Noordman1, Mathilde G.E. Verdam2, Sjoert Lagarde3, Bas Wijn-
hoven3, Mark Van Berge Henegouwen2, Ate Van Der Gaast1, Mirjam A.G.
Sprangers2, Joseph Jan-Baptist Van Lanschot1, On Behalf Of The Cross
Study Group1

1Erasmus MC - University Medical Center, Rotterdam/NETHERLANDS,
2Academic Medical Center, Amsterdam/NETHERLANDS, 3Erasmus Medi-
cal Center, Rotterdam/NETHERLANDS

Background: The CROSS-trial showed a significant increased long-term
survival for neoadjuvant chemoradiotherapy (nCRT) plus surgery com-
pared to surgery alone in esophageal cancer patients. Therefore, nCRT plus
surgery is considered standard treatment in many countries. However, the
effect of the CROSS-regimen on quality of life (QoL) is unknown. The pri-
mary aim of this study was to compare short-term-QoL (�1 year after sur-
gery) after nCRT plus surgery with surgery alone. Furthermore, the effect
of nCRT on QoL prior to surgery and the impact of surgery on short-term-
QoL were examined.

Methods: Details of this multicenter, randomized trial have been reported
previously. Cancer-specific-QoL and tumor-specific-QoL were measured
using the EORTC-QLQ-C30 and QLQ-OES24 questionnaires. Question-
naires were sent pretreatment and at 3,6,9 and 12 months after surgery. The
nCRT-group also completed questionnaires two weeks following nCRT
(prior to surgery). Primary endpoints were physical functioning (QLQ-C30)
and eating (QLQ-OES24). Secondary endpoints were global health status,
fatigue (both QLQ-C30) and emotional functioning (QLQ-OES24). We
used repeated measurement analysis to evaluate within and between group
differences.

Results: A total of 366 patients participated. No differences in endpoints were
found between the two randomized groups at baseline and at 3,6,9 and 12
months postoperatively. Two weeks after completion of nCRT (prior to sur-
gery), the nCRT-group showed a decrease in all above-mentioned endpoints
(p<0.001). After surgery, physical functioning declined in both treatment-
arms compared to baseline (p<0.001), improved during follow-up, but did not
return to baseline within 12 months after surgery (p<0.001). Eating-
symptoms worsened after surgery (p50.001), but exceeded baseline levels after
9 months post-surgery (p50.011). Global health status and emotional func-
tioning declined after surgery in both groups (p<0.001) and returned to base-
line during follow-up, whereas both groups reported more fatigue after
surgery (p<0.001), which improved during follow-up, but did not return to
baseline levels within 12 months (p<0.001).

Discussion: Although QoL declines immediately after nCRT, no impact of
nCRT plus surgery is apparent on postoperative short-term-QoL compared to
patients who undergo surgery alone. Compared with baseline, QoL-scores
declines after surgery but are restored within 1-year in both groups, except for
physical functioning and fatigue. These data underline the relatively mild tox-
icity of the CROSS-regimen.

Disclosure: All authors have declared no conflicts of interest.
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FA04.08: NEOADJUVANT THERAPY FOR CANCER OF
THE OESOPHAGUS AND GASTRO-OESOPHAGEAL
JUNCTION - SWEDISH POPULATION-BASED NATIONAL
REGISTER DATA
Fredrik Klevebro1, Mats Lindblad1, Jan Johansson2, Lars Lundell1,
Magnus Nilsson1

1Karolinska Institutet, Stockholm/SWEDEN, 2Lunds University, Lund/SWEDEN

Background: Randomized trials have shown that neoadjuvant treatment
improves survival in the curative treatment of oesophageal and gastro-
oesophageal junctional cancers. Results from population based observational
studies are, however, sparse and ambiguous.

Methods: This prospective population-based cohort study included all
patients operated on with oesophagectomy due to cancer in Sweden
2006-2014, excluding T1N0, registered in the National Register for Oesopha-
geal and Gastric Cancer, 2006-2014. Patients were stratified into three
groups; surgery alone, neoadjuvant chemotherapy, and neoadjuvant
chemoradiotherapy.

Results: Neoadjuvant treatment was given to 521 (51%) patients and 499
(49%) were treated with surgery alone. Neoadjuvant chemotherapy increased
the risk for postoperative surgical complications, odds ratio: 2.01 (95% CI
1.24-3.25) and postoperative mortality was significantly increased after neoad-
juvant chemoradiotherapy, odds ratio 2.37 (95% CI 1.06-5.29) . Survival
improved in squamous cell carcinoma patients after both types of neoadjuvant
treatment. In adenocarcinomas neither of the treatments improved survival.
Stratified analysis including only patients with adenocarcinomas in the highest

performance category without known comorbidity did, however, show
improved survival after neoadjuvant chemotherapy.

Discussion: This large, nationwide, prospectively collected cohort study,
addressed the impact of neoadjuvant therapy as clinically practiced in a
defined population of patients with cancer in the oesophagus or gastro-
oesophageal junction. Neoadjuvant chemoradiotherapy increases local
tumour control, represented by increased R0 resection rates and pathological
node negative disease both compared to surgery alone and chemotherapy. For
patients with the histological sub-type squamous cell carcinoma, neoadjuvant
treatment increases long-term survival. Neither of the two neoadjuvant treat-
ment options seems to improve survival in adenocarcinoma, compared to sur-
gery alone, in an unselected population of patients. Neoadjuvant treatment
increases the risk for postoperative morbidity and, for nCRT, mortality com-
pared to surgery alone.

Disclosure: All authors have declared no conflicts of interest.
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FA05.01: IMPACT OF EXTRACAPSULAR LYMPH NODE
INVOLVEMENT AFTER NEOADJUVANT THERAPY FOLLOWED
BY SURGERY IN CARCINOMA OF THE ESOPHAGUS: A
MULTICENTER STUDY
Lieven Depypere1, Johnny Moons1, Christophe Mariette2, Xavier
D�Journo3, Pascal Thomas3, Arnulf Hoelscher4, Elfriede Bollschweiler4,
Mark Van Berge Henegouwen5, Sjoert Lagarde6, Joseph Jan-Baptist Van
Lanschot7, Toni Lerut1, Philippe Nafteux1

1University Hospitals Leuven, LEUVEN/BELGIUM, 2University Hospital
C. Huriez, Lille/FRANCE, 3Aix-Marseille University and Assistance
Publique-Hôpitaux de Marseille, Marseille/FRANCE, 4Klinik und Poliklinik
f€ur Allgemein-, Viszeral- und Tumorchirurgie, Cologne/GERMANY, 5Aca-
demic Medical Center, Amsterdam/NETHERLANDS, 6Erasmus Medical
Center, Rotterdam/NETHERLANDS, 7ERASMUS-MC, Rotterdam, Rot-
terdam/NETHERLANDS

Background: The importance of extracapsular lymph node involvement (EC-
LNI) in esophageal cancer remains controversial. The aim of the current study
was to examine its impact on survival for both esophageal adenocarcinoma
(ADC) and squamous cell carcinoma (SCC) treated by neoadjuvant chemo-
therapy (nCT) or chemoradiotherapy (nCRT) followed by surgery.

Methods: From the databases of six European high volume centers
1826 patients were withheld. Various oncologic variables, including ypT,
ypN, number of positive lymph nodes and lymph node capsular status,
being EC-LNI and intracapsular (IC-LNI) lymph node involvement,
were examined. Statistical analysis was performed by Cox proportional
hazards modeling.

Results: Complete response (ypT0N0) was significantly (p<0.0001) more
frequent in SCC (31.7%) compared to ADC (16.3%). In ADC 499 patients
(44.7%) had positive lymph nodes, of which 199 (39.9%) showed EC-LNI.
In SCC 233 patients (32.9%) had positive lymph nodes, of which 81 (34.8%)
showed EC-LNI. Multivariate analysis showed 4 independent prognostica-
tors for overall survival in SCC: ypT, lymph node capsular status, gender
and age. In ADC: ypT, lymph node capsular status, number of positive
lymh nodes and type of neoadjuvant treatment (nCT versus nCRT). How-
ever the effect of EC-LNI in ADC was limited to ypN1/ypN2 compared to
ypN3 (p5 0.007).

Discussion: Based on this international multicenter study, the presence of EC-
LNI after neoadjuvant treatment remains an important negative prognostic
factor for overall survival. This is especially true in SCC and in ADC with lim-
ited (�6) remaining positive lymph nodes. However the possible impact of this
negative prognostic factor on adjuvant treatment planning remains to be
defined.
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FA05.02: THE IMPORTANCE OF NEOADJUVANT DOWN
STAGING FOR PROGNOSTICATION IN CARCINOMA OF THE
ESOPHAGUS AND GASTRO-ESOPHAGEAL JUNCTION
Maziar Navidi1, Alexander Phillips1, Sjoert Lagarde2, Arul Immanuel1,
S Michael Griffin1

1Royal Victoria Infirmary, Newcastle Upon Tyne/UNITED KINGDOM,
2Erasmus Medical Center, Rotterdam/NETHERLANDS

Background: Most locally advanced esophageal cancers are treated with neo-
adjuvant chemo(radio)therapy. TNM staging is used prior (cTNM) and after
(ypTNM) neoadjuvant treatment. The importance of each of these stagings is
still unknown. The aim of this study was to determine the importance of
cTNM and ypTNM, and hence down-staging of disease in patients with
esophageal or gastro-esophageal junction (GEJ) cancer who received neoadju-
vant treatment followed by surgery.

Methods: Data from consecutive patients with oesophageal cancer from two
high volume European centers was evaluated. Patients with either adenocarci-
noma or squamous cell carcinoma of the esophagus who were treated with
neoadjuvant chemo(radio) therapy followed by transthoracic esophagectomy
and two-field lymphadenectomy were included. The cTNM and ypTNM were
applied according to the 7th edition.

Results: 715 patients were included. 139 (19.3%) had cTNM stage 2 and 559
(78.2%) had a cTNM stage 3. There was no significant difference in median
survival between cTNM groups, 58 months vs. 38 months. The ypTNM stage
was “0” in 83 (11.6%), “one” in 74 (10.3%), “two” in 251 (35.1%) and “three”
in 307 (42.9%) patients and survival 171, 117, 109 and 21 months respectively
(p<0.001). 352 (49.2%) patients had a worse or equal stage. 294 (41.1%)
patients were down staged by one or two degrees and 51 (7.1%) were three
stages lower. Down-staging was associated with a better TRG score and
improved survival (p50.001).

Discussion: This study demonstrates ypTNM stage is strongly related with
prognosis but pre-treatment stage is not. This should be considered when
determining appropriate neoadjuvant and adjuvant treatment. Down-staging
is related to significantly better survival.

Disclosure: All authors have declared no conflicts of interest.
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ADC (n 51117)

UNIVARIATE MULTIVARIATE

95,0% Cl for O.R. 95,0% CI for O.R.

Sig O.R. Lower Upper Sig O.R. Lower Upper

ypT (ref 5 ypTO) <0,0001 0,002
VPTl 0,531 1,11 0,80 1,55 0,905 0,98 0,70 1,37
ypT2 0,011 1,40 1,09 2,00 0,354 1,16 0,85 1,58
ypT3 0,001 1,54 1,19 1,99 0,67 1,06 0,80 1,41
ypT4 <0,0001 4,20 2,27 8,06 <0,0001 3,61 1,88 6,92

LN status (ref 5 IC-LNI) <0,0001 0,005
ypNO <0,0001 0,51 0,42 0,63 0,001 0,67 0,52 0,05
EC-LNI 0,230 1,16 0,91 1,48 0,228 0,85 0,65 1,11

ypN (ref 5 ypNl) <0,0001 0,476
ypN0 <0,0001 0,63 0,50 0,79 *
ypN2 0,016 1,41 1,07 1,87 0,259 1,20 0,88 1,64
ypN3 <0,0001 2,22 1,65 3,00 0,321 1,30 0,77 2,20

Number POSITIVE LN <0,0001 1,10 1,08 1,12 0,001 1,08 1,03 1,12
Age 0,139 1,01 0,998 1,02 0,206 1,01 1,00 1,02
Gender 0,272 0,93 0,81 1,06 0,305 0,87 0,66 1,14
ICT vs. 1 CRT 0,781 1,04 0,79 1,37 0,014 1,45 1,00 1,94

SCC (n 5 709)

UNIVARIATE MULTIVARIATE

95,0% Cl for O.R. 95,0% CI for O.R.

Sig O.R. Lower Upper Sig O.R. Lower Upper

ypT (ref 5 ypTO) <0,0001 <0,0001
ypTl 0,552 1,12 0,77 1,63 0,672 1,09 0,74 1,58
ypT2 0,001 1,74 1,27 2,38 0,005 1,58 1,15 2,17
ypT3 <0,0001 1,86 1,46 2,37 0,002 1,51 1,17 1,96
ypT4 <0,0001 4,52 2,36 8,64 <0,0001 4,42 2,27 8,61

LN status (ref 5 IC-LNI) <0,0001 <0,0001
ypNO <0,0001 0,64 0,50 0,82 0,869 0,97 0,66 1,42
EC-LNI <0,0001 2,36 1,70 3,26 <0,0001 2.45 1,74 3,46

ypN (ref 5 ypNl) <0,0001 1
ypNO <0,0001 0,58 0,46 0,75
ypN2 0,01 1,59 1,12 2,26 1,000 1,00 0,54 1,86
ypN 3 0,012 2,02 1.17 3,50 0.993 1.01 0.19 5,24

Number POSITIVE LN <0,0001 1,19 1,14 1,24 0,325 1,11 0,90 1,36
Age 0,256 1,01 0,995 1,02 0,017 1,01 1,00 1,03
Gender 0,015 0,75 0,60 0,95 0,05 0,79 0,62 1,00
Id vs. 1 CRT 0,488 1,12 0,81 1.56 0,2 1,25 0,89 1,75

* Degree offreedomreducedbecauseof constant orlinearlv dependent CDvari ates Constant or Li nearly Dependent Covariates y p
NO 5 LN status ypNO
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FA05.04: LOG ODDS OF POSITIVE LYMPH NODES IS A NOVEL
PROGNOSTIC INDICATOR FOR ADVANCED ESCC AFTER
SURGICAL RESECTION
Zhentao Yu, Mingjian Yang, Hongdian Zhang, Zhao Ma, Xiangming Liu
Tianjin Medical University Cancer Institute and Hospital, Tianjin/CHINA

Background: Log odds of positive lymph nodes (LODDS) has been regarded a
novel prognostic indicator in many other cancers,defined as the log of the ratio
between the number of positive nodes and total retrieved nodes. The aim of
this study is to determine the prognostic effect of LODDS system in patients
with advanced ESCC.

Methods: We performed a retrospective analysis of 260 patients with advanced
ESCC undergoing surgical resection from January 2005 to December 2008.
Univariate and multivariate analysis were done using the chi-square test and
Cox regression model.

Results: Of 260 patients, the 5-year OS rates were 51.2%, 30.5%, 24.6%, and
14.2% in LODDS1, LODDS2, LODDS3,and LODDS4,respectively
(P50.000). Survival analysis showed that pN and LODDS entered into the
Cox hazard ratio model as covariates at the same time, LODDS remained as
the independent prognostic factor(P<0.05), but pN lost signifcance
(P>0.05),and higher LODDS were linked to worse OS for all patient-
s,(HR51.309,P50.003). Subgroup analysis showed the effect did not change
in 155 patients without lymph node metastasis(P50.026).The AUC of
LODDS stage (AUC50.641) was larger than that of pN stage (AUC50.632)
in prediction of 3-year OS. Lastly, the step analysis identified the best cut-off
point for LODDS as-1.2 that is significantly associated with the prognosis of
the node-negative patients (P50.026).

Discussion: In conclusion, LODDS seems to have more advantages in terms of
predicting prognosis for patients with lymph node negative. It offers some
helpful suggestions for pN0 stage patients risk classification, allowing clini-
cians to develop a reasonable treatment.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophagus neophagus, prognosis, Log odds of positive lymph
nodes, LODDS

FA05.05: PROGNOSTIC VALUE OF THE CIRCUMFERENTIAL
RESECTION MARGIN IN ESOPHAGEAL CANCER PATIENTS
AFTER NEOADJUVANT CHEMORADIOTHERAPY
Lieven Depypere1, Johnny Moons1, Toni Lerut1, Gert De Hertogh2, Chlo�e
Peters1, Xavier Sagaert2, Willy Coosemans1, Hans Van Veer1, Philippe
Nafteux1

1University Hospitals Leuven, LEUVEN/BELGIUM, 2University Hospital
Leuven, Leuven/BELGIUM

Background: The importance of a suspicious circumferential resection margin
(CRM), defined as tumor cells within 1 mm of the CRM (CRM<1 mm), are
based on primary surgery. This study aimed to compare the clinical signifi-
cance of CRM<1mm to histologically positive (R1) and negative margin (R0)
resections in patients with ypT3-esophageal tumors after neoadjuvant
chemoradiotherapy.

Methods: Between 2000 and 2014, 458 patients who received esophagectomy
after neoadjuvant chemoradiation therapy were selected. OS and DFS were
calculated by means of Kaplan-Meier curves and compared by Cox regression
analysis.

Results: There were 163 (35.9%) patients who had an ypT3 tumor; in 118
(72.4%) resection was complete (R0). In 37 (22.7%) patients a CRM<1mm
was found and 8 (4.9%) had a circumferential R1-resection. On univariate
analysis no statistically significant difference was found between R0-resection
and CRM<1mm (p5 0.103) for OS, but DFS showed a significant difference
(p5 0.025). Circumferential R1-resections showed a significant difference
compared to R0-resections for OS and DFS ( both p5 0.002). In multivariate
analysis extracapsular lymph node involvement and circumferential R1-
resection were withheld as Independent prognosticators for OS, whereas
extracapsular lymph node involvement, Mandard TRG 5 and circumferential
R1-resection were withheld for DFS. After correcting for different variables in
the multivariate model, CRM<1mm showed no statistical difference com-
pared to R0-resections neither for OS nor for DFS.

Discussion: After neoadjuvant chemoradiotherapy, CRM<1 mm itself is no
independent prognosticator for OS nor DFS survival in multivariable analysis.
These results suggest that the definition of R1-resection should be limited to
true invasion of the section plane.

Disclosure: All authors have declared no conflicts of interest.

Keywords: neoadjuvant therapy, Circumferential resection margin,
esophagectomy

FA05.06: PROGNOSTIC IMPACT OF THE LOCATION OF LYMPH
NODE METASTASES OF DISTAL ESOPHAGEAL OR GASTRO-
ESOPHAGEAL JUNCTIONAL ADENOCARCINOMA
Maarten Anderegg1, Sjoert Lagarde2, Vamshi Jagadesham3, Suzanne Gis-
bertz1, Arul Immanuel3, Sybren Meijer4, Maarten Hulshof1, Jacques Berg-
man1, Hanneke Van Laarhoven1, S Michael Griffin5, Mark Van Berge
Henegouwen1

1Academic Medical Center, Amsterdam/NETHERLANDS, 2Erasmus Medi-
cal Center, Rotterdam/NETHERLANDS, 3Royal Victoria Infirma, Newcas-
tle/UNITED KINGDOM, 4Academic Medical Centre, Amsterdam/
NETHERLANDS, 5Royal Victoria Infirmary, Newcastle/UNITED
KINGDOM

Background: Detection of lymph node metastases in the upper mediastinum
and around the celiac trunk does not alter the TNM classification of esopha-
geal carcinoma. The impact of these relatively distant lymph node metastases
on survival remains unclear. The aim of this study was to identify the prognos-
tic significance of the location of lymph node metastases in patients with
esophageal or gastro-esophageal junction (GEJ) adenocarcinoma treated with
neoadjuvant therapy followed by esophagectomy.

Methods: Between March 2003 and September 2013, 479 consecutive patients
with adenocarcinoma of the distal esophagus or GEJ who underwent trans-
thoracic esophagectomy with en bloc 2-field lymphadenectomy following neo-
adjuvant therapy were included and survival was analyzed according to the
location of positive lymph nodes in the resection specimen.

Results: 253 patients had nodal metastases in the resection specimen. Of these
patients, 92 patients had metastases in locoregional nodes, 114 patients in
truncal nodes, 21 patients in the proximal field of the chest and 26 patients had
both positive truncal and proximal field lymph nodes. Median disease free-
survival was 170.2 months for patients with no nodal metastases, 35.3 months
for patients with metastases localized in locoregional nodes only, 15.7 months
for patients with positive truncal nodes, 15.4 months for patients with positive
nodes in the proximal chest and 7.6 months for patients with metastases in

OS DFS

Sig. Exp(B)

95,0%
for Cl
Lower

Exp(B)
Upper Sig. Exp(B)

95,0%
Cl for
Lower

Exp(B)
Upper

R-Status (R0 5 ref) 0,020 0,050
CRM<l mm 0,454 1,19 0,75 1,90 0,313 1,27 0,80 2,00
R1 Circumferential 0,005 2,86 1,37 6,01 0,018 2,47 1,17 5,22

LN-Status(pNO5 ref) 0,038 0,009
IC-LNI 0,202 1,37 0,85 2,22 0,205 1,34 0,85 2,12
EC-LNI 0,011 1,83 1,15 2,91 0,002 1,99 1,28 3,10

Mandard (TRG 2 5 ref) 0,290 0,009
TRG 3 0,777 0,056 1,56 0,99 2,45
TRG 4 0,629 0,245 1,32 0,83 2,09
TRG 5 0,104 0,002 5,24 1,88 14,61

Age 0,060 0,071
Gender 0,950 0,911
Histology 0,450 0,245
Number of POSITIVE LN 0,854 0,774
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both the truncal nodes and proximal field nodes. On multivariate analysis
location of lymph node metastases was independently associated with
survival.

Discussion: Location of lymph node metastases is an independent predictor
for survival. Relatively distant lymph node metastases around the celiac trunk
and/or the proximal field have a negative impact on survival. Location of
lymph node metastases should therefore be considered in future staging sys-
tems of esophageal and GEJ adenocarcinoma.

Disclosure: All authors have declared no conflicts of interest.

Keywords: esophagectomy, location of lymph node metastases, esophageal or
gastro-esophageal junction adenocarcinoma, neoadjuvant therapy

FA05.07: CAN LIMIT LYMPH NODE DISSECTION BE
ACCEPTABLE FOR CLINICAL NODE NEGATIVE SQUAMOUS
CELL CARCINOMA OF THE ESOPHAGUS?
Yasunori Akutsu1, Masaya Uesato1, Kentaro Murakami1, Yasunori Matsu-
moto1, Masahiko Takahashi1, Masayuki Kano1, Ryota Otsuka1, Naoyuki
Hanari1, Tomoyoshi Aoyagi1, Nobuyoshi Takeshita2, Hisahiro Matsubara1

1Chiba University, Graduate School of Medicine, Chiba/JAPAN, 2National
University of Singapore, /SINGAPORE

Background: The standard therapy for clinical T1bN0M0 esophageal cancer is
surgery. However, there could be many cases that truly have no pathologic
lymph node metastases. To determin appropriate range of lymph node dissec-
ton, we performed an evaluation of prevalence of lympn node metastases from
retrospective data of surgical specimen (including ESD cases) obtained from
T1 cases and also from prospective data of surgical specimens obtained from
surgery group of JCOG0502.

Methods: We evaluated prevalence of lymph node metastases according to
pathologic depth using pathologic data from 295 cases of T1 surgical cases
and ESD cases in our department. Then we also evaluated prevalence of path-
ologic lymph node metastases using the data of 211 cases of JCOG0502 sur-
gery group.

Results: The frequencies of pathologic lymph node metastases according to
tumor depth were as follows: m1/m2/m3/sm1/sm2/sm3:0%/0%/9%/16%/35%/
62%. The frequencies of hematologic metastases were as follows:m1/m2/m3/
sm1/sm2/sm3: 0%/0%/0%/0%/9%/13%. From theseresults, cases in whose
depth was sm2 or more should be treated as advanced cases.The significant
risk factors for lympn node metastases were ly(lymphatic invasion) and
v(venous invasion) factors and if one of these two factor was positive, the odds
ratio for positive lympn nodes was 7.333. On the other hand, the rate of precise
diagnosis for node negativity was 73.0% (pN(1):27%). The range of lympn
node metastases in clinical T1N0 cases according to tumor locations were as
follows: lymph node metastases was observed mainly in the upper mediastinal
in Ut (upper one-third thoracic esophageal cancer) cases, all three fields
(neck,mediastinal and abdominal) in Mt(middle one-third) cases, and from
aupper mediastinal and absominal in Lt (lower one-third) cases.

Discussion: From these results, the cases with sm2 or deeper tumor should be
treated as advanced stage. The lymph node dissection of neck and upper medi-
astinal regions in Ut cases, all three fields in Mt cases, and from upper medias-
tinal and abdominal regions in Lt cases were mandatory. Especially for Mt
cases, ommition of lymph node dissection cannot be allowed.

Disclosure: All authors have declared no conflicts of interest.

Keywords: T1, squamous cell carcinoma, lymph node dissection,
esopohagectomy

FA05.08: EFFICACY OF LYMPH NODE DISSECTION BY NODE
ZONES ACCORDING TO TUMOR LOCATION FOR ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Yuji Tachimori1, Soji Ozawa2, Hodaka Numasaki3, Hisahiro Matsubara4,
Masayuki Shinoda5, Yasushi Toh6, Harushi Udagawa7, Mitsuhiro Fujish-
iro8, Tsuneo Oyama9, Takashi Uno4

1National Cancer Center Hospital, Tokyo/JAPAN, 2Tokai University School
of Medicine, Isehara/JAPAN, 3Osaka University Graduate School of Medi-
cine, Osaka/JAPAN, 4Graduate School of Medicine, Chiba University, Chiba/
JAPAN, 5Aichi Cancer Center Hospital, Nagoya/JAPAN, 6National Kyushu
Cancer Center, Fukuoka/JAPAN, 7Toranomon hospital, Tokyo/JAPAN,
8Graduate School of Medicine, University of Tokyo, Tokyo/JAPAN, 9Saku
Central Hospital Advanced Care Center, Saku/JAPAN

Background: The extent of node dissection in esophageal cancer surgery is usu-
ally estimated by the number of resected nodes, irrespective of the area of dis-
section. The efficacy of lymph node dissection by area was evaluated
according to the location of the primary tumor.

Methods: The study group comprised the 3,827 patients who underwent R0
esophagectomy with three-field lymph node dissection for squamous cell car-
cinoma, registered in a nationwide registry in Japan. The areas of lymph node
were classified into zones according to AJCC Staging Manual. The Efficacy

Index (EI) calculating the frequency and patient survival of metastases to each
zone was investigated according to tumor location.

Results: The EI was high in supraclavicular and upper mediastinal zones in
patients with upper esophageal tumors, highest in upper mediastinal zone fol-
lowed by supraclavicular and perigastric zones in patients with middle esopha-
geal tumors, and highest in perigastric zone followed by upper and lower
mediastinal zones in patients with lower esophageal tumors. In patients with
middle and lower esophageal cT1 tumors, the EIs of upper mediastinal and
perigastric zones were higher than middle and lower mediastinal zones.

Discussion: The EIs of each zones were differed by tumor location. The extent
of lymph node dissection should be estimated by the dissected zones and mod-
ified by the tumor location. Supraclavicular dissection is indispensable for
patients with upper esophageal tumors, and recommended for patients with
middle esophageal tumors. Upper mediastinal dissection is recommended for
all patients with thoracic esophageal squamous cell carcinoma, irrespective of
the location.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal squamous cell carcinoma, lymph node dissection, effi-
cacy index, node zone
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FA06.01: TYPE OF ACHALASIA IS A PREDICTOR OF RE-
INTERVENTION AFTER LAPAROSCOPIC HELLER MYOTOMY
Siva Raja1, Thomas Rice2, Sudish Murthy1, Rocio Lopez1, Eugene Black-
stone1, Daniel Raymond1, John Vargo1, Scott Gabbard1, Andrea Zanoni1,
Monica Ray1, Neha Wadwa1, Madhu Sanaka1, Prashanthi Thota1

1Cleveland clinic Foundation, Cleveland/UNITED STATES OF AMERICA,
2Cleveland Clinic Foundation, Cleveland/UNITED STATES OF AMERICA

Background: Laparoscopic Heller myotomy (LHM) provides good palliation
for patients with achalasia but, re-interventions are needed. We hypothesized
that type III achalasia patients need more aggressive care to assist palliation
following LHM than other types. Our aim was to study re-interventions for all
Classifications of achalasia after LHM.

Methods: 248 patients underwent LHM from 2006-2013 of which 62 (25%)
were type I, 162 (65%) type II and 24 (10%) type III. Median follow-up was 36
months. Yearly surveillance was performed with timed barium swallow and
assessment of clinical symptoms unless they had symptoms. Endoscopic re-
intervention involved Botox injection to LES, dilation to 20 mm or pneumatic
dilation (30-40 mm). . Re-intervention was studied non-parametrically by nel-
son repeated events method and parametrically by a repeated event decompo-
sition of time varying hazards.

Results: 50 patients had a total of 85 re-interventions: 41 patients underwent
endoscopic interventions (36 simple dilation, 17 pneumatic dilation and 6
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Botox injections) and 9 patients had surgical re-interventions (5 redo Heller
myotomy, 1 esophagectomy, 3 other). By 5 years, re-interventions per 100
patient years for patients with type I Achalasia was 75, type II was 40 and type
III was 27 (p50.37 for early phase and p50.043 for late phase, figure 1).

Discussion: Type I achalasia patients had the highest rate of re-intervention
and type III achalasia patients had the least. As such, patient�s expectations in
achalasia must include the potential for re-intervention with those with worse
function (type I) needing more. In light of these findings we recommend rou-
tine surveillance

Disclosure: All authors have declared no conflicts of interest.

Keywords: Heller myotomy, achalasia

FA06.02: INCREASED OGJ DISTENSIBILITY AFTER
LAPAROSCOPIC HELLER�S MYOTOMY IS ASSOCIATED WITH
THE SEVERITY OF POST-OPERATIVE HEARTBURN
Andrei Ilczyszyn1, Abraham Botha2

1Guys and St Thomas� NHS Foundation Trust, London/UNITED KING-
DOM, 2Guy�s and St Thomas� NHS Foundation Trust, London/UNITED
KINGDOM

Background: OGJ distensibility has been proposed as a marker of treatment
outcomes in achalasia and it has been shown to increase following laparoscop-
ic Heller�s myotomy (LHM) and POEM. Increased OGJ distensibility has
also been shown to be related to the development of GERD. We therefore
aimed to study the relationship between intra-operative distensibility and
symptomatic GERD post LHM.

Methods: Patients underwent distensibility monitoring using an EndoFLIP
EF-325 functional luminal imaging probe during LHM. Intra-operative cross
sectional area (CSA) and distensibility index (DI) were measured before sur-
gery and after myotomy and partial anterior fundoplication. Patients were fol-
lowed up with a validated Urbach achalasia symptom scoring scale at 6
months.

Results: 19 patients (14F 5M) were studied. LHM resulted in an immediate
increase in the distensibility of the OGJ in terms of the CSA and DI. Pre-
operatively patients with severe food limitation had a significantly lower pre-
operative distensibility than those without (DI 1.61 mm2/mmHg vs. 6.01 mm2/
mmHg, p50.039). Six months post-surgery patients had a significant
improvement in the Urbach score, as well as in the individual symptom
domains (Table 1).

Discussion: Intra-operative distensibility relates to both pre-operative symp-
toms of dysphagia and post-operative heartburn. Further study should be
aimed at discerning an optimum range of distensibility that reliably predicts
post-operative outcomes.

Disclosure: All authors have declared no conflicts of interest.

Keywords: OGJ distensibility, achalasia, Laparoscopic Hellers Myotomy

FA06.03: CORRELATION BETWEEN FINDINGS OF TIMED
BARIUM ESOPHAGOGRAM AND POST-OPERATIVE SYMPTOMS
IN PATIENTS WITH ACHALASIA
Se Ryung Yamamoto1, Fumiaki Yano1, Kazuto Tsuboi1, Masato Hoshino1,
Shunsuke Akimoto2, Takahiro Masuda1, Katsunori Nishikawa1, Norio
Mitsumori1, Nobuo Omura3, Hideyuki Kashiwagi4, Katsuhiko Yanaga5

1The Jikei University School of Medicine, Tokyo/JAPAN, 2Creighton Univer-
sity Medical Center, Omaha/NE/UNITED STATES OF AMERICA, 3Nishi-
saitama-Chuo National Hospital, Saitama/JAPAN, 4Fuji City General
Hospital, Shizuoka/JAPAN, 5The Jikei University, Tokyo/JAPAN

Background: Timed barium esophagogram (TBE) have been used to evaluate
the severity of achalasia. The aim of this study was to investigate correlation
between findings of TBE and post-operative symptoms in achalasia patients.

Methods: A retrospective study of a prospectively maintained database was
conducted to identify patients who underwent primary surgery for achalasia
and TBE before and after surgery between May 2006 and April 2015. Patients
who had previous foregut surgeries were excluded. Pre- and post-operative
symptoms were evaluated using a standard questionnaire. TBE was performed
before and at least three months after surgery and the height and width of the
barium column at 1, 2, and 5 min were measured.

Results: Three hundred seventeen patients met the criteria (mean age of
45.6 6 18.2 years, 158 female) and the mean follow-up period was 35.5 6 27
months. Both dysphagia and chest pain improved significantly after surgery
(p< 0.001 each). Dysphagia was not resolved completely in 187 patients (59%)
and chest pain in 129 patients (41%). Complete clearance on TBE after sur-
gery was seen in 107 patients (34%) at 1 min, 139 patients (44%) at 2min and
62 patients (51%) at 5min. There was a negative correlation between persistent
dysphagia and CC at 1min on TBE (p50.02). No significant correlation was
identified between chest pain and CC on TBE. On univariate analysis, signifi-
cant correlations was identified between age, morphology and severity of dila-
tation, and CC at 1min on TBE after srugery (p50.037, 0.001 and 0.024,
respectively). On multivariate analysis, significant correlation was found
between morphology and CC at 1min on TBE after surgery (odds ratio50.29;
95% CI, 0.11-0.72; p50.008).

Discussion: Persistent dysphagia positively associated with CC at 1min on
TBE after surgery, while no significant correlation was identified in chest pain.

Disclosure: All authors have declared no conflicts of interest.

Keywords: achalasia, timed barium esohpagogram, Heller-Dor

FA06.04: INCIDENCE OF ACHALASIA IN SOUTH AUSTRALIA: A
COHORT STUDY BASED ON ESOPHAGEAL MANOMETRY
Jaime Duffield1, Peter Hamer1, Richard Heddle2, Richard Holloway3, Jen-
ny C Myers1, Sarah Thompson1

1University of Adelaide, Adelaide/SA/AUSTRALIA, 2Repatriation General
Hospital, Daw Park/SA/AUSTRALIA, 3Royal Adelaide Hospital, Adelaide/
SA/AUSTRALIA

Background: Achalasia is a disorder of esophageal motility with a reported
incidence of 0.5–1.6 per 100,000 population per year in Europe, Asia, Canada
and America. Prior studies of incidence are predominantly derived from retro-
spective searches of databases of hospital discharge codes and personal com-
munications with gastroenterologists and are likely to be incorrect.

Methods: The cohort was defined as the South Australian population using
data obtained from the Australian Bureau of Statistics. Cases of achalasia
diagnosed by esophageal manometry were identified from the three adult
manometry laboratory prospective databases in South Australia. Endoscopy
reports and case notes were reviewed to correlate with clinical diagnosis. The
annual incidence of achalasia in the South Australian population was calculat-
ed for the decade 2004 to 2013. Age-standardization to the European Stan-
dard Population was performed.

Results: The annual incidence of achalasia in South Australia was 2.3 to 2.8
per 100,000 population. The mean age at diagnosis was 62.1 6 18.1 (SD) years.
The incidence of achalasia increased with age (Spearman rho 5 0.95,
P< 0.01). The age-standardized incidence was 2.1 (CI 1.8 –2.3) to 2.5 (CI 2.2 –
2.7).

Discussion: This study reports what we believe to be the highest and most accu-
rate incidence of achalasia to date. The unique situation in South Australia of
relative geographic isolation and ready access to manometry has allowed the
accurate identification of cases from manometry laboratories rather than hos-
pital coding, with a low probability of missed cases.

Disclosure: All authors have declared no conflicts of interest.

Keywords: achalasia, Incidence, manometry

Preop Postop P

CSA (mm2) 26.5
(IQR 19.5-56.6)

65.5
(IQR 41.4-109)

p<0.001

DI (mm2/mmHg) 1.55
(IQR 1.17-3.43)

4.21
(IQR 1.86-5.91)

p<0.001

Preop 6-months FU
Urbach Score 62.0

(IQR 52.0-69.0)
40

(IQR 33.0-45.0)
p<0.001

Severe Food
Limitation

78.9% 5.3% p50.001

Severe Dysphagia
Fluids

73.7% 5.3% p50.001

Severe Reflux 21.1% 5.3% p50.0375

The severity of reflux at 6 months correlated with the CSA after
myotomy R250.520, p50.0224) and after fundoplication,
R250.601, p50.0065).
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FA07.01: EARLY ORAL FEEDING FOLLOWING MCKEOWN
MINIMALLY INVASIVE ESOPHAGECTOMY: A RANDOMIZED
CONTROLLED STUDY
Yin Li, Hai-Bo Sun, Xian-Ben Liu, Rui-Xiang Zhang, Zong-Fei Wang, Yan
Zheng, Jian-Jun Qin, Shi-Lei Liu, Xian-Kai Chen, Zhao Wu
Henan Cancer Hospital The Affiliated Cancer Hospital of Zhengzhou Uni-
versity, Zhengzhou/CHINA

Background: The aim of the current study was to investigate the feasibility of
early oral feeding (EOF) after McKeown minimally invasive esophagectomy
in patients with esophageal cancer.

Methods: This a randomized controlled clinical trial (Clinical Trial Registry
Number: NCT01998230).Patients were randomly allocated to a group that
started oral feeding on the first postoperative day (EOF group) or a group
that remained nil by mouth until 7 days after surgery (late oral feeding, or
LOF, group). The primary endpoint was the occurrence of postoperative com-
plications, and the secondary outcomes included the length of postoperative
stay, bowel function recovery and quality of life.

Results: Between February 2014 and October 2015, 280 patients were included
in this study, with 140 patients in the EOF group and 140 patients in the LOF
group. The rate of anastomotic leak was 3.6% (5/140) and 4.3% (6/140) in the
EOF group and LOF group, respectively (P 5 0.758). The complication rate
was 29.3% (41/140) and 35.0% (49/140) in the EOF group and LOF group,
respectively (P 5 0.372). Compared with the LOF group, the times to first fla-
tus (2 (2-3) days versus 3 (2-3) days, P 5 0.001), bowel movement (3 (3-4) days
versus 4 (3-4) days, P< 0.001) and the length of postoperative stay (6 (6-8)
days versus 11 (10-14) days, P< 0.001) were significantly shorter in the EOF
group. Health-related quality of life (HRQL) declined markedly in all patients
at 2 weeks postoperatively: global HRQL scores in the EOF group and LOF
group were 76.8 6 7.6 vs 48.7 6 10.6 (P< 0.01) and 81.3 6 10.8 vs 33.4 6 12.8
(P< 0.01). Two weeks after the operation, patients in the EOF group reported
higher global HRQL and functioning scores (P< 0.01) and lower pain
(P< 0.01), dysphagia (P< 0.01), fatigue (P 5 0.032), nausea and vomiting
scores (P 5 0.027) than patients in the LOF group.

Discussion: Compared to conventional rehabilitation program, early oral feed-
ing does not increase morbidity, hastens bowel function recovery and improves
the short term quality of life after McKeown minimally invasive
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Early oral feeding, Minimally Invasive Esophagectomy, Esophageal
cancer

FA07.02: IMPROVING POSTOPERATIVE MANAGEMENT AFTER
ESOPHAGECTOMY FOR CANCER POSITIVELY AFFECTS
PATIENTS - HEALTH PROVIDERS RELATIONSHIP
Rita Alfieri1, Marco Scarpa1, Eleonora Pinto1, Elisabetta Saraceni2, Fran-
cesco Cavallin1, Matteo Parotto2, Maria Teresa Nardi1, Maria Rita
Marchi3, Matteo Cagol1, Luca Saadeh1, Cristina Caberlotto1, Lorenza
Caregaro2, Andrea Vianello3, Fabio Baratto2, Carlo Castoro4

1Veneto Insitute of Oncology, padova/ITALY, 2Univeristy of Padova, padova/
ITALY, 3City Hospital of Padova, Padova/ITALY, 4Veneto Insitute of Oncol-
ogy, Padova/ITALY

Background: Postoperative management of patients undergoing esophagec-
tomy is particularly challenging because of the risk of severe postoperative
complications. The permanence in ICU, the use of vasopressors, painful stim-
uli, a nasogastric tube kept in place for the first postoperative days cause con-
stant discomfort that can affect sleep and the use of hypnotics is neither
completely successful nor lacking in possible consequences. This can influence
postoperative patients� management, their quality of sleep and the consequent
perception of quality of life. The aim was to assess the effectiveness of two
measures potentially improving quality of postoperative sleep and quality of
perceived care, playing a part in global quality of life.

Methods: Measures arranged were: psychological counselling and isolation
devices (ear plugs and eye sleeping mask). Seventy-five patients were random-
ized into four groups receiving respectively: psychological counselling plus
devices; psychological counselling alone; devices; standard care. Quality of life
and quality of sleep were measured preoperatively and at hospital discharge
with EORTC QLQ-C30 and Pittsburgh Sleep Quality Index (PSQI), moreover
patients� satisfaction was evaluated with IN-PATSAT32.

Results: Demographic and clinical characteristics were homogeneous in the
four randomized groups. Psychological counseling significantly reduced the

impairment of C30-QL (p50.02). Overall, 50% patients referred sleep disorder
(C30-SL) after surgery, with similar rates in the 4 groups (p50.92). However,
psychological support with isolation devices reduced the proportion of
patients reporting postoperative impairment of global sleep quality (p50.004)
and of sleep duration (p50.002) measured by PSQI. At discharge, satisfaction
about doctors� interpersonal skills and technical skills was lower in the stan-
dard care group (p50.007 and p50.02, respectively). Satisfaction about
nurses� availability and technical skills was higher in the group with isolation
measures (p50.02 and p50.04, respectively).

Discussion: Psychological support with isolation devices improve postopera-
tive management of sleep disturbances reducing the proportion of patients
reporting postoperative impairment of global sleep quality and of sleep dura-
tion. Perioperative psychological support improves global quality of life, even
after adjusting for postoperative morbidity. Considering patients� perceived
quality of care at discharge, groups with measures give a better evaluation: this
reflects an improvement in health worker-patient relation due to the specific
patient management.
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FA07.03: PREOPERATIVE INSPIRATORY MUSCLE TRAINING TO
PREVENT POSTOPERATIVE PNEUMONIA IN ESOPHAGECTOMY
PATIENTS (PREPARE TRIAL): A MULTICENTER RCT
Richard Van Hillegersberg, Karin Valkenet, Jaap Trappenburg, Frank
Backx
University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: Esophagectomy is the cornerstone of esophageal cancer treat-
ment. Although the incidence is decreasing due to less invase surgery tehcni-
ques and fast track recovery programs, still 10 to 40% of patients suffer a
pneumonia after esophagectomy. Since mortality rates in patients treated for
postoperative pneumonia are 3 times higher, additional efforts are needed to
further reduce the incidence of this severe complication. Improving preopera-
tive pulmonary condition by exercise training (prehabilitation) may put a
patient in a more favorable position to withstand the surgical stress. Preopera-
tive inspiratory muscle training has shown to prevent postoperative pneumo-
nia and reduce length of hospital stay in cardiac surgery. Pilot studies in
esophagectomy patients on this subject however are contradictory. Therefore,
we conducted a robust trial to investigate the impact of inspiratory muscle
training on postoperative pneumonia rates after esophageal resection.

Methods: An international single blind multicenter randomized controlled tri-
al was conducted in 9 hospitals in the Netherlands, Belgium, Ireland and Fin-
land (the PREPARE study). In total 248 patients (age >18yrs ) undergoing
esophagectomy for esophageal cancer will be included in this study. Patients in
the intervention group receive an inspiratory muscle training program addi-
tional to usual care. A high-intensity training protocol is performed before sur-
gery. The main study endpoint is the incidence of postoperative pneumonia.
Secondary objectives are to evaluate the effect of preoperative inspiratory
muscle training on length of hospital stay, duration of mechanical ventilation,
incidence of other postoperative complications, quality of life and on postop-
erative respiratory muscle function and lung function.

Results: Recruitment started in September 2013 and is expected to be finished
in March 2016. Preliminary analyses of 134 patients show that inspiratory
muscle endurance is significantly increased in the intervention group
(P50.000) while the control group did not increase (p50.1). Maximal inspira-
tory muscle strength is significantly increased in both groups (p50.000), but
the intervention group showed a higher increase. Analyses on postoperative
outcomes will be performed at the end of the trial.

Discussion: During the convention in Singapore in September 2016 we will be
able to present all final results of this robust trial on improving preoperative
pulmonary condition of patients undergoing esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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FA07.04: SYSTEMATIC REVIEW OF THE ROLE OF ROUTINE
CONTRAST STUDIES IN DETECTING POST ESOPHAGECTOMY
ANASTOMOTIC LEAK
Cuong Duong, Geith Yonis, Carlos Cabalag, Emma Link
Peter MacCalllum Cancer Centre, Melbourne/VIC/AUSTRALIA

Background: Contrast esophageal studies have been widely used to detect
anastomotic leak (AL) post-esophagectomy for cancer. However, recent evi-
dence suggested oral contrast studies have low sensitivity in detecting AL and
false positive results can lead to unnecessary intervention and longer hospital
admission. The objective of this study was to determine if esophageal contrast
studies should be used routinely in detecting AL.
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Methods: A systematic review of the published literature was conducted using
the key words: esophagectomy, barium, gastrograffin, contrast swallow. For
each study, data were collected regarding patient number, the timing of con-
trast study, anastomotic leak rates, false positive and false negative rates, and
reason for patients not receiving contrast study. The SAS macro METADAS
as recommended by Cochrane Methods was used to assess the performance of
contrast studies and to ascertain the combined estimate sensitivity and
specificity.

Results: Fourteen studies with a total of 2,622 patients were included in the
meta-analysis. The majority of patients (94.6%) received oral contrast study
between D5-7 post esophagectomy. Early clinical anastomotic leak (2.5%)
and/or systemically unwell patients were the main reasons for not having the
contrast study. Clinical leak rates ranged from 7.2% to 48% with delayed leaks
varied between 2.5% to 5.6%. Routine contrast studies have a low combined
sensitivity of 0.55 (0.40 – 0.69), which was statistically even lower in high vol-
ume centre (more than 15 esophagectomy/study year). Analysis of covariates
revealed that test sensitivity was also reduced with greater rates of early and
delayed leaks. Nonetheless, the combined specificity of contrast study was
found to be consistently high 0.98 (0.94-0.99) indicating the test can be used to
reliably exclude AL.

Discussion: In today�s era of enhanced recovery after surgery, high volume
esophageal surgical centres with low leak rate may consider performing con-
trast study selectively rather than routinely due to its low sensitivity and having
no impact on early or delayed anastomotic leak.
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FA07.05: APPLICATION OF AN ERAS STANDARDIZED PATHWAY
FOR PERI-OPERATIVE MANAGEMENT OF ESOPHAGECTOMY
Alessandra Melis, Paolo Parise, Giovanni Guarneri, Michele Mazza,
Niccol�o Incarbone, Ugo Elmore, Davide Poldi, Riccardo Rosati
San Raffaele Hospital, Milan/ITALY

Background: Esophageal surgery has high rate of peri-operative (PO) morbidi-
ty with the use of increased resources. The application of standardized clinical
pathways has been proved useful to reduce PO morbidity and hospital stay in
several fields of surgery but few experiences concerning esophagectomy (E)
have been reported. Recent reports state that ERAS in principle seems logical
and safe for E. However, the underlying evidence is scarse. There are some
concerns about the application of ERAS to E because the complexity of the
procedure commonly performed in hight-risk patients. Purpose of this study is
to evaluate if adherence to our protocol relates to outcome and to analyze fac-
tors influencing results of our PO management pathway of patients undergo-
ing E with gastric pull-up in terms of PO morbidity and achievement of
discharge criteria.

Methods: Data from a consecutive series of 190 patients submitted to E were
entered into prospective database between May 2012-November 2015.
Patients were treated according to our standardized clinical pathway. This pro-
tocol was designed by our multidisciplinary team; it provides specific items for
PO care and allows to verify, early postoperatively, the discharge criteria.
Complications were classified according to Clavien-Dindo classification
(C.D.). Adherence to protocol was assessed by analyzing ten items.

Results: 190 (age 24-84 ys) underwent E. C.D. �3b were 11%. Mortality was
3%. The median PO stay was 10 days (6-110). Adherence to clinical pathway
was high (95% adhered to at least 5/10 items). There were significantly associa-
tion between adherence and discharge within d-10 (p50,01). There were no
association between age and adherence but discharge within d-10 was higher
in <65 ys (p50,04). Adherence was inversely related to C.D. and complica-
tions were significantly worst in �65ys (p<0,01). Patients �65ys had higher
comorbidities and worst nutritional score (p<0,01). Re-admission rate was 3%
and there was no association with age and day of discharge.

Discussion: ERAS in E relates to early achievement of discharge criteria and it
isn�t associated to increased morbidity and mortality. Limits to adherence
seem to be related to patients� characteristics. ERAS protocol application may
probably have a role in improving PO outcome by optimization of patient with
higher comorbidities.

Disclosure: All authors have declared no conflicts of interest.
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FA07.06: STUDY ON SAFETY AND FEASIBILITY OF EARLY
REMOVAL OF NASOGASTRIC TUBE WITH THIN GASTRIC
CONDUIT FOLLOWING THORACOLAPAROSCOPIC
ESOPHAGECTOMY
Rong Hua, Yu Yang, Bo Ye, Xufeng Guo, Wentao Fang, Heng Zhao, Zhi-
gang Li, Teng Mao
Shanghai Chest Hospital, Shanghai/CHINA

Background: To investigate the safety and feasibility of early removal of naso-
gastric tube early with thin gastric conduit following thoracolaparoscopic
esophagectomy for patients with squamous carcinoma of esophagus.

Methods: Clinical data of 68 eligible patients who underwent elective thoraco-
laparoscopic esophagectomy with thin gastric conduit (4cm) grafting in our
department from June 2015 to January 2016 were prospectively recorded and
retrospectively analyzed. All the cases were divided into 2 groups randomly:
31 patients arrested the postoperative nasogastric tube early (1st p.o.d., early
group) and 37 patients received routinely (5th p.o.d.) as control group. The
observation parameters included pharyngalgia, vomiting, the duration of
postoperative hospitalization, and postoperative complications.

Results: The incidence of pharyngalgia was significantly higher in control
group (100% vs 67.4%, P<0.001). There were no significant differences in the
incidence of vomiting between two groups. The overall complication rate in
trial group was 22.5% (7/31), which was 21.6% (8/37) in control group
(P50.217). The anastomotic leakage in trial group and control group was
12.9% (4/31) and 10.8% (4/37) respectively (P50.380). No aspiration was
observed in early group. No significant difference between 2 groups in postop-
erative hospital stay (P50.315).

Discussion: Early nasogastric tube removal following minimally invasive
esophagectomy with thin gastric conduit is safe and feasible, which can
improve patients� subjective comfort and recovery and does not increase mor-
bidity and mortality.

Disclosure: All authors have declared no conflicts of interest.
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FA07.07: PULMONARY VAGOTOMY AGGRAVATES LPS INDUCED
LUNG INJURY IN RATS
Maarten Seesing1, Teus Weijs2, Jelle Ruurda3, Misha Luyer4, Grard Nieu-
wenhuijzen4, Ronald Bleys3, Gert Folkerts5, Johan Garssen5, Richard Van
Hillegersberg1

1UMC Utrecht, Utrecht/NETHERLANDS, 2Univeristy Medical Center
Utrecht, Utrecht/NETHERLANDS, 3University Medical Centre Utrecht,
Utrecht/NETHERLANDS, 4Catharina Hospital Eindhoven, Eindhoven/
NETHERLANDS, 5Utrecht University, Utrecht/NETHERLANDS

Background: Pulmonary complications frequently occur following esophagec-
tomy. As part of esophagectomy, the vagus nerve branches to the lungs are
transected. In the last decade, the autonomic nervous system has been demon-
strated to be involved in the regulation of the inflammatory response, via the
a7 nicotinic acetylcholine receptor. Potentially this mechanism may contribute
to the increased incidence of pneumonia following esophagectomy. The aim of
the current study was to determine the local anti-inflammatory effect of the
vagus nerve on pulmonary injury, using a rat model.

Methods: Rats were anesthetized with intraperitoneal urethane and random-
ized into 4 groups each consisting of 12 animals according to the intervention:
sham group, bilateral cervical vagotomy (CVGX) group, abdominal subdiaph-
ragmatic vagotomy group (AVGX) and CVGX plus the a7 nicotinic acetylcho-
line receptor agonist GTS-21 group. Following surgery lung injury was
induced in all rats by intratracheal administration of lipopolysacharide (LPS)
. Five and a half hours after administration of LPS a pulmonary function test
was conducted, 30 minutes afterwards all rats were euthanized by an overdose
of intraperitoneal barbiturates. Subsequently TNF-alpha, interleukine 6 (IL-
6), leukocyte numbers and differentiation were determined in blood and bron-
choalveolar fluid (BALF).

Results: Bilateral cervical vagotomy resulted in a significant increase in pulmo-
nary resistance (P5 0.007) and macrophages in BALF (p5 0.002) in com-
parison to the AVGX- and sham group. The increase in pulmonary resistance
was nullified after administration of GTS-21, whereas macrophages in BALF
did not change. There was a significant increase in total number of lympho-
cytes in the BALF (P50.036), total cell numbers in serum (p50,044), and
total number of mononuclear cells in blood (p5 0.036) when comparing the
sham group to the CVGX group. In contrast, cervical vagotomy had no signif-
icant influence on TNF-alpha and IL-6 levels in BALF and blood.

Discussion: This study shows that vagotomy above the level of the pulmonary
branches deteriorates pulmonary function and increases macrophages. These
findings indicate that vagotomy during esophagectomy may contribute to the
development of pulmonary complications.

Disclosure: All authors have declared no conflicts of interest.
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FA07.08: THE EFFECT OF PHYSICAL ACTIVITY ON THE RISK OF
BARRETT�S OESOPHAGUS AND OESOPHAGEAL
ADENOCARCINOMA. A UK PROSPECTIVE COHORT STUDY
Stephen Lam1, Max Yates2, Robert Luben3, Edward Cheong4, Laszlo
Igali1, James Kang4, Leo Alexandre2, Kay-Tee Khaw3, Andrew Hart2

1Norfolk and Norwich University Hospitals NHS Foundation Trust, Norwich/
UNITED KINGDOM, 2University of East Anglia, Norwich/UNITED
KINGDOM, 3University of Cambridge, Cambridge/UNITED KINGDOM,
4Norfolk and Norwich University NHS Foundations Trust, Norwich/UNIT-
ED KINGDOM

Background: Physical activity (PA) may prevent both Barrett�s oesophagus
(BO) and esophageal adenocarcinoma (OAC) by firstly reducing plasma insu-
lin, IGF-1, insulin resistance, inflammation and adipokines and secondly by
reducing gastroesophageal reflux. Both these mechanisms may be influenced
by body mass index (BMI). For the first time in the same population in a
cohort study, we investigated if there were inverse associations between levels
of PA and the development of BO or OAC and if these were dependent on
BMI.

Methods: 24,068 men and women were recruited into the EPIC–Norfolk
cohort study between 1993 and 1997. Total PA (occupational and recreational)
was measured using a questionnaire, validated against physiological parame-
ters, namely heart rate (HR) monitoring and oxygen uptake and categorised
into four PA levels (inactive, moderately inactive, moderately active and
active). The cohort was followed up until 2008 to identify incident cases of BO
and OAC. Cox proportional hazard regression estimated HRs, with 95% CI,
for PA and the development of BO and OAC.

Results: 104 participants developed BO (80% male, mean age at diagnosis 67.4
years) and 63 OAC (82.5% male, mean age at diagnosis 72.4 years). In the
whole cohort there were no statistically significant inverse associations
between PA with either BO or OAC. In participants with a normal BMI
(<25kg/m2) at recruitment, all levels of increased PA were inversely associated
with the risk of BO, reaching statistical significance in those who were moder-
ately active (HR50.14 (95% CI50.03–0.63), p50.010), with a significant
trend across PA categories (HR50.64 (95% CI50.43–0.94), p50.023). For
OAC, in participants with a normal BMI, there were non-statistically signifi-
cant inverse associations with all categories of PA.

Discussion: The data supports the hypothesis that PA may prevent BO, but
only in those with a normal BMI. The mechanisms are unknown but may
involve either PA maintaining a normal BMI and reducing gastroesophageal
reflux, or via effects on insulin and inflammation, independent of adiposity.
PA should be measured in future aetiological studies and analysed according
to BMI.

Disclosure: All authors have declared no conflicts of interest.
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RA01.01: IS CENTRALIZATION NEEDED FOR ESOPHAGO-
GASTRIC CANCER PATIENTS WITH LOW OPERATIVE RISK? A
NATIONWIDE STUDY
Christophe Mariette1, Arnaud Pasquer2, Florence Renaud3, Flora Hec3,
Anne Gandon3, Marguerite Vanderbeken3, Vincent Drubay3, Gilbert Car-
anhac4, Guillaume Piessen3

1University Hospital C. Huriez, Lille/FRANCE, 2University Hopistal Lyon,
Lyon/FRANCE, 3university Hospital, Lille/FRANCE, 4HOx Com, Paris/
FRANCE

Background: Centralization has been shown to improve POM in esophageal
and, to a lesser extent, gastric cancer surgery; however, the benefit of centrali-
zation for patients with low operative risk is questionable. the aim was to inves-
tigate the impact of center volume on postoperative mortality (POM)
according to patient condition.

Methods: All consecutive patients who underwent esophago-gastric cancer
surgery between 2010 and 2012 in France were included (n511,196). The 30-
day POM was compared in terms of the center volume (low:<20 cases per
year, intermediate:20-39, high:40-59 and very high:�60) and stratified accord-
ing to the Charlson score (0, 1-2, �3). The consistency of the esophageal
(n53286) and gastric (n57910) subgroups and variations between 30-day and
90-day POM were analyzed.

Results: Low-volume centers treated 64.2% of patients. A linear decrease in
30-day and 90-day POM was observed with increasing center volume, with
rates of 5.7% and 10.2%, 4.3% and 7.9%, 3.3% and 6.7%, and 1.7% and 3.6%
in low-, intermediate-, high- and very high-volume centers, respectively

(P<0.001). Comparing low- and very high-volume centers, 30-day POM was
4.0% vs. 1.1% for Charlson0 (P50.001), 7.5% vs. 3.4% for Charlson1-2
(P<0.001) and 14.7% vs. 3.7% for Charlson�3 (P50.003) patients. A similar
linear decrease was observed in the esophageal and gastric cancer subgroups.
Between the low- and very high-volume centers, an almost 70% reduction in
the relative risk of POM was systematically observed, independent of Charl-
son score or tumor location.

Discussion: To improve POM, esophago-gastric cancer surgery should be cen-
tralized, irrespective of the patient�s condition or tumor location.

Disclosure: All authors have declared no conflicts of interest.
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RA01.02: EDUCATION LEVEL AFFECTS TREATMENT
ALLOCATION IN ESOPHAGEAL CANCER IN SWEDEN
Gustav Linder1, Mats Lindblad2, Fredrik Sandin3, Jan Johansson4, Lars
Lundell2, Jakob Hedberg1

1Uppsala University Hospital, Uppsala/SWEDEN, 2Karolinska Institutet,
Stockholm/SWEDEN, 3Regional Cancer Centre, Uppsala/SWEDEN, 4Uni-
versity Hospital of Lund, Lund/SWEDEN

Background: There are several life-style associated risk factors for develop-
ment of esophageal cancer. Socioeconomic status and education play a dual
role in both elevating the risk of developing esophageal cancer and decreasing
survival rates after surgery with curative intent. Some mechanisms for these
correlations are understood, but not all. We aimed to investigate the effect of
education level on treatment allocation and possible effects on 5-year survival
after diagnosis of esophageal cancer in Sweden.

Methods: A population based cohort study from 2006 to 2011 was undertaken.
Data from a Swedish national quality registry for esophageal cancer (NREV)
was linked to the National Cancer Registry, National Patient Registry, Pre-
scribed Drug Registry, Cause of Death Registry and educational data from
Statistics Sweden, all registries with high coverage and accuracy. The effect of
education level (low; <9 years, intermediate; 9-12 years and high >12 years)
on the probability of planned curative treatment was analyzed with logistic
regression. 5-year survival was calculated with the Kaplan-Meier method and
Cox proportional hazard models were used to assess the effect of education
level.

Results: A total number of 3524 patients were included (74% men, median age
70). The education level was low in 1443 (41%), intermediate in 1292 (37%)
and high in 538 (15%) patients. In 251 (7%), information on education level
was missing. In a univariate logistic regression model, both intermediate- and
high education level increased the probability of planned curative treatment.
This association remained for high education level (OR: 1.47, 95% CI: 1.07 –
2.02, p50,019), after adjusting for region, age, sex, ASA-class, tumor-stage,
histopathology, and heart- or pulmonary disease. In addition to high age and
advanced tumor-stage, squamous histology (OR: 0.68, 95% CI: 0.53-0.87,
P 5 0.002) and COPD (OR: 0.54, 95% CI: 0.35-0.86, P 5 0.009) diminished
chances for planned curative treatment in the same model. 5-year survival was
13% in the low education group, 18% and 20% in the intermediate- and high
education group respectively.

Discussion: In this nation-wide cohort with information on many confounders,
high education level influenced treatment allocation in the direction of
planned curative treatment more than established prognostic factors could
explain. This might affect survival.

Disclosure: All authors have declared no conflicts of interest.
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RA01.03: REDUCING ANASTOMOTIC LEAK RATE IN IVOR-
LEWIS OESOPHAGECTOMY - TESTING A CHANGE FROM
MECHANICAL TO SEMI-MECHANICAL ANASTOMOSIS
James Clark1, Grant Sanders1, Tim Wheatley1, Paul Peyser1, Joseph Raha-
mim1, Arun Ariyarathenam2, Ji Tham1, Richard Berrisford1

1Peninsula Upper Gastrointestinal Cancer Centre, Plymouth/UNITED
KINGDOM, 2Plymouth Hospitals NHS Trust, Plymouth/UNITED
KINGDOM

Background: The reduction in mortality after oesophagectomy seen over the
last decade has not been matched by a reduction in anastomotic leaks with a
leak rate of 5-10% accepted as a standard of care. Leaks increase postoperative
mortality, morbidity and length of stay. We present the results of a modified
semi-mechanical intrathoracic anastomotic technique(SM) originally
described by Orringer et al for the cervical anastomosis.

Methods: Centralisation of oesophagogastric cancer surgery took place in our
region in January 2010, bringing together five surgeons from three surgical
units. All five surgeons used a standard circular stapled anastomotic techni-
que(CS) from 2010, but the leak rate was deemed too high. Three of the five
surgeons (A,B and C) changed to a SM technique. This anastomosis joins the
obliquely cut end of the oesophagus to the side of the proximal gastric conduit
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with a single 25mm firing of a 45mm linear stapler posteriorly (ATS45, Blue
cartridge, Ethicon), the remainder of the anastomosis being completed with
single layer inverting interrupted 3/0:PDS. The other two surgeons (D and E)
continued to use the CS technique. Anastomotic leak rates were evaluated.

Results: Between January 2010 and January 2016, 452 patients underwent
curative intent, 2-stage Ivor Lewis oesophagectomy for cancer. One patient
died in hospital (0.22% mortality). The anastomotic leak rate from Surgeons
A,B and C using CS was 16.8%(15/92) and SM 2.8%(5/179). For surgeons D
and E the rate was 9.4%(17/180).

Discussion: There was a profound reduction in anastomotic leak rate for all
three surgeons who changed from circular to semi-mechanical anastomosis.

Disclosure: All authors have declared no conflicts of interest.
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RA01.04: UNIVERSITY HOSPITAL STATUS AND PROGNOSIS
FOLLOWING SURGERY FOR ESOPHAGEAL CANCER
Sheraz Markar1, Karl Wahlin2, Pernilla Lagergren2, Jesper Lagergren2

1Imperial College London, London/UNITED KINGDOM, 2Karolinska Insti-
tutet, Stockholm/SWEDEN

Background: Previous studies have shown an influence of surgeon and hospital
volume upon esophageal cancer prognosis after esophagectomy. We hypothe-
sized that such prognosis is independently improved by surgery conducted
within university hospitals.

Methods: Patients undergoing esophagectomy for esophageal cancer between
1987 and 2010 with follow-up until 2014 were identified from a well-
established population-based nationwide Swedish cohort study. The associa-
tion between university hospital status in relation to 90-day all-cause, 5-year
all-cause and 5-year disease-specific mortality was analysed using a multivari-
able Cox proportional hazards model, providing hazard ratios (HRs) with
95% confidence intervals (CIs). The HRs were adjusted for surgeon volume as
well as age, comorbidity, tumour stage, histological subtype, neoadjuvant ther-
apy and calendar period.

Results: Among 1820 included patients, 989 (54.3%) had surgery at one of the
six university hospitals. Of the 83 and 569 patients operated on by the highest
surgeon volume (17-46 cases) and middle surgeon volume groups (7-16 cases),
60 (72.3%) and 430 cases (75.6%) respectively were performed within universi-
ty hospitals. University hospitals status indicated a lower all-cause 90-day
mortality (HR50.82, 95% CI 0.61–1.10), but all-cause 5-year (HR50.94, 95%
CI 0.83–1.05) and disease-specific 5-year mortality (HR51.00, 95% CI 0.88–
1.14) were similar to non-university hospitals.

Discussion: This study found no improvements in long-term mortality from
esophagectomy performed within university hospitals after adjustment for sur-
geon volume and other confounders. Surgeon volume remains more important
than any hospital-related factor, including university status, in influencing
long-term survival from esophagectomy for cancer.

Disclosure: All authors have declared no conflicts of interest.
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RA01.05: DOES NEOADJUVANT TREATMENT IMPROVE
SURVIVAL FOR OESOPHAGEAL CANCER WHEN A TWO-FIELD
THORACO-ABDOMINAL ESOPHAGECTOMY IS PERFORMED?
Jakob Jernberg1, Michael Hermansson2, Jan Johansson2, Pauline Djerf2

1Lund University, Lund/SWEDEN, 2University Hospital of Lund, Lund/
SWEDEN

Background: Several randomized trials have reported a survival benefit with
neoadjuvant chemo or radio-chemo therapy in the curative treatment of
esophageal and junctional cancer. These studies have often been criticized for
lack of standardization of surgical treatment. The aim of this study was to
evaluate if neoadjuvant treatment improved survival when combined with a
two-field thoraco-abdominal esophagectomy.

Methods: All patients with an esophageal or junctional cancer registered in the
National Registry for Esophageal and Gastric Cancer in Sweden from June
2006 to Dec 2014 who were operated on with a two-field thoraco-abdominal
esophagectomy were included (n51063). The registry has a 95% coverage rate
and the variables have been validated in a study showing 94% accuracy.
Patients who had surgery alone (SA) (n5471) were compared to patients who
had surgery1neoadjuvant treatment (S1NA) (n5571). Pretreatment clinical
staging was based on findings from CT or PET-CT and decided at a multi-
disciplinary conference. The following parameters were recorded: overall sur-
vival (OS), pretreatment clinical nodal stage (cN), age, sex, physical function
score, number of removed lymph nodes, and tumor type.

Results: Median survival was 29.8 (SE 3.2) months in the SA group and
34.3(SE 5.5) months in the S1NA group. There were no significant differences
in 1, 2, 5 or 8 years survival. Age, sex, ASA score and Karnowsky score were
all similar for both groups. OS was improved in the S1NA group in patients

with cN1 status (p50.003) but no difference in OS was found for patients with
cN0 or cN2 status. The number of patients with cN3 status was too few for
comparison. The number of removed lymph nodes was 23(range 0-73) in the
SA group compared to 17(range 0-83) in the S1NA group. When studying
adenocarcinoma and squamous cancer separately there was no difference in
OS for SA compared to S1NA in neither histological sub-type.

Discussion: In this nation-wide register study neoadjuvant treatment improved
OS for patients operated on with a two-field thoraco-abdominal esophagec-
tomy when they were staged as cN1 prior to treatment but not for patients
staged as cN0 or cN2.

Disclosure: All authors have declared no conflicts of interest.
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RA01.06: EXTENT OF LYMPH NODE HARVEST AND SURVIVAL
FROM ESOPHAGECTOMY: SYSTEMATIC REVIEW AND META-
ANALYSIS
Sheraz Markar1, Michael Matar2, Mina Adam2, George Malietzis2, Thanos
Athanasiou2, George Hanna2

1Imperial College London, London/UNITED KINGDOM, 2St Mary�s Hos-
pital, Imperial College, London/UNITED KINGDOM

Background: Esophagectomy involves resection of the whole or part of the
esophagus including resection of regional lymph nodes around the esophagus,
which are commonly the first point of cancer spread from the primary tumor.
Current clinical guidelines recommend 2-field lymphadenectomy during surgi-
cal resection of esophageal cancer. The extent of lymphadenectomy during
esophagectomy remains controversial, with several studies publishing conflict-
ing results.

Methods: An electronic literature search was undertaken using Embase, Med-
line, Web of Science and Cochrane databases up to January 2016. Publications
were included if they met the following criteria:

• Study comparing two groups of low vs. high lymph node harvest (with
threshold for each group defined by the study).

• Study included more than 10 patients in each study arm.
• Study described survival data for at least 1-year following treatment.
• Study was published after 2000.

Meta-analysis of data was conducted using a random effects model. If the
study divided the cohort into multiple groups based on lymph node harvest,
survival was compared between the lowest and highest lymph node harvest
groups.

Results: The range of threshold used to define the high lymph node harvest
group varied from 6 to 30 lymph nodes. For the analysis of overall survival,
ten studies were included comprising 27516 patients, with follow-up ranging
from 60 to 180 months. Meta-analysis showed overall survival was significant-
ly improved survival in the high lymph node harvest group (HR50.77; 95%CI
0.68–0.87; P<0.0001). Five studies comprising 6960 patients described
disease-specific survival, which was significantly improved in the high lymph
node harvest group (HR50.66; 95%CI 0.55–0.81; P<0.0001). Six studies used
a threshold of more than 20 lymph nodes to define the high lymph node har-
vest group. Subset analysis of these six studies similarly showed improved sur-
vival in the high lymph node harvest group (HR50.74; 95%CI 0.66–0.85;
P<0.0001).

Discussion: The results of this meta-analysis suggest a prognostic benefit to
increased lymph node harvest from esophagectomy. The optimal threshold to
define adequate lymph node harvest remains unknown, as does the prognostic
effect of extended lymphadenectomy in the context of neoadjuvant chemora-
diotherapy, which are both important areas of future research.

Disclosure: All authors have declared no conflicts of interest.
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RA01.07: COSTS OF COMPLICATIONS AFTER
ESOPHAGECTOMY FOR CANCER
Lucas Goense1, Wouter Van Dijk2, Jelle Ruurda1, Richard Van
Hillegersberg1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2Performa-
tion, Zeist/NETHERLANDS

Background: Knowledge regarding clinical and economic impact of specific
postoperative complications after esophagectomy would allow health care
resources to be allocated more efficiently. The most important complications
with regard to severity and costs can then be addressed for quality improvement
efforts. Therefore, the purpose of this study was to estimate the economic burden
of several specific postoperative complications after esophagectomy, in order to
optimally allocate resources for quality improvement initiatives in the future.

Methods: Retrospective analysis of clinical and financial outcomes after
esophageal cancer surgery in a tertiary referral center in the Netherlands.
Detailed clinical data was extracted from consecutive patients registered in the
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Dutch upper GI Cancer Audit between 2011 and 2014 (n5201). Costs were
measured up to 90-days after hospital discharge and based on Time-Driven
Activity-Based Costing. The additional costs of complications were estimated
using multiple linear regression models.

Results: The average costs for one patient after esophagectomy, corrected for
comorbidity, was e22.493 (95% CI: 20.496-24.661). Patient characteristics
associated with additional costs in multivariable analysis included age >70
(1e4437, 95%CI: 1.036-8360, p50.009) and pulmonary comorbidity
(1e5790, 95%CI: 1.463-10.863, p50.005). The estimated costs of an esopha-
gectomy without complications was e20.951 (66.260). Mean costs after mild
and severe complications were e26.427(616.706) and e40.306 (621.281)
(p<0.001), respectively. Severe complications occurred in 29% of the patients
and were accountable for 40% of the total postoperative costs. Complications
associated with a significant increase in costs after multivariable analysis were
anastomotic leakage (1e5.425, 95% CI: 1.935-9.440, p50.002), postoperative
bleeding (1e31.337 95%CI: 14.377-56.362, p<0.001), cardiac complications
(1e7.077 95%CI: 2.570-12.435, p50.001) and chyle leakage (1e7.248,
95%CI: 3.053-12.166, p<0.001).

Discussion: The results of this study show that complications after esophageal
surgery are associated with a substantial increase in costs. Although not all post-
operative complications can be prevented, implementation of preventive mea-
sures to reduce complications could result in a considerable cost reduction.

Disclosure: All authors have declared no conflicts of interest.
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RA01.08: TRANSITIONING FROM THORACOSCOPIC TO
ROBOTIC ESOPHAGECTOMY FOR ESOPHAGEAL CANCER: ARE
THERE OUTCOME ADVANTAGES?
Yin Kai Chao
Chang Gung Memorial Hospital, Taoyuan/TAIWAN

Background: Robotic esophagectomy(RATE) has recently come to the fore-
front as a new platform for minimally invasive esophagectomy(MIE). Howev-
er, there is a paucity of information on whether or not there are advantages to
transitioning to robotics by surgeons who are already proficient in performing
Video-assisted thoracoscopic esophagectomy(VATE). As a result, we chose to
evaluate this transition with special focus on comparing the efficacy and safety
of lymph node dissection along the bilateral recurrent laryngeal nerve(RLN)
and the rate of complication after such extensive dissection.

Methods: A single surgeon proficient in VATE initiated a RATE program, and
a retrospective review was conducted of his patients undergoing MIE( RATE
or VATE) for esophageal cancer between 2014 and 2015. Data collected
included patient/tumor characteristic, morbidity, mortality, operative time,
and length of hospital stay.

Results: Over a 12 month period, a total of 58 patients underwent MIE( 23
RATE, 35 VATE). Patient in each group were similar in the distribution of
age, clinical stage and the type of preoperative therapy. RATE procedure time
were longer(thoracic time, 210 minutes vs. 176 minutes , p<0.05). The number
of lymph node harvest along the bilateral RLN was higher in RATE than
VATE (6.67 vs. 5.1, p50.1) but the rate of RLN palsy was fewer(8.69% vs.
17.14% , p50.1). There was no difference in rate of pulmonary or anastomosis
complication nor 30 day mortality between the two groups.

Discussion: RATE seem to provide better LN clearance along the RLN with
fewer nerve palsy complication, but efforts should be made to decrease the
operation time.

Disclosure: All authors have declared no conflicts of interest.
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RA01.09: A DELPHI CONSENSUS STUDY ON DESIGNING A
STANDARDIZED MINIMALLY INVASIVE ESOPHAGECTOMY
TRAINING PROGRAM IN EUROPE
Peter Van Rossum1, Hans Van Veer2, Kamal Al-Naimi3, Asif Chaudry4,
Miguel Cuesta5, Suzanne Gisbertz6, Christian Gutschow7, Arnulf
Hoelscher8, Misha Luyer9, Christophe Mariette10, Krishna Moorthy11,
Grard Nieuwenhuijzen9, Magnus Nilsson12, Jari R€as€anen13, Paul
Schneider14, Edward Cheong3, Richard Van Hillegersberg1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2University
Hospitals Leuven, Leuven/BELGIUM, 3Norfolk and Norwich University
Hospital, Norwich/UNITED KINGDOM, 4Royal Marsden NHS Foundation
Trust, London/UNITED KINGDOM, 5VU University Medical Center,
Amsterdam/NETHERLANDS, 6Academic Medical Center, Amsterdam/
NETHERLANDS, 7University Hospital Zurich, Zurich/SWITZERLAND,
8University of Cologne, Cologne/GERMANY, 9Catharina Hospital Eindho-
ven, Eindhoven/NETHERLANDS, 10Claude Huriez University Hospital,
Lille/FRANCE, 11Imperial College London, London/UNITED KINGDOM,
12Karolinska University Hospital, Stockholm/SWEDEN, 13Helsinki Universi-
ty Hospital, Helsinki/FINLAND, 14City of Zurich-Triemli Hospital & Hir-
slanden Medical Center, Zurich/SWITZERLAND

Background: The aim of this study was to establish a consensus among Euro-
pean experts in minimally invasive esophagectomy (MIE) on A) eligibility cri-
teria for institutions, teams, and surgeons that can be trained in MIE, B)
eligibility criteria for institutions, teams, and surgeons that can proctor in
MIE, and C) the framework of a European training curriculum for MIE
procedures.

Methods: A 2-round Delphi questionnaire approach was used. Eighteen
experts in minimally invasive esophageal surgery from Europe were
invited to participate. An electronic questionnaire was generated con-
sisting of statements describing potential eligibility criteria for institu-
tions, teams, and surgeons A) to be proctored in MIE or B) to proctor
in MIE, and C) on the framework of a European training curriculum.
The experts were asked to rate the importance of each item on a Likert
scale (1 to 5). Consensus was predefined as Cronbach�s a�0.75. A
statement was considered fundamental when �75% of experts rated it 4
(important) or 5 (very important).

Results: Sixteen of 18 experts (89%) completed the questionnaire of the first
round, of whom 16 (100%) completed the second round. Consensus was
achieved in part A (a50.77), B (a50.75), and C (a50.90). Fundamental items
for part A included having a certain minimum volume of esophagectomies, at
least 2 dedicated esophageal surgeons, 1 dedicated anesthesiologist, and dedi-
cated scrub nurse(s), and experience with minimally invasive surgery and open
esophagectomy, among others. Fundamental items for part B included having
a certain minimum volume of MIEs, experience with either hybrid or total
MIE (or both), and a reputation of high quality, among others. Fundamental
items for part C were that a training program should include at least 1 MIE
observation in a proctoring center by the esophageal surgeon, anesthesiologist,
and scrub nurse(s), include hybrid MIE before total MIE, start with simple
patient cases, and that a society (or nested MIE working group) should act as
certifying body, among others.

Discussion: A European expert consensus was achieved about the eligibility
criteria and framework of a comprehensive training program for teaching
MIE procedures in Europe. These results can serve as directive principles for
developing MIE training curricula.

Disclosure: All authors have declared no conflicts of interest.
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RA02.01: ESOPHAGEAL ADENOCARCINOMA: IMPACT OF A
LARGE HIATAL HERNIA ON OUTCOMES AFTER SURGERY
Christophe Mariette1, Anne Gandon1, Caroline Gronnier1, Florence
Renaud2, Paul Borde1, Marguerite Vanderbeken1, Flora Hec1, Guillaume
Piessen1, Antoine Adenis3, Xavier Mirabel3
1University Hospital C. Huriez, Lille/FRANCE, 2university Hospital, Lille/
FRANCE, 3Centre Oscar Lambret, Lille/FRANCE

Background: HH is a risk factor for esophageal and junctional adenocarcino-
ma (EGJA). Its impact on the outcomes after EGJA surgery is unknown. The
aim was to evaluate complete tumor resection rate (primary objective), 30-day
postoperative outcomes and survival (secondary objectives) in patients with a
hiatal hernia (HH) �5cm (HH group) compared to those who did not have a
HH or presented with a HH<5cm (control group).

Methods: Among 367 patients who underwent surgery for EGJA, a HH was
searched for on CT scan and barium swallow, with comparison between the
HH (n542) and control (n5325) groups.

Results: In the HH group, EGJAs exhibited higher rates of pN3 stages (28.5%
vs. 10.1%, P50.002), of incomplete resection (50.0% vs. 4.0%, P<0.001) and
lower median survival (20.9 vs. 41.0 months, P50.001). After adjustment, a
HH�5cm was a predictor of incomplete resection (OR 21.0, 95%CI 9.4–46.8,
P<0.001) and a poor prognostic factor (HR 1.6, 95%CI 1.1–2.5, P50.025). In
the HH group, 30-day mortality was significantly higher in patients who
received neoadjuvant radiotherapy (20.0% vs. 0%, P50.040), which was relat-
ed to greater cardiac and pulmonary toxicity.

Discussion: For the first time, we showed that a HH �5cm is associated
with a poor prognosis in patients who had surgery for EGJA, linked to
greater incomplete resection and lymph node involvement. Neoadjuvant
radiotherapy was associated with a significant toxicity in patients with a
HH �5cm.
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RA02.02: DISTRIBUTION OF LYMPH NODE METASTASES IN
ESOPHAGEAL ADENOCARCINOMA AFTER NEOADJUVANT
CHEMORADIATION THERAPY: A PROSPECTIVE COHORT
STUDY
Suzanne Gisbertz, H.T. K€unzli, Anne-Sophie Van Rijswijk, S.L. Meijer,
R.C.D. Mijnals, B.L.A.M. Weusten, E.D. Geijsen, Mark Van Berge
Henegouwen
Academic Medical Centre, Amsterdam, Amsterdam/NETHERLANDS

Background: The distribution of lymph node metastases (LNM) in esophageal
adenocarcinoma is not well studied. For the extent of the radiation field of the
neoadjuvant chemoradiation therapy, as well as the extent of the lymphade-
nectomy it is essential to elucidate the distribution pattern of LNM. Aim of
the study is to evaluate the distribution pattern of LNM in patients with an
esophageal adenocarcinoma, and to evaluate the location of LNM in relation
to the clinical target volume of the neo-adjuvant radiation field.

Methods: Between April 1st 2014 and August 8th 2015, data from all patients
with an esophageal carcinoma undergoing esophagectomy with a 2-field lym-
phadenectomy was prospectively collected into a database. All LN stations
were excised and sent separately for histopathological examination. Patients
with an adenocarcinoma were included. Patients were excluded if diagnosed
with an esophageal squamous cell or cardia carcinoma, when no chemoradia-
tion therapy was administered, or when a transhiatal or salvage resection was
performed.

Results: Fifty patients (41 male, median age 64 years) were included. A distal
and mid esophageal adenocarcinoma was diagnosed in 47 and 3 patients,
respectively. A total of 1794 LNs were resected, with a median of 37 (IQR 26-
43) LNs per patient. LNM were found in 30/50 (60%) patients and LN stations
containing LNM were located in the clinical target volume in 50/79 (63%) of
cases. LNM were observed most frequently in the LNs of the left gastric artery
(40%, 12/30 patients), paraesophageal lymph nodes (40%), celiac trunk LNs
(30%) and in the upper right paratracheal LNs (23%). Forty percent of
patients diagnosed with LNM, had tumor-positive LNs both above and below
the diaphragm.

Discussion: This prospective study underlines the urge of a more extended lym-
phadenectomy in a considerable portion of patients. Esophageal adenocarci-
noma frequently metastasizes to both mediastinal and abdominal lymph node
stations. Moreover, metastases from distal esophageal adenocarcinoma to
high paratracheal lymph nodes were observed in almost a quarter of patients
with lymph node metastases, confirming the unpredictable distribution pat-
tern of LNM in esophageal adenocarcinoma. After neo-adjuvant chemoradia-
tion therapy, the highest percentage of LNM is found inside the clinical target
volume.

Disclosure: All authors have declared no conflicts of interest.
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RA02.03: THE COMMON SITES AND FREQUENCY OF
LYMPHATIC NODE METASTASIS IN PRIMARY ESOPHAGEAL
SQUAMOUS CARCINOMA AT NECK AND THORACIC
LOCATIONS IN CHINA
Pei Nan Chen1, Fu You Zhou2, Xiang Yang Zhang1, Ling Fen Ji1, Xi
Chen3, Jian Wei Zhou4, Fang Fang Shen5, Xin Song1, Wen Guo Ji1, Dong
Yun Zhang6, Ping Li7, Li Dong Wang1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Anyang Tumor Hospital, Anyang/CHINA, 3Puyang City Oil Field General
Hospital, Puyang/CHINA, 4Henan Province People�s Hospital, Zhengzhou/
CHINA, 5the third affiliated hospital of Xinxiang medical college, Henan/
CHINA, 6Nanyang medical college, Nanyang/CHINA, 7Henan Medical col-
lege, China/CHINA

Background: Accumulated evidences have indicated the importance of lymph
node metastasis (LNM) and lymph node dissection(LND) in esophageal
squamous cell carcinoma (ESCC) prognosis. Furthermore, LNM might vary
with the primary ESCC locations in frequency and sites. However, the com-
mon sites and frequency of LNM linked with primary ESCC locations at neck
and thorax have not been well characterized. The present study was undertak-
en to elucidate two scientific questions: the common sites and the higher fre-
quency of LNM at different primary ESCC locations of neck and thorax of
the esophagus to provide evidences for clinical practices in LND.

Methods: In this study, 131200 ESCC patients were enrolled from the ESCC
database in Henan Key Laboratory for Esophageal Cancer Research of the
First Affiliated Hospital, Zhengzhou University. Of the patients, 85261 were
male, and 45939 were female with the same average age of 59 6 8.8. The pri-
mary locations of ESCC were classified as neck, the upper, middle and lower
segment. All the pathological records for LND were retrieved from the medi-
cal records in hospitals after surgical resection. Spearman rank correla-
tion(SRC) and c2 test were used to determine the correlation of the LNM
frequency and common sites with primary ESCC locations.

Results: The overall positive LNM rate in this study was 37.1% (48461/
131200), with a higher frequency in male than female (38.6% vs. 34.2%,
p<0.05). The frequency of neck ,upper ,middle and lower segment was
25.6%,33.5%, 37.5%, 39.2%, respectively (P<0.05). SRC analysis indicated an
apparent correlation between LNM sites and the primary tumor location on
upper (r50.539, P<0.01) and middle (r50.418, P<0.05), respectively. For the
neck ESCC, the most common sites of LNM occurred in the supercalvicular
(26.5%, 44/166) .In upper ESCC, the highest region for LNM was supraclavic-
ular (50.1%, 392/783). In the middle, supraclavicular region was the common-
est (48.7%, 979/2010), followed by posterior mediastinal region (41.1%, 1577/
3841). In the lower, LNM occurred frequently in left gastric region (34.4%,
2568/7458).

Discussion: The present results demonstrate the highest frequency and most
common site for LNM in the different primary ESCC locations, which provide
a clue for target LND in radical esophagectomy for ESCC.
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RA02.04: PREVALENCE OF MICRONUTRIENT DEFICIENCY
FOLLOWING OESOPHAGECTOMY FOR CANCER OF THE UPPER
GASTROINTESTINAL TRACT
Piers Boshier1, Stephanie Wakefield2, Mary Hickson2, George Hanna1

1Imperial College London, London/UNITED KINGDOM, 2Imperial College
Healthcare NHS Trust, London/UNITED KINGDOM

Background: Long term survival following oesophagectomy for cancer of the
upper gastrointestinal tract is consistently improving. It is possible that these
patients are developing micronutrient deficiencies as a result of altered diges-
tion and malabsorption following surgery. The aim of the current study was to
determine the prevalence of specific micronutrient deficiencies in patients fol-
lowing oesophagectomy for cancer of the upper gastrointestinal tract.

Methods: A cross sectional cohort observational study of cancer-free patients
following oesophagectomy. Levels of vitamin A, vitamin E, vitamin D, vita-
min B1, vitamin B12, folate, ferritin, zinc and calcium were measured in a sin-
gle non-fasting postoperative blood sample. Findings were compared to both
patients who had undergone gastrectomy and a Western control population.

Results: Forty-Four patients (33 male, mean age 65.5 6 10.2yrs) were recruited
to this study a median of 26 months (IQR 12-46) following either two or three
stage oesophagectomy. Deficiency in one or more micronutrients was observed
in 64% of patients who underwent oesophagectomy. Micronutrients most
commonly deficient following oesophagectomy were vitamin D (21%), vita-
min B12 (32%), ferritin (16%) and zinc (25%). Compared to patients who
underwent gastrectomy, levels of vitamin B12 (294 vs. 544 pmol/L; P50.017)
and red cell folate (377 vs. 463 mg/L; P50.045) were significantly lower and
levels of vitamin E (29.7 vs. 25.3 mmol/L; P<0.001) were significantly higher
in the blood of patients following oesophagetomy. Compared to a Western ref-
erence population the mean levels of vitamins A, E, D and B12, ferritin and
zinc were lower in patients following oesophagectomy. Vitamin B12 (31.8% vs
5.9%; P<0.001) and ferritin (15.9% vs. 6.0%; P50.016) deficiency were more
commonly observed following oesophagectomy than in a Western control
population.

Discussion: Micronutrient deficiency is common after oesophagectomy affect-
ing two thirds of all patients. Regular screening for vitamin D, vitamin B12,
ferritin and Zinc should be considered as well as prophylactic supplementation
in this patient group to prevent deficiency.

Disclosure: All authors have declared no conflicts of interest.
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RA02.05: DIFFERENCES IN ONCOLOGIC ESOPHAGEAL
SURGERY IN TERMS OF SURGICAL APPROACH AND EXTENT OF
LYMPHADENECTOMY: FINDINGS OF AN INTERNATIONAL
SURVEY
Suzanne Gisbertz1, Anne-Sophie Van Rijswijk2, Donald Van Der Peet3,
Mark Van Berge Henegouwen2

1Academic Medical Centre, Amsterdam/NETHERLANDS, 2Academic Med-
ical Centre, Amsterdam, Amsterdam/NETHERLANDS, 3VU Medical Cen-
tre, Amsterdam, Amsterdam/NETHERLANDS

Background: In oncologic esophageal surgery there is no consensus on the
extent of lymphadenectomy. An international survey was designed to get
insight in current practice.

Methods: Fifty-seven renowned surgeons from oncologic esophageal
specialty-centers received a personal invitation to participate in the survey.
The survey focused on demographics and experience; the extent of lymphade-
nectomy in proximal, mid and distal squamous cell carcinoma (SCC) and Sie-
wert I, II and III adenocarcinoma (AC); the use of classification systems; the
neo-adjuvant therapy; the surgical approach and specimen handling.
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Results: Response rate was 87% (50/57 surgeons), with 9 North-American, 2
South-American, 5 Asian and 34 European responders with a median age of
51 years and a median experience in esophageal surgery of 15 years. Fourteen
surgeons used the JSED 9th edition and 36 the AJCC 7thedition. The variety in
the extent of lymphadenectomy in proximal, mid and distal SCC and Siewert
I, II and III was considerable. The number of different combinations of lymph
node stations that were resected in the same tumor was high; the number of
surgeons that removed the exact same combination of lymph node stations
was low. Illustrative is Siewert I AC, in which 27 unique combinations of
lymph node stations were resected, with a maximum of two surgeons who per-
form the exact same dissection. Comparable numbers were found in AC and
SCC in all the aforementioned tumor locations. The use of neo-adjuvant ther-
apy, the surgical approach and specimen handling shows great variety
amongst participants as well.

Discussion: There is no uniform worldwide strategy for surgical treatment of
esophageal cancer. The extent of lymphadenectomy shows great variation.
This variety seems to be inter- and intracontinental, hinting that the lack of
consensus on the extent of lymphadenectomy is not just a matter of global
debate. An international observational study is needed to provide evidence on
the distribution pattern of lymph node metastases in esophageal cancer and
the necessary extent of lymphadenectomy.

Disclosure: All authors have declared no conflicts of interest.
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RA02.06: IMPACT OF EXTENT OF LYMPHADENECTOMY ON
SURVIVAL POST NEOADJUVANT CHEMOTHERAPY AND TRANS-
THORACIC ESOPHAGECTOMY
Alexander Phillips1, Sjoert Lagarde2, Maziar Navidi1, S Michael Griffin1

1Royal Victoria Infirmary, Newcastle Upon Tyne/UNITED KINGDOM,
2Erasmus Medical Center, Rotterdam/NETHERLANDS

Background: The aim of this study was to evaluate the influence of lymph
node yield and the location of nodes on prognosis in patients with distal
esophageal or gastro-esophageal junction (GEJ) cancers who have received
neoadjuvant chemotherapy followed by transthoracic esophagectomy. Debate
continues regarding the extent of lymphadenectomy required when carrying
out an esophagectomy. Lymph node yield has been used as a surrogate for
extent of lymphadenectomy. However, node location must be reviewed to
determine the true extent of lymphadenectomy.

Methods: Data from consecutive patients with potentially curable adenocarci-
noma, or squamous cell carcinoma of the lower esophagus or GEJ were
reviewed. Patients were treated with neoadjuvant chemotherapy, transthoracic
esophagectomy and two-field lymphadenectomy. Outcomes according to
lymph node yield were determined. Projected prognosis of carrying out less
radical lymphadenectomies was calculated according to three groups: Group
1- exclusion of proximal thoracic nodes, Group 2- a minimal abdominal lym-
phadenectomy and Group 3- a minimal abdominal and thoracic
lymphadenectomy.

Results: 359 patients were included. Median cancer related survival was 38.2
months (CI 28-48 months). Absolute lymph node retrieval was not related to
survival (p50.602). An estimated additional six (4-9) cancer related deaths
was projected if Group 1 nodes were omitted, 4 (2-5) additional deaths if
Group 2 nodes were omitted, and 11 (8-14) extra deaths if Group 3 nodes were
omitted. A minimal lymphadenectomy (Groups 1,2 and 3) was projected to
lead to a 30% reduction in survival in patients with N1 or N2 disease.

Discussion: This study demonstrates high lymph node yields are possible after
transthoracic esophagecotmy with enbloc two-field lymphadenectomy in
patients post neoadjuvant chemotherapy. This allows excellent postoperative
staging. Furthermore, the extent of lymphadenectomy must be correlated with
node location which may have important implications in patients that have a
less extensive lymphadenectomy.

Disclosure: All authors have declared no conflicts of interest.
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RA02.07: FLOW SPEED OF INDOCYANINE GREEN
FLUORESCENCE IN THE GASTRIC CONDUIT PREDICTS THE
ANASTOMOTIC LEAKAGE AFTER ESOPHAGECTOMY
Kazuo Koyanagi1, Soji Ozawa2, Junya Oguma2, Akihito Kazuno2, Yasushi
Yamasaki2, Yamato Ninomiya2, Yuji Tachimori1
1National Cancer Center Hospital, Tokyo/JAPAN, 2Tokai University School
of Medicine, Kanagawa/JAPAN

Background: Anastomotic leakage is considered as an independent risk factor
for postoperative mortality after esophagectomy and an insufficient blood
flow in the reconstructed conduit may be at risk of anastomotic leakage. We
investigated the clinical significance of blood flow visualization by indocya-
nine green (ICG) fluorescence in the gastric conduit as a means of predicting
the leakage of esophagogastric anastomosis after esophagectomy.

Methods: Forty patients who underwent an esophagectomy with three-field
lymph node dissection, simultaneous reconstruction using a gastric conduit,
and cervical anastomosis were prospectively investigated. ICG fluorescence
imaging of the gastric conduit was detected by a near-infrared camera system
and correlated with clinical parameters or surgical outcomes.

Results: ICG fluorescence moved on the gastric conduit wall along with that
of gastroepiploic artery until it arrived at the terminal point of arterial pulsa-
tion in the greater curvature. In 25 patients, the flow speed of ICG fluorescence
in the gastric conduit wall was simultaneous with that of the greater curvature
vessels beyond the terminal point of arterial pulsation (simultaneous group),
whereas in 15 patients the speed was slower than that of the greater curvature
vessels (delayed group). The reduced speed of ICG fluorescence stream in the
gastric conduit wall was associated with preoperative radiation therapy
(P 5 0.046) and intraoperative blood loss (P 5 0.008), but was not associated
with the connection of right and left gastroepiploic arteries. Anastomotic leak-
age was not correlated with the reconstructed route and anastomotic tech-
nique, but was significantly correlated with the flow speed of ICG fluorescence
in the gastric conduit wall; it occurred in no patients of the simultaneous group
and in seven patients of the delayed group, respectively (P< 0.001). A flow
speed of ICG fluorescence in the gastric conduit wall of 1.76 cm/s or less was
identified as a significant independent predictor of anastomotic leakage after
esophagectomy (P 5 0.004).

Discussion: Near-infrared fluorescence using ICG is a promising intraopera-
tive system for assessment of gastric conduit wall blood flow, and is a useful
means to predict the risk of anastomotic leakage after esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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RA02.08: INDOCYANINE GREEN LYMPHOGRAHY-GUIDED
THORACIC DUCT LIGATION FOR CHILOTHORAX AFTER
ESOPHAGECTOMY
Giovanni Guarneri, Alessandra Melis, Andrea Cossu, Paolo Parise,
Michele Mazza, Davide Poldi, Ugo Elmore, Riccardo Rosati
San Raffaele Hospital, Milan/ITALY

Background: Chilothorax is a well-known complication of esophageal surgery
and is associated with significant morbidity and mortality. Even if many treat-
ments have been proposed, chilothorax management remains controversial
and surgical ligation of the thoracic duct seems to be the ultimate solution.
However in many cases the intraoperative detection of the thoracic duct can
be extremely difficult.

Methods: An intra-venous indocyanine green (ICG) bolus was injected during
thoracoscopic re-intervention for chilothorax in a patient who underwent
esophagectomy for cancer. The bolus, corresponding to a dose of 0.3 mg/kg of
ICG, was injected half an hour before surgery. Thoracoscopy was performed
using a dedicated camera which allows a near infra-red vision in order to do
an intra-operative limphography. Using this technique the precise site of lym-
phatic spillage was identified as well as the pathway of the thoracic duct.

Results: The intra-operative detection of thoracic duct pathway and of the pre-
cise site of spillage, realised by ICG lymphography, allowed an accurate liga-
tion of the duct. Moreover ICG-lymphography was useful to demonstrate,
intraoperatively, the stop of the spillage. The postoperative course was
uneventful without any evidence of chilothorax relapse and the patient was
discharged seven days after re-do-surgery.

Discussion: The use of ICG to perform a lymphography is a well-known proce-
dure. However, there are few experiences of its use in chilothorax surgical
treatment. In previous reports the ICG was injected in the fat subcutaneous
tissue of the inguinal region or in the mesentery. In our experience intra-
venous ICG injection demonstrated its efficacy and safety in order to perform
a selective ligation of thoracic duct instead of a blind one.

Disclosure: All authors have declared no conflicts of interest.
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RA02.09: HALS IS ASSOCIATED WITH LESS RESTRICTIVE
VENTILATORY IMPAIRMENT AND LOWER RISK FOR
PNEUMONIA IN THORACOSCOPIC OESOPHAGECTOMY
Taro Oshikiri, Tetsu Nakamura, Masashi Yamamoto, Shingo Kanaji, Kiyo-
nori Kanemitsu, Kimihiro Yamashita, Yasuo Sumi, Satoshi Suzuki, Yoshi-
hiro Kakeji
Graduate School of Medicine, Kobe University, Kobe/JAPAN

Background: Oesophagectomy with extended lymphadenectomy improves
prognosis, but it is associated with high morbidity and mortality. The thoraco-
scopic approach is associated with fewer pulmonary complications. Abdomi-
nal wall injury also significantly affects pulmonary function and complication
rates during the acute postoperative phase. This study aimed to compare
hand-assisted laparoscopic surgery (HALS) with open laparotomy (OL) in
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terms of the incidence of pulmonary complications and respiratory recovery
after thoracoscopic oesophagectomy.Oesophagectomy with extended lympha-
denectomy improves prognosis, but it is associated with high morbidity and
mortality. The thoracoscopic approach is associated with fewer pulmonary
complications. Abdominal wall injury also significantly affects pulmonary
function and complication rates during the acute postoperative phase. This
study aimed to compare hand-assisted laparoscopic surgery (HALS) with
open laparotomy (OL) in terms of the incidence of pulmonary complications
and respiratory recovery after thoracoscopic oesophagectomy.

Methods: This was a case-matched control study of patients with oesophageal
cancer who underwent thoracoscopic oesophagectomy. Thirty-two patients in
the HALS group and 32 patients in the OL group were enrolled using propen-
sity score methods. Surgical outcomes and perioperative changes in respirato-
ry function were compared.

Results: Estimated blood loss was significantly lower in the HALS group
(P< 0.001). The incidence of postoperative pneumonia was 6.2% (4/64)
overall; it was significantly lower in the HALS group (0%) than in the OL
group (12.5%) (P 5 0.016). There were no differences in preoperative vital
capacity (VC) and percent predicted vital capacity (%VC). Each parameter
including the ratio of the postoperative to preoperative %VC (%VC ratio)
reached its nadir on postoperative day 7 in both groups but was significantly
higher in the HALS group. At 1 and 3 months, respiratory recovery was
seen in both groups but more so in the HALS group. At 6 month, further
respiratory recovery was seen in both groups, without any significant
differences.

Discussion: During the acute phase after thoracoscopic oesophagectomy,
HALS is associated with less restrictive ventilatory impairment, fewer subse-
quent pulmonary complications, and less blood loss than OL. The combina-
tion of HALS and thoracoscopic oesophagectomy is less invasive on
respiratory function.

Disclosure: All authors have declared no conflicts of interest.

Keywords: hand-assisted laparoscopic surgery (HALS), respiratory function,
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RA03.01: SHORT-TERM OUTCOMES OF MINIMALLY INVASIVE
SWEET ESOPHAGECTOMY FOR SIEWERT TYPE II
ADENOCARCINOMA OF THE ESOPHAGOGASTRIC JUNCTION
Ming-Ran Xie, Chang-Qing Liu, Ming-Fa Guo, Xiao-Hui Sun, Han-Ran
Wu, Xiang-Xiang Sun, Mei-Qing Xu
Anhui Provincial Hospital Affiliated with Anhui Medical University, Hefei/
CHINA

Background: Surgical resection represents the gold standard in the treatment
of resectable Siewert type II adenocarcinoma of esophagogastric junction
(AEG). In China, Sweet esophagectomy is widely performed for Siewert type
II AEG patients. Since October 2013, we have performed a laparoscopic and
thoracoscopic method with a Sweet anastomosis (minimally invasive Sweet
esophagectomy, MISE). This retrospective study evaluated the significance of
MISE for the Siewert type II AEG treatment.

Methods: We retrospectively evaluated 155 patients with Siewert type II AEG
who received Sweet esophagectomy in our center between October 2013 and
September 2015. Of those 155 patients, 62 underwent MISE and 93 underwent
open Sweet esophagectomy (OSE). The clinicopathologic factors, operational
factors and postoperative complications were compared.

Results: The two groups were similar in age, sex, smoking history, American
Society of Anesthesiologists grade, preoperative staging and incidence of
comorbidities. The MISE approach was associated with a significant
decrease in surgical blood loss (p 5 0.005), chest tube duration (p 5 0.012)
and postoperative stay (p 5 0.042) relative to the OSE approach. The post-
operative in-hospital mortality and total morbidity did not differ between
the two groups. The MISE approach was associated with significantly fewer
respiratory complications than the OSE approach (p 5 0.04). The MISE
approach was associated with a significant increase in the number of total
lymph nodes dissected (p 5 0.002) and the locations of the total lymph
nodes dissected (p 5 0.000).

Discussion: Our MISE technique can be safely and effectively performed for
Siewert type II AEG patients with favorable early outcomes.

Disclosure: All authors have declared no conflicts of interest.
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RA03.02: CHARACTERISTICS OF MULTIPLE PRIMARY
CANCERS IN ESOPHAGEAL SQUAMOUS CELL CARCINOMA
PATIENTS TREATED BY ESOPHAGECTOMY: A PROPENSITY
SCORE MATCHED ANALYSIS
Qianwen Liu, Xin Wang, Jing Wen, Hong Yang, Kongjia Luo, Junying
Chen, Xiayu Fu, Jianhua Fu
Sun Yat-Sen University Cancer Center; Guangdong Esophageal Cancer Insti-
tute, Guangzhou/CHINA

Background: Esophageal squamous cell carcinoma (ESCC) patients are asso-
ciated with multiple primary cancers (MPC). However, clinicopathological
characteristics of patients with MPC in ESCC treated by right transthoracic
esophagectomy remain unclarified. Therefore, we perform this study to reveal
their characteristics using propensity score matching analysis.

Methods: The study cohort included 139 patients with MPC in ESCC and
1213 patients with single ESCC lesion between January 1997 and December
2013. The propensity score matching for age, gender, tumor location, histolog-
ical grade, T staging, N staging, surgical approach, neoadjuvant therapy and
surgical period produced 139 matched pairs using R software version 3.0.1.
Survival was calculated according to Kaplan–Meier and comparisons of sur-
vival with log-rank test.

Results: The incidence of MPC was as high as 10.3% in the cohort of 1352
cases. Among the 139 MPC patients, 125 (89.9%) had 2 lesions. The frequence
for MPC patients with stage Ia, Ib, IIa, IIb, IIIa, IIIb, and IIIc disease were 2
(1.4%), 13 (9.4%), 5 (3.6%), 38 (27.3%), 31 (22.3%), 25 (18.0%) and 25
(18.0%), respectively. MPC was not associated with smoking, alcohol drink-
ing, family history, tumor length, surgical margin and recurrence of the tumor
bed and anastomosis site. The overall 1-, 3-, and 5--year survival rates includ-
ing surgical deaths were 81.6, 49.5, and 36.6% for MPC group, 79.5, 57.6, and
47.0% for matched group, respectively. The 1-, 3-, and 5--year disease-free sur-
vival rates were 73.2, 45.6, and 31.7% for MPC group, 72.7, 50.9, and 43.0%
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for matched group, respectively. No significant differences in overall or
disease-free survival were found between two groups. However, stratified anal-
ysis showed that in terms of upper and lower thoracic ESCC, overall survival
for MPC group was worse than those without MPC, p value was 0.037 and
0.013, respectively.

Discussion: The propensity score matching analysis indicated that a careful
evaluation should be made before treatment because of the high incidence of
MPC in ESCC. The prognosis for MPC patients with upper or lower thoracic
ESCC treated by right transthoracic esophagectomy was not favorable. Fur-
ther research should be taken into account in the therapeutic strategy for these
patients.

Disclosure: All authors have declared no conflicts of interest.

Keywords: propensity score matching analysis, multiple primary cancers,
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RA03.03: A COMPARISON OF POSTOPERATIVE
COMPLICATIONS BETWEEN 2 AND 3-FIELDS
LYMPHADENECTOMY - A PROPENSITY SCORE-MATCHED
ANALYSIS
Kotaro Yamashita, Tomoki Makino, Makoto Yamasaki, Yasuhiro Miyaza-
ki, Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji
Takiguchi, Masaki Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Suita, Osaka/JAPAN

Background: In Japan, three-field lymph node dissection now considers to be a
standard surgical treatment for esophageal cancer that is located in upper or
middle thoracic esophagus. However, whether or not cervical lymph node dis-
section in addition to mediastinal and abdominal dissection negatively
impacts upon postoperative mortality or morbidity remains unclear.

Methods: We retrospectively reviewed 435 patients with thoracic esophageal
cancer who underwent subtotal esophagectomy with either two (n5192) or
three-fields (n5243) lymphadenectomy between January 2010 and December
2015. Patients with salvage surgery or combined organ resection were excluded
from the present analysis. After the propensity score matching was carried out
to adjust patient background (age, sex, tumor locations, cT, cN, cM, preopera-
tive treatment, surgical approach), 81 consecutive patients who underwent
two-fields lymph node dissection (2FLD group) were compared with 81
patients who underwent three-fields lymph node dissection (3FLD group) in
terms of perioperative parameters and postoperative complications.

Results: Operation time [2FLD versus 3FLD; 460 (229-876) vs 455 (327-884)
minutes], p50.579) and blood loss [520 (0-2060) vs 500 (170-3460) ml,
p50.856] were not significantly different between the two groups. There were
two surgery-related hospital deaths in the 3 FLD group while no mortality
was observed in the 2FLD group. The occurrence rate of overall complications
(grade III or higher using the Clavien-Dindo classification) in 2FLD and
3FLD group was 21% (17/81) and 25% (20/81), respectively (p50.709). Fur-
thermore, the fields of lymphadenectomy was not significantly correlated with
development of each postoperative complications including recurrent nerve
paralysis [10% (8/81) vs 12% (10/81) p50.803], atelectasis [15% (12/81) vs 10%
(8/81) p50.474], pulmonary infection [22% (8/81) vs 22% (18/81) p51.000].
As a systemic inflammatory marker, the highest value of postoperative serum
C-reactive protein was similar between the two groups [12.9 (3.7-26.9) vs 12.7
(3.4-31.3) mg/dl, p50.724]. Duration of hospital stay after surgery was also
similar between the two groups [27 (16-181) vs 28 (17-68) days, p50.680].

Discussion: Based on the comparison by using propensity score matching, the
field of lymphadenectomy did not significantly influenced on development of
postoperative complications or systemic inflammatory response in thoracic
esophageal cancer patients who underwent subtotal esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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RA03.04: NEUROENDOCRINE CARCINOMA OF THE
ESOPHAGUS: PROGNOSTIC EVALUATION OF 49 CASES WITH
SURGICAL RESECTION
Han-Yu Deng1, Chunyan Hu2, Long-Qi Chen3

1West China School of Medicine, Chengdu/CHINA, 2West China-Frontier
Pharmatech Co., Ltd., Chengdu/CHINA, 3West China Hospital of Sichuan
University, Chengdu/CHINA

Background: Neuroendocrine carcinoma (NEC) is one kind of neuroendo-
crine neoplasms (NENs) classified by World Health organization (WHO) in
2010. The incidence and prevalence of NENs have increased substantially over
the past three decades as awareness and diagnostic techniques have improved.
However, esophageal NEC is still exceedingly rare with poor prognosis. Its
clinicopathological characteristics and optimum treatment are far from being
well established up to date. The aim of this study is to retrospectively analyze

the clinical characteristics and prognosis of patients with surgically resected
esophageal NEC.

Methods: Forty-nine patients with pathologically and immunohistochemically
diagnosed NECs of the esophagus undergoing esophagectomy and lymphade-
nectomy from February 2007 to August 2013 were analyzed. Data including
demographics, pathologic findings, TNM staging, tumor location, post-
operative treatment, and survival time were all collected and surveyed. The
tumor was staged according to 2009 American Joint Committee on Cancer
(AJCC) TNM staging system for esophageal cancer. To estimate the associa-
tion between eligible variables and survival time, Kaplan-Meier analysis and
log-rank tests were used. The independent prognostic factors were evaluated
using Cox�s proportional hazard model.

Results: The mean age of the patients was 58.4 6 8.2 years with male predomi-
nance. Over half of the esophageal NEC located in the middle thoracic esoph-
agus (55.1%). Histologically, 28 (57.1%) patients were found to be small cell
NECs. Approximately, half of the patients (51.0%) were found to have lymph
node metastasis. Twenty-six patients (53.1%) received adjuvant treatments.
After a median follow-up of 44.8 months, the median survival time of the
patients was 22.4 months. The 1-year and 3-year survival rates for the whole
cohort patients were 74.9% and 35.3%, respectively. In univariate analysis,
TNM staging, lymph node metastasis and post-operative treatment signifi-
cantly influenced survival time. In multivariate analysis, only TNM staging
was the independent prognostic factor.

Discussion: Esophageal NEC is a rare but aggressively malignant tumor with
poor prognosis. AJCC TNM staging system for esophageal carcinoma seemed
to be an option for staging esophageal NEC, and early stage was a favorable
prognostic factor. Further prospective studies on a larger scale are needed to
define the optimal therapeutic regimen for esophageal NEC.

Disclosure: All authors have declared no conflicts of interest.
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RA03.05: THORACIC AND ABDOMINAL ROBOTIC X MI
THORACOSCOPIC ESOPHAGECTOMY: COMPARISON OF
SAFETY AND LYMPHADENECTOMY IN 127 CASES
Rubens Sallum1, Flavio Roberto Takeda2, Marco Santo2, Ivan Cecconello2

1University of Sao Paulo, Sao Paulo/BRAZIL, 2University of Sao Paulo
Medical School, SAO PAULO/BRAZIL

Background: Robotic procedures are gaining evidence, especially in the major
oncological procedures with detailed dissections and lymphadenectomy. The
concept of esophagectomy and extensive lymphadenectomy with low morbidi-
ty boosted by the MI videothoracoscopic esophagectomy is now focused on
the robotic approach.

Methods: The first 20 cases of totally robotic esophagectomy were studied.
The thoracic field performed in the prone position with three robotic arms
and abdominal field idem, as performed in the upper GI robotics procedures.
Conversion to open or laparoscopic procedures, morbidity and mortality as
well as the length of the lymphadenectomy were evaluated. These data were
compared to 107 cases of thoracoscopic esophagectomy operated by the same
surgical team in those early results. Also the late survival of the second group
is presented.

Results: All 20 consecutive cases of thoracic and abdominal robotic esopha-
gectomy were Siewert I adenocarcinoma post neoadjuvant chemo (7) or che-
moradiotherapy (13). There was no conversion to lap or open procedures. No
patient received blood transfusion. One complication was observed: a partial
rotation of gastroplasty in the thorax, that required thoracoscopic approach
in the day 7. Mortality (90 days) was zero. Mean resected lymph nodes was
42.5 (30-76). In the MI thoracoscopic group, complications were: respiratory
(26.2%), infectious (8.4%), cervical fistula (17.7%), vocal cord palsy (8.4%). 30
and 90 days mortality were one (0.93%) and 3 (2.8%). Mean dissected lymph
nodes 5 31.6 (6 14.3), 1:57 positives (6 3.21) and RAD 00:05 (6 0:09). The
overall five-year survival was 69% (95% CI: 57% - 83%), 75% in stage 0 / I / II
and 42% in III/IV.

Discussion: Robotic esophagectomy with these technical proposal, seams to be
safe without mortality. Lymphadenectomy achieved was equal to greater than
the practiced through thoracoscopic MI dissection. More cases and late
follow-up is needed as well as randomized prospective studies.

Disclosure: All authors have declared no conflicts of interest.
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RA03.06: IMPACT OF WEEKDAY OF ESOPHAGECTOMY ON
SHORT-TERM AND LONG-TERM ONCOLOGICAL OUTCOMES - A
POPULATION-BASED COHORT STUDY IN THE NETHERLANDS
Els Visser, Peter Van Rossum, Jelle Ruurda, Richard Van Hillegersberg
University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: Esophageal cancer surgery is technically complex, and requires
experience, specialized knowledge, and time. According to a previous nation-
wide cohort study in Sweden, esophagectomy conducted from Wednesday to
Friday may have a potential negative influence on overall survival compared
with esophagectomy conducted on Monday or Tuesday. This finding could
potentially impact clinical practice, but has not yet been validated in other
studies. Therefore, the aim of this study was to determine whether the weekday
of esophagectomy impacts short- and long-term oncologic outcomes in
patients diagnosed with potentially curable esophageal cancer.

Methods: Using the Netherlands Cancer Registry database (2005-2013), all
patients who underwent esophagectomy with curative intent for esophageal
cancer were identified. To evaluate the impact of weekday on the total number
of resected lymph nodes and R0 resection rates, multivariable logistic regres-
sion analyses were used. The influence of weekday on overall survival was ana-
lyzed using Cox regression. Analyses were performed in accordance with a
previous study using weekday as discrete variable (Monday-Friday), two
weekday categories (Monday-Tuesday vs. Wednesday-Friday), and with sepa-
rate weekday categories (Monday vs. Tuesday, Wednesday, Thursday, and
Friday).

Results: In total, 3.840 patients were included. After a median follow-up for
surviving patients of 37.9 months [range 6-118], median overall survival was
22.1 months [range 0-118]. The weekday was not significantly associated with
the total number of resected lymph nodes (OR 1.04, p50.145), nor with R0
resection rates (OR 0.97, p50.551). Also, weekday did not significantly influ-
ence overall survival using weekday as discrete variable (Monday-Friday haz-
ard ratio [HR] 0.98, p50.140), as two weekday categories (Wednesday-Friday
vs. Monday-Tuesday, HR 0.97, p50.434), and with separate weekday catego-
ries (Tuesday vs. Monday, HR 0.99, p50.826; Wednesday vs. Monday, HR
1.06, p50.430; Thursday vs. Monday, HR 0.92, p50.206; Friday vs. Monday,
HR 0.91, p50.140).

Discussion: This large population-based cohort study in the Netherlands
refutes the finding from a previous nation-wide cohort study in Sweden that
the weekday of esophagectomy in patients diagnosed with curable esophageal
cancer impacts overall survival. In addition, this study demonstrates that the
weekday of esophagectomy does not influence other oncologic outcomes
including the total number of resected lymph nodes and R0 resections rates.

Disclosure: All authors have declared no conflicts of interest.
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RA03.07: PROGNOSTIC IMPACT OF POSTOPERATIVE
COMPLICATIONS AFTER CURATIVE SURGERY FOR PATIENTS
WITH ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Hiroshi Saeki, Satoshi Tsutsumi, Hirotada Tajiri, Takafumi Yukaya, Ryota
Nakanishi, Yuichiro Nakashima, Masahiko Sugiyama, Kippei Ohgaki,
Hideto Sonoda, Eiji Oki, Yoshihiko Maehara
Kyushu University, Fukuoka/JAPAN

Background: The relationship between postoperative complications and long-
term survival after curative surgery for esophageal squamous cell carcinoma is
controversial; thus, this issue should be resolved with a large-scale, well-
designed study. This study was conducted to elucidate the impact of two major
postoperative complications, pulmonary complications and anastomotic leak-
age, on long-term disease-specific survival after curative resection for esopha-
geal squamous cell carcinoma based on analyses of consecutive patients
treated in a single-institution.

Methods: Clinicopathological features and survival of 580 consecutive patients
who received curative resection for esophageal squamous cell carcinoma were
investigated according to the development of postoperative pulmonary com-
plications and anastomotic leakage. Univariate and multivariate analyses with
the Cox proportional hazard model were adopted to clarify the independent
prognostic factors.

Results: There were 154 patients (26.6%) who had postoperative pulmonary
complications and/or anastomotic leakage (59 patients with pulmonary com-
plications, 114 patients with anastomotic leakage, and 19 patients with both).
The 5-year survival rates of patients with pStage 0, I, and II disease with post-
operative complications (n 5 116) were significantly poorer than those of
patients without postoperative complications (n 5 288) (overall: 69.6% vs
46.9%, P< 0.0001; disease-specific; 76.7% vs 58.9%, P 5 0.0022), whereas no
differences were found in patients with pStage III and IV disease (n 5 176). In
the univariate and multivariate analyses for disease-specific survival, pT3, 4,
pN positivity and development of postoperative complications were signifi-
cant prognostic factors in all patients. Also, when the analysis was limited to
the pStage 0, I, and II patients, development of postoperative complications,

as well as pT3, 4 and pN positivity, were found to be independent poor prog-
nostic factors in multivariate analyses (hazard ratio: 1.56, 95% confidence
interval: 1.01-2.41, P 5 0.0476).

Discussion: The development of postoperative complications is an indepen-
dent disease-specific poor prognostic factor after curative resection for
patients with less-advanced esophageal squamous cell carcinoma. The results
suggest that the impact on survival might be related to suppression of the
immune system and poor nutrition induced by the occurrence of complica-
tions and the subsequent difficult postoperative course.

Disclosure: All authors have declared no conflicts of interest.
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RA03.08: NARROW GASTRIC TUBE WITH DIAMETER SMALLER
THAN 3CM CAN REDUCE POSTOPERATIVE COMPLICATIONS
OF ESOPHAGECTOMY
Jiang Yuequan
Chongqing Cancer Institute, Chongqing/CHINA

Background: Gastric tube construction is generally performed for cervical
anastomosis in minimally invasive esophagectomy (MIE). Many postopera-
tive complications are related to the gastroplasty. The aim of this study was to
compare the postoperative complications between different widths of gastric
tubes in MIE.

Methods: Between Agust 2011 and December 2015, 356 patients underwent
minimally invasive esophagectomy with gastric tube construction and cervical
esophagogastric anastomosis. The tubular stomach was pulled upward to the
left cervical part through the posterior mediastinal route. The patients were
divided into two groups according to the diameter of gastric tube. 162 patients
were in NGT group (narrow gastric tube, the diameter of gastric tube smaller
than 3 CM), 194 patients were in WGT group (wide gastric tube, the diameter
of gastric tube bigger than 3CM). 5 parameter of postoperative complications
related to the gastric tube construction were compared between the two
groups.

Results: Compared with WGT group, the NGT group had less incidence of
anastomotic leak (6.79% vs. 10.30%), less anastomotic stricture (5.55%% vs.
9.27%), less delayed gastric emptying (1.85% vs. 7.21%) and less reflux
(16.04% vs. 26.28%). The length of time from leak to completed healing was
longer for patients in WGT group compare with NGT group (18.9 6 6.1 vs.
13.7 6 5.3days).

Discussion: In these sites, the blood supply of gastro wall is sufficient. Mini-
mally invasive esophagectomy using narrow gastric tube with diameter smaller
than 3 CM is effective and safe, and can further reduce postoperative compli-
cations compare with using wide gastric tube with diameter bigger than 3 CM.
When the gastric tube diameter is smaller than 3 CM, the tubular gastric
become longer 2/3 times of whole gastric. Anastomosis position can be placed
closed to the gastro-epiploic artery. The finely gastric tube let the food past
and gastric emptying quickly. These maybe the reason that narrow gastric
tube can reduce postoperative complication.

Disclosure: All authors have declared no conflicts of interest.
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RA03.09: THE CONCEPT OF UPPER MEDIASTINAL LYMPH
NODE DISSECTION DURING THORACOSCOPIC
ESOPHAGECTOMY IN THE PRONE POSITION
Hiroyuki Daiko1, Takeo Fujita1, Takashi Kojima2

1National Cancer Center Hospital East, Kashiwa/JAPAN, 2National Cancer
Center Hospital East, Chiba/JAPAN

Background: [Introduction] Esophageal squamous cell carcinoma (ESCC) is
accompanied by high frequency lymph node metastasis in three anatomical
field including with cervical, thoracic and abdominal lymph nodes from early
stage of disease. The upper mediastinum is not only most frequent metastasis
site but is most difficult site to dissect lymph nodes with keeping the function
of recurrent laryngeal nerves. We introduce our standardized procedures of
upper mediastinal lymph node dissection and discuss surgical outcomes.

Methods: [Patients and Methods] Since 2008, we have extended the indication
for thoracoscopic esophagectomy in the prone position (TSEP) gradually
according to TNM-classification. We evaluated 312 patients who underwent
TSEP since 2008 to 2014 and assessed the surgical outcomes. [Surgical Proce-
dure] Lymph node dissection along the right recurrent laryngeal nerve (R-
RLN): 1st step: make a free space between membranous part of trachea and
dorsal side of adipose tissue around the R-RLN. 2nd step: separate two layers
of superficial layer (including small vessels and nerves) and deep layer (includ-
ing R-RLN). 3rd step: isolate R-RLN from surrounding tissue keeping with
esophageal branches of R-RLN Lymph node dissection along the left recur-
rent laryngeal nerve (L-RLN): 1st step: make wide space among esophagus
and trachea.The upper third of esophagus is tapped over and pull it outside
the body via the third intercostal space.2nd step: dissect the lymph nodes along
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the L-RLN in en bloc manner. The adipose tissue including the L-RLN is
aggregated toward the esophagus side.3rd step: isolate L-RLN with preserva-
tion of esophageal branch of RLN. The adipose tissue including lymph nodes
are removed from isolated L-RLN.

Results: [Results] In these 312 cases, 12 cases were converted to open thoracot-
omy, due to 7 cases of adhesion, 2 cases of suspected T4 and 3 cases of intrao-
perative organ injury. The morbidity and in-hospital mortality rate were 42
and 0.3% respectively. Regarding postoperative complications,incidence of
paralysis of RLN and pneumonia was 14% and 3%, respectively. The median
TSEP time was 215 (m).

Discussion: [Conclusion] Thoracoscopic esophagectomy has potential to
develop a standard surgical approach for ESCC.

Disclosure: All authors have declared no conflicts of interest.
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RA03.10: THE LYMPH NODE METASTASIS OF ESOPHAGEAL
CANCER AFTER CCRT: THE RESULT OF MINIMAL INVASIVE
ESOPHAGECTOMY WITH THREE FIELD LYMPH NODE
DISSECTION
Cheng-Hung How1, Jang-Ming Lee2

1Far Eastern Memorial Hospital, New Taipei City/TAIWAN, 2National Tai-
wan University Hospital, Taipei/TAIWAN

Background: Squamous cell carcinoma is the predominant histologic subtype
of esophageal cancer in Asia pacific. Radical surgery provides the most realis-
tic chance of cure from cancer of the esophagus; however, the extent of lym-
phadenectomy is still controversial. The objective of this study was to
determine the pattern lymph node metastasis after neoadjuvant chemoradio-
therapy under minimally invasive esophagectomy with three field lymph node
dissection.

Methods: From 2010 to 2015, 259 patients with esophageal cancer were treated
by minimal invasive esophagectomy, 124 of these received neoadjuvant con-
current chemoradiotherapy and three-field lymphadenectomy. The demo-
graphic and outcome data for these patients were collected by retrospective
chart review. Logistic regression analysis was used to identify the factors asso-
ciated with lymph node metastasis.

Results: Of the 124 patients, the final pathological report showed 44 (35.5%)
patients with lymph node metastasis. The perigastric lymph nodes were most
frequent metastasis nodes (16.1%). The frequency of lymph node metastasis
was 34.1% in the neck, 49.9% in the mediastinum, and 44.3% in the abdomen.
Underwent neoadjuvant chemoradiotherapy, lymphovascular invasion was
identified as risk factor for lymph node metastasis. Neoadjuvant chemoradio-
therapy effectively decreased main lesion activity in PET study (16.9 6 6.0 v.s.
4.6 6 2.5). 16 patient with lymph node metastasis did not show elevate SUV in
pre-operation PET-CTstaging.

Discussion: Although metastases were more frequent in the abdomen, supra-
clavicular lymph node metastasis still should not be disregarded. After CCRT,
PET has low detection rate of lymph node metastasis, especially in perigastric
area. Our experience suggested that three-field lymphadenectomy was impor-
tant for patients with esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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RA03.11: CERVICAL ANASTOMOSIS AND QUALITY OF LIFE OF
LONG-TERM SURVIVOR AFTER ESOPHAGECTOMY FOR
CANCER
Rita Alfieri1, Annelijn Slaman2, Luca Saadeh1, Eleonora Pinto1, Suzanne Gis-
bertz3, Francesco Cavallin1, Egle Jezerskyte2, Mariacristina Bellissimo1, Mat-
teo Cagol1, Carlo Castoro4, Mark Van Berge Henegouwen2, Marco Scarpa1

1Veneto Insitute of Oncology, padova/ITALY, 2Academic Medical Center,
Amsterdam/NETHERLANDS, 3Academic Medical Center Amsterdam,
Amsterdam/NETHERLANDS, 4Veneto Insitute of Oncology, Padova/ITALY

Background: Despite recent advances in neoadjuvant therapies, the esophageal
cancer still remain burdened by poor outcome and surgery still plays a key role
in the treatment. Very few information are known about health-related quality
of life (HRQL) in long-term survivor after surgery and more in detail if the
anastomosis site can affect it. This multicentric study is aimed to analyze how
performing a cervical anastomosis could impact on HRQL of long term
disease-free survivor (>36 months).

Methods: 74 patients who underwent esophagectomy for esophageal cancer
from 2007 to 2012 in two different tertiary referral hospitals have been enrolled
during the outpatient clinic follow up from october 2014 and october 2015. 39
patients from a Dutch center and 35 patients from an Italian center filled the
validated Dutch and Italian version respectively of the European Organization
for Research and Treatment of Cancer (EORTC) questionnaires QLQ-C30
and OG25. Global quality of life and symptoms perceived were the primary

endpoints. Data about patients characteristics, cancer and anastomosis site
and stage were retrieved. Non parametric statistics was performed.

Results: 74 patients underwent esophagectomy for esophageal cancer, mean
age was 62 6 8,00 yr, 38 patients (51.3%) were affected by squamous cellular
carcinoma while 36 (48.7%) by adenocarcinoma. 46 (62.2%) received neoadju-
vant therapies (chemotherapy alone or combined with radiotherapy). 39
patients (52.7%) underwent cervical esophagogastric anastomosis following
esophagectomy. Cervical anastomosis showed to be associated with trouble
with coughing (p50,042) and reflux (p50,064). Moreover the presence of cer-
vical anastomosis was correlated with worse odynophagia (Kendall�s tau
0,203, p-level 0,010), coughing (Kendall�s tau 0,236, p-level 0,003) and
decreased Global quality of life scale (Kendall�s tau 0,237, p-level 0,003) and
Role Function scale (Kendall�s tau 0,174, p-level 0,027).

Discussion: The cervical anastomosis is related with a higher perception of
reflux symptoms that could be well explained with the gastric tube transposi-
tion near to the oropharynx. As a matter of facts a worse odynophagia per-
ceived could result in a more difficult swallowing with coughing troubles and
impaired patients� role function in a social contest with a concurrent worsen-
ing in the global quality of life scale.
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RA03.12: SURGICALLY TREATED ESOPHAGEAL CANCER
DEVELOPED IN A RADIATED FIELD: IMPACT ON PERI-
OPERATIVE AND LONG-TERM OUTCOMES
Sheraz Markar1, Christophe Mariette2

1Imperial College London, London/UNITED KINGDOM, 2University Hos-
pital C. Huriez, Lille/FRANCE

Background: The objectives of this study were to compare peri-operative and
long-term outcomes from esophageal cancer (EC) (i) that arose in a previously
radiated field (ECRF) versus primary (PEC) and among ECRF patients (ii)
radiotherapy-induced (RIEC) versus non radiotherapy-induced EC
(NRIEC).

Methods: Data was collected from 30 European centers from 2000–2010. 2489
EC patients surgically treated were included in the PEC group and 136 in the
ECRF group, including 61 in the NRIEC group and 75 in the RIEC group.
Propensity score matching analyses were used to compensate for differences in
baseline characteristics.

Results: Compared to the PEC group, the ECRF group was characterized by
less use of neoadjuvant chemoradiotherapy (0% vs. 29.5%; P<0.001), less
pathological stage III/IV (31.6% vs 39.2%, P50.036), greater incidence of R1/
2 margins (21.3% vs. 10.9%; P<0.001), increased in-hospital mortality (14.0%
vs. 7.1%; P50.003) and overall morbidity (68.4% vs. 56.4%, P50.006). After
matching, 5-year overall (28.8% vs. 50.5%; HR51.53, 95% C.I. 1.15-2.04;
P50.003) and event-free (32.2% vs. 42.5%; HR51.56, 95% C.I. 1.18-2.05;
P50.002) survivals were significantly reduced in the ECRF group. There were
no significant differences in incidence or pattern of tumor recurrence. Com-
paring RIEC and NRIEC groups, there were no significant differences in
short- or long-term outcomes before and after matching.

Discussion: ECRF is associated with poorer long-term survival related to a
reduced utilization of neoadjuvant chemoradiotherapy and an increased inci-
dence of tumor margin involvement at surgery. Outcomes are dictated by the
limitations related to previous radiotherapy administration more than the
radiotherapy-induced carcinogenesis.

Disclosure: All authors have declared no conflicts of interest.
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RA04.01: LONG-TERM QUALITY OF LIFE AFTER NEOADJUVANT
CHEMORADIATION FOLLOWED BY SURGERY COMPARED TO
SURGERY ALONE
Bo Jan Noordman1, Mathilde G.E. Verdam2, Sjoert Lagarde3, J.M. Laurens
Hoogerhuis1, Bas Wijnhoven3, Mark Van Berge Henegouwen2, Ate Van
Der Gaast1, Mirjam A.G. Sprangers2, Joseph Jan-Baptist Van Lanschot1,
On Behalf Of The Cross Study Group1

1Erasmus MC - University Medical Center Rotterdam, Rotterdam/NETH-
ERLANDS, 2Academic Medical Center, Amsterdam/NETHERLANDS,
3Erasmus Medical Center, Rotterdam/NETHERLANDS

Background: Neoadjuvant chemoradiotherapy (nCRT) followed by surgery as
presented in the CROSS-trial significantly increases long-term survival
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compared to surgery alone in esophageal cancer patients. nCRT plus surgery
is nowadays considered standard treatment in many countries. However, the
effect of the CROSS-regimen on quality of life (QoL) is unknown. The aim of
this study was to examine and compare long-term-QoL (�5 year after surgery)
following nCRT plus surgery and surgery alone within the CROSS-trial.

Methods: Cancer-specific QoL and tumor-specific QoL were measured using
the EORTC-QLQ-C30 and QLQ-OES24 questionnaires. Questionnaires were
sent to all patients who participated in the randomized CROSS-trial and were
still alive at the start of this study (July 2015). To allow for examination of
effects over time, pretreatment and 12-months-postoperative questionnaires
were used from our recently performed short-term-QoL-study (�1 year after
surgery). Primary endpoints were physical functioning (QLQ-C30) and
eating-problems (QLQ-OES24). Secondary endpoints were global health sta-
tus (QLQ-C30) and emotional functioning(QLQ-OES24). We used repeated
measurement analysis to evaluate within and between group differences.

Results: A total of 366 patients participated in the CROSS-trial, of whom 125
were still alive at the start of this study (70 nCRT plus surgery, 55 surgery
alone). Median follow-up was 100 months (range 77-132). No differences in
primary and secondary endpoints were observed between the two groups at
baseline, 12 months and �5 years postoperatively. Physical functioning
declined in both treatment-arms one year after surgery compared to pretreat-
ment levels (p<0.001), and remained at that level during long-term follow-up.
Eating-problems improved within a year after surgery compared to baseline
(p50.005), and further improved in both groups during long-term follow-up
compared to 12 months postoperatively (p50.01). Global health status was
comparable to baseline levels 12 months after surgery in both arms, and did
not change during follow-up. Emotional problems returned to baseline levels
within a year from surgery compared to baseline and further improved during
long-term follow-up (p50.014, compared to 12 months postoperatively).

Discussion: Long-term QoL is comparable after nCRT plus surgery and sur-
gery alone. Eating and emotional problems further improved compared to
one-year-postoperative-levels in both groups. These data underline the rela-
tively mild toxicity of the CROSS-regimen.
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RA04.02: MULTIMODALITY TREATMENT FOR ESOPHAGEAL
ADENOCARICNOMA: MULTI-CENTER EUROPEAN
COMPARATIVE STUDY
Sheraz Markar1, Bo Jan Noordman2, Hugh Mackenzie3, John Findlay4,
Piers Boshier3, Nick Maynard4, John Reynolds5, Joseph Jan-Baptist Van
Lanschot2, George Hanna3

1Imperial College London, London/UNITED KINGDOM, 2ERASMUS-
MC, Rotterdam, Rotterdam/NETHERLANDS, 3St Mary�s Hospital, Impe-
rial College, London/UNITED KINGDOM, 4Oxford Oesophagogastric Cen-
ter, Oxford/UNITED KINGDOM, 5Trinity College, Dublin/IRELAND

Background: The primary aim of this study was to compare survival from neo-
adjuvant chemoradiotherapy plus surgery (NCRS) versus neoadjuvant che-
motherapy plus surgery (NCS) for the treatment of esophageal
adenocarcinoma. The secondary aims of this study were to compare short-
term mortality and morbidity, pathological effects and to evaluate the effect of
lymph node harvest upon survival in both treatment groups.

Methods: Data were collected from four European centers from 2004–2012.
607 patients with stage II or III esophageal or gastro-esophageal junctional
(Siewert I or II) adenocarcinoma were included; 301 in the NCRS group and
307 in the NCS group. Propensity score matching analyses were used to com-
pensate for differences in baseline characteristics.

Results: After propensity-matching there were no significant differences
between the groups in median age, ASA grade, WHO performance status, clin-
ical T and N stage. A significant difference in operative approach existed
between the groups, with a more frequent transhiatal approach in the NCRS
group (61.5% vs. 0.5%; P<0.001). NCRS resulted in significant pathological
benefits with increased incidence of pT0, pN0, tumor regression grade1 and
R0 resection margins. Analysis of short-term outcomes showed no significant
differences in 30-day or 90-day mortality, however there was a significantly
increased incidence of anastomotic leak (23.1% vs. 6.8%; P<0.001) in the
NCRS group. After matching, there were no significant differences between
the groups in three-year overall (57.9% vs. 53.4%; P50.391) or disease-free
(61.1% vs. 60.2%; P50.759) survivals. There was a significant increase in
lymph node harvest in the NCS group, which can be explained by the more
frequent transthoracic approach, and this was seen to significantly influence
survival in the NCS group with a change-point at 33 lymph nodes.

Discussion: Comparable long-term survival of esophageal adenocarcinoma
can either be achieved through neoadjuvant chemoradiotherapy with limited
lymphadenectomy or chemotherapy with more extended lymphadenectomy.
Future randomised controlled trials evaluating multimodality treatment of

esophageal adenocarcinoma must control and monitor quality of surgery dur-
ing the trial as this remains an important prognostic factor.
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RA04.03: PREOPERATIVE CHEMORADIOTHERAPY VERSUS
PERIOPERATIVE CHEMOTHERAPY FOR ESOPHAGEAL OR
GASTROESOPHAGEAL JUNCTION ADENOCARCINOMA
Pieter Van Der Sluis1, Maarten Anderegg2, Jelle Ruurda3, Suzanne Gis-
bertz2, Maarten Hulshof4, Marco Van Vulpen5, Nadia Haj Mohammad5,
Hanneke Van Laarhoven4, Mark Van Berge Henegouwen2, Richard Van
Hillegersberg1

1UMC Utrecht, Utrecht/NETHERLANDS, 2AMC, Amsterdam/NETHER-
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ical Center Utrecht, Utrecht/NETHERLANDS

Background: This study compares neoadjuvant chemoradiotherapy (nCRT)
to perioperative chemotherapy (pCT) for patients with resectable esophageal
or gastroesophageal junction adenocarcinoma. Toxicity, postoperative com-
plications, pathological response and survival were compared between groups.

Methods: 313 patients with resectable esophageal or gastroesophageal junction
adenocarcinoma who were treated in 2 high volume centers with either nCRT
(carboplatin/paclitaxel/41.4Gy, n 5 176) or pCT (epirubicin, cisplatin and
capecitabine, .n 5 137) were retrospectively analyzed and compared.

Results: The ability to deliver all planned preoperative cycles was higher in the
nCRT group (92.0% versus 76.6%, p 5 0.000). nCRT was associated with a
higher rate of grade 3-4 esophagitis (p 5 0.000). pCT was associated with a
higher rate of grade 3-4 thromboembolic events (p 5 0.000), febrile neutrope-
nia (p 5 0.038), nausea (p 5 0.001), vomiting (p 5 0.001), diarrhea
(p 5 0.001), hand foot syndrome (p 5 0.005), mucositis (p 5 0.005), cardiac
complications (p 5 0.002), and electrolyte imbalances. Postoperative cardiac
complications were higher in the nCRT group (17.4% versus 6.9%, p 5 0.006).
All other postoperative complications were comparable. The pathologic com-
plete response (pCR) rate was 15.1% following nCRT and 6.9% following pCT
(P 5 0.000). Radicality of surgery was comparable (R0: 93.0% versus 91.6%,
p 5 0.644). Median overall survival was 35 months after nCRT versus 36
months after pCT (p 5 0.747).

Discussion: nCRT and pCT lead to comparable outcomes in terms of radical
resection rates and overall survival. However, neoadjuvant chemoradiother-
apy is associated with less toxicity and higher pCR rates.
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RA04.04: PERIOPERATIVE CHEMOTHERAPY VERSUS
NEOADJUVANT CHEMORADIOTHERAPY FOR ESOPHAGEAL OR
GASTROESOPHAGEAL JUNCTION ADENOCARCINOMA
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Horst1, Gert Jan Meijer1, Nadia Haj Mohammad1, Marco Van Vulpen1,
Stella Mook1, Jelle Ruurda1, Richard Van Hillegersberg1
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Background: The optimal multimodality treatment strategy for resectable
esophageal or GEJ adenocarcinoma has not been established. Therefore, the
current study aimed to evaluate toxicity, pathologic outcome, and survival
after perioperative chemotherapy (pCT) compared to neoadjuvant chemora-
diotherapy (nCRT) followed by surgery for patients with resectable esophageal
or gastroesophageal junction (GEJ) adenocarcinoma.

Methods: Consecutive patients with resectable esophageal or GEJ adenocarci-
noma who underwent pCT (epirubicin, cisplatin and capecitabine) or nCRT
(paclitaxel, carboplatin, and 41.4 Gy) followed by surgery were compared.
Propensity score matching (PSM) was applied to create comparable groups.

Results: Of 193 eligible patients, 18 were discarded after PSM; 89 and 86 patients
who underwent pCTand nCRT, respectively, remained. Grade�3 thromboem-
bolic events occurred only in the pCT group (18% vs. 0%, p<0.001), whereas
grade�3 leukopenia occurred more frequently in the nCRT group (14% vs. 3%,
p50.012). No significant differences regarding postoperative morbidity and
mortality were found. Pathologic complete response was more frequently
observed with nCRT (18% vs. 10%, p<0.001), without significantly improving
radicality rates (95% vs. 89%, p50.103). Both strategies resulted in comparable
3-year disease-free survival (pCT vs. nCRT: 46% vs. 55%, p50.405) and overall
survival rates (48% vs. 52%, p50.951). At 3-year follow-up, fewer locoregional
recurrences occurred in the nCRT group (16% vs. 37%, p50.022).

Discussion: Perioperative chemotherapy and neoadjuvant chemoradiotherapy
in patients with resectable esophageal or gastroesophageal junction
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adenocarcinoma are both associated with substantial regimen-specific adverse
events. Compared to perioperative chemotherapy, neoadjuvant chemoradio-
therapy achieves higher pathologic response rates and a lower risk of locore-
gional recurrence, without improving survival.
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RA04.05: EFFECT OF FAILURE TO COMPLETE THERAPY ON
SURVIVAL AFTER NEOADJUVANT CHEMOTHERAPY OR
CHEMORADIOTHERAPY FOR RESECTABLE ESOPHAGEAL
CANCER
Jeremy Huddy, Tom Wiggins, Sheraz Markar, Thanos Athanasiou, George
Hanna
Imperial College London, London/UNITED KINGDOM

Background: Randomised controlled trials (RCTs) have suggested that neoad-
juvant chemotherapy or chemoradiotherapy followed by surgery can offer a
survival advantage in patients with esophageal cancer over surgery alone.
However, these studies are undertaken with an intention to treat basis and the
effect of failure to complete neoadjuvant treatment has not been evaluated.
This study aimed to quantify the incidence of failure to complete neoadjuvant
therapy within RCTs and the prognostic impact of this upon survival differ-
ences between randomized groups.

Methods: Independent literature searches were undertaken from both Medline
and Embase databases. Studies were included that were RCTs that compared
neoadjuvant chemotherapy or chemoradiotherapy to surgery alone and
included survival as an endpoint. Studies were excluded if they did not report
the number of patients who completed the full protocol of chemotherapy or
chemoradiotherapy. Meta-analysis of data was conducted using a random
effects model. Pearson correlation analyses were performed to test the impact
of failure to complete neoadjuvant therapy upon the survival benefit between
randomized groups and three-year survival in the neoadjuvant group.

Results: Sixteen articles were included that reported a total of 3068 patients
(1531 in surgery alone group, 766 in chemotherapy then surgery group and
771 in chemoradiotherapy then surgery group). Meta-analysis demonstrated a
survival benefit to the utilization of neoadjuvant chemotherapy (HR50.80;
95% C.I. 0.68 to 0.94; P50.01) and neoadjuvant chemoradiotherapy
(HR50.75; 95% C.I. 0.64 to 0.87; P50.0001) over surgery alone. The mean
failure of completion of intended neoadjuvant therapy was 27.9% (11.8–
68.2%) and 15.3% (3.3–40%) for patients receiving chemotherapy or chemora-
diotherapy respectively. There was no correlation between neoadjuvant thera-
py survival benefit and failure to complete therapy for chemotherapy
(Coeff5-0.14; P50.76), or chemoradiotherapy (Coeff50.09; P50.83). Failure
to complete neoadjuvant chemoradiotherapy was associated with reduced
three-year survival within the chemoradiotherapy randomized arm of RCTs
(Coeff5-0.72;P50.03), however no effect was seen in chemotherapy patients.

Discussion: A significant proportion of patients fail to complete neoadjuvant
chemoradiotherapy within RCTs, which adversely impacts long-term survival.
The benefit of neoadjuvant chemoradiotherapy following national introduc-
tion and policy change can only be interpreted with identification of and rea-
sons for patients failing to complete therapy.
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RA04.06: OUTCOME OF PLANNED ESOPHAGECTOMY IN
CLINICAL RESPONDERS AFTER DEFINITIVE
CHEMORADIATION IN LOCALLY ADVANCED SQUAMOUS CELL
ESOPHAGEAL CANCER
Chadin Tharavej, Patpong Navicharern, Supaut Pungpapong, Krit Kittisin,
Suthep Udomsaweangsup
Chulalongkorn University, Bangkok/THAILAND

Background: Due to high operative mortality after chemoradiation treatment,
definitive chemoradiation (dCRT) has been gaining in popularity for treat-
ment of locally advanced squamous cell esophageal cancer. However, inci-
dence of locoregional recurrence was high but number of salvage surgery was
low. To date, no test can accurately detect micro residual disease. We consider
that watchful waiting until disease is obvious is too late. We hypothesized that
significant number of clinical complete responders have microscopic residual
disease after dCRT which worth undergoing esophagectomy and secondly,
resection rate should be higher and operative mortality should be lower than
salvage surgery with planned esophagectomy. To our knowledge no study has
investigated clinicopathological outcome of planned esophagectomy after
dCRT in locally advanced squamous cell esophageal cancer. We conducted
this prospective study to test our hypotheses.

Methods: Patients with locally advanced squamous cell esophageal cancer (T3-
T4/N0-1/M0) were included. All patients had tranthoracic esophagectomy with

2-field lymphadenectomy 4 months after concurrent 60 Gy of radiotherapy with
2 cycles of 5FU and cis-platin. Clinical complete response (cCR) was defined
when no dysphagia, negative endoscopy/biosies and unremrkable CT1/-PET 3
months after dCRT.Contraindications for esophagectomy included patients
with unresectable, poor performance status/severe co-morbid diseases and
declining surgery. Clinicopathological outcome was examined.

Results: Of 73 dCRT, 54 clinical complete responders (cCRs) underwent esopha-
gectomy with 2-field lymphadenectomy. Operative mortality was 1.8%. R-0
resection was 89%. Incidence of pathological complete response (pCR) was
45% and 55% had microscopic residual tumor. Five-year survival was 31.5%
(50% for pCR and 20% for non-pCR, p50.04 ). Locoregional recurrence was
identified in 24% of cCRs with esophageal resection. Endoscopic findings, CT
or PET-CT can not accurately detect pCRor microscopic residual disease.

Discussion: More than 50% of advanced squamous cell esophageal cancer
with clinical complete response after dCRT had microscopic residual disease.
Planned esophagectomy after dCRT was safe. Resection and R-0 rate was
high. Operative mortality and locoregional recurrence was low. Five year sur-
vival was more than 30%. Until an accurate marker for residual disease detec-
tion is established, planned esophagectomy, rather than salvage surgery
should be an optional treatment in fit patients after dCRT for locally advanced
squamous cell esophageal cancer.
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RA05.01: SINGLE CELL CLONAL ANALYSIS REVEALS PRE-
DETERMINED MALIGNANT POTENTIAL IN NON-DYSPLASTIC
BARRETT�S ESOPHAGUS
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Background: Carcinogenesis is fundamentally an evolutionary process where-
by cells that have acquired advantageous somatic mutations clonally expand.
Barrett�s oesophagus allows us to study the evolutionary dynamics of a human
neoplasm over time.

Methods: We used multicolor fluorescence in situ hybridization on endoscopic
brush cytology specimens collected from 320 Barrett�s patients who all had
effective acid suppressive therapy and no morphological evidence of dysplasia
at baseline, and during at least the first six months of follow-up. For 195 of
these patients we also analyzed material from a follow-up endoscopy (median
interval 37 months). Patients were followed for a median of 43 months during
which 20 patients (6.3%) progressed; 8 patients developed high-grade dyspla-
sia (HGD) and 12 developed oesophageal adenocarcinoma after a median
duration of 34 months. All samples were scored for abnormalities by FISH at
seven markers including CEP7, CEP17, p53, p16, Her-2/neu,20q, and MYC,
organized into two probe sets to quantify clonal diversity within the Barrett�s
segment (i.e. Shannon diversity, Simpson diversity, richness, and average pair-
wise distance).

Results: Higher levels of clonal diversity were associated with increased risk of
progression to HGD or cancer, this result being largely robust to the choice of
diversity statistics, and the FISH probes included in the measure; univariate Cox
proportional-hazards analysis showed that out of the 9 statistically significant
predictors of progression, 7 were diversity-based, the two others being aneusomy
and age (respectively 7th and 8th most significant). Baseline genetic diversity
remained in a stable dynamic equilibrium over time. Clonal expansions were
rare; after correction for multiple testing, binomial analysis revealed 27 statistical-
ly significant clonal expansions and 45 clonal contractions over 993.6 patient
years of observation, an average of 1 detectable clonal expansion by these meth-
ods every 36.8 patient years and 1 clonal contraction every 22.1 patient years.

Discussion: Our data indicated that the level of clonal diversity measured at
baseline in non-dysplastic BE was indicative of progression risk, and that this
level of diversity did not change significantly over time. This suggests a lack of
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strong clonal selection in Barrett�s and that the malignant potential of �benign�
Barrett�s lesions is predetermined, with important implications for surveil-
lance programs.
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BARRETT�S OESOPHAGUS - A CASE-CONTROL STUDY
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Background: Adenocarcinoma of the oesophagus has a poor 5-year survival
rate. Survival rates could be improved if Barrett�s oesophagus, a precursor to
adenocarcinoma could be identified early. However, this is challenging, as
Barrett�s oesophagus is often asymptomatic. Whilst population based screen-
ing for Barrett�s oesophagus has not been found to be cost-effective, it is possi-
ble that targeted screening could lead to earlier detection, and better survival
outcomes. Although there have been previous attempts to develop a screening
tool, to date, none have been sufficiently sensitive.

Methods: A case-control study was undertaken to develop a risk prediction
model for Barrett�s oesophagus. Cases with Barrett�s oesophagus were identified
using an endoscopy database. Population controls were randomly identified
using the Electoral Roll from the same hospital catchment area. Both cases and
controls completed an identical questionnaire based on a review of the literature,
containing thirty-five questions, designed to collect demographic information,
medical history and symptomology, as well as lifestyle information. Statistical
analysis involved initial variable selection, checking of model assumptions, and
establishing calibration and discrimination. In particular, for discrimination, the
area under the curve (AUC) was used to assess overall accuracy.

Results: Data from 120 cases (mean age 64.63 years, SD 11.13) and 234 popu-
lation controls (mean age 57.79 years, SD 13.23) were available for analysis.
The final risk prediction model consisted of: age, gender, individual reflux his-
tory, family history of reflux, history of hypertension, alcoholic drinks per
week, and body mass index. Good calibration between predicted and observed
risk was seen, Hosmer–Lemeshow test p 5 0.61. For discrimination, the AUC
was 0.82 (95% CI 0.77 –0.86). At the point minimising false positives and false
negatives, the model achieved a sensitivity of 84.96% and a specificity of 66%.

Discussion: Our prediction equation in the current form is more sensitive than
previous attempts at developing a screening tool. External validation is
required prior to the new screening tool being translated into practice.

Disclosure: All authors have declared no conflicts of interest.
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RA05.03: DETECTION OF BARRETT�S NEOPLASIA IN
ESOPHAGEAL CELLS USING INFARED SPECTROSCOPY
Hugh Barr1, Oliver Old1, Gavin Lloyd1, Martin Isabelle1, Catherine Ken-
dall1, Neil Shepherd1, Angela Shore2, Nick Stone2

1Gloucestershire Royal Hospital, Gloucester/UNITED KINGDOM, 2Univer-
sity of Exeter, Exeter/UNITED KINGDOM

Background: Barrett�s esophagus (BE) is a recognised precursor to adenocarci-
noma, with endoscopic surveillance programs established worldwide. Howev-
er, the majority of cases of adenocarcinoma present in patients outside
surveillance. Non-endoscopic cell collection devices have recently been devel-
oped with the aim of population screening for BE. Automated analysis of col-
lected cells would allow wide-scale population screening. Fourier transform
infrared (FTIR) mapping was evaluated as an automated tool for detection of
BE and Barrett�s neoplasia in esophageal cell samples.

Methods: Cytology brushings were collected at endoscopy, cytospun onto
slides and FTIR maps measured. An automated cell recognition program was
developed to identify individual cells on the slide based on their spectral signa-
ture. Cytology review and contemporaneous histology was used to inform a
training dataset containing 141 cells from 17 patients. A classification model
was constructed using principal component analysis (PCA) fed linear discrimi-
nant analysis (LDA), then tested using leave one sample out cross validation
(LOSOCV). Applying this training model to whole slide samples, a threshold
voting system was used to classify samples according to their constituent cells.

Results: Across the entire dataset of 115 FTIR maps from 66 patients, whole
samples were classified with sensitivity and specificity respectively as follows:
normal squamous 79.0% and 77.0%, non-dysplastic Barrett�s 31.3% and
100%, and neoplastic Barrett�s 83.3% and 54.2%.

Discussion: Analysis of esophageal cell samples can be performed using FTIR
with reasonable sensitivity for Barrett�s neoplasia, though poor specificity

with the current technique. The poor sensitivity for non-dysplastic Barrett�s
would prevent its use as a screening tool. However a high sensitivity for dyspla-
sia would potentially allow this technique to replace endoscopic surveillance in
patients with known BE.

Disclosure: All authors have declared no conflicts of interest.
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RA05.04: IN-DEPTH ANALYSIS OF WNT/b-CATENIN-
SIGNALLING MOLECULES IN THE BARRETT�S ESOPHAGUS
Ren�e Thieme, Katharina Goetzel, Olga Chemnitzer, Orestis Lyros, Ann-
Kristin Lamprecht, Franziska Rolfs, Ines Gockel
University Medical Center Leipzig, Leipzig/GERMANY

Background: The esophageal adenocarcinoma (EAC) is increasing over the
last decades in the western population. Despite the currently available treat-
ment options and the overall survival remains poor, due to late diagnosis and
early lymphatic metastasis. The Wnt/b-catenin-signalling pathway has been
studied in various malignancies, but its role in carcinogenesis of EAC remains
illusive.

Methods: Wnt/b-signalling molecules were characterized by RT- and qRT-PCR
using 6 immortalized cell lines representing the different stages of the Barrett�s
sequence from squamous epithelium to EAC (epithelial (EPC1, EPC2), meta-
plastic (CP-A), dysplastic (CP-B) and adenocarcinoma (OE19, OE33)).

Results: The ligands Wnt3a and Wnt5a were only present in the epithelial cells
EPC1 and EPC2. With progression of the Barrett�s sequence Wnt3a and
Wnt5a were dramatically decreased or absolutely absent beginning from the
metaplastic stage. However, the dysplastic cell line CP-B shows a very high
Wnt5a level, but its functional or pathophysiological contribution is still not
clear. Investigating the 10 frizzled receptors, we could detect FZD1-3 and
FZD5-7 in all cell lines, FZD4 and FZD8-10 show a cell type specific pattern,
missing FZD8 in EAC cells. However, FZD10 is only found in EAC cells. The
co-receptors LRP5 and LRP6 are uniform expressed between the different cell
lines. The Wnt-signalling target gene Axin2 is increasing within the Barrett�s
sequence. Treatment in EAC cells with Wnt3a (200ng/mL) results in an
increase of Axin2 expression in OE19 cells but not in OE33 cells.

Discussion: We present for the first time an in-depth analysis of Wnt/b-signal-
ling molecules including ligands, receptors, co-receptors and downstream tar-
gets as well as cellular receptivity to Wnt3a in the Barrett�s sequence from
squamous epithelium to EAC. These findings display a strong contribution
for the Wnt-axis in the tumorigenesis of the esophageal adenocarcinoma.

Disclosure: All authors have declared no conflicts of interest.
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RA05.05: CHOLECYSTECTOMY-RELATED BILE REFLUX
INDUCES CHRONIC ESOPHAGEAL MUCOSAL INJURY
Thomas Walsh1, Syeda Nadia Gilani2, Paul Healy2, Gary Bass1, Natallia
Kharytaniuk2, Iqdam Tobbia2

1Connolly Hospital, Dublin /IRELAND, 2Connolly Hospital, Dublin/
IRELAND

Background: Cholecystectomy remains the standard-of-care for symptomatic
gallstone disease. Cholecystectomy disrupts co-ordinated delivery of bile into
the duodenum. Increased circulating CCK post-cholecystectomy decreases rest-
ing LES and pyloric tone, leading to retrograde duodeno-gastric reflux(DGR)
of bile into the stomach. With co-existent hiatus hernia or GERD, bile may fur-
ther reflux in to the supine esophagus. It is unclear whether DGR secondary to
cholecystectomy induces chronic mucosal inflammation, or increases the risk of
subsequent oesophago-gastric metaplasia/dysplasia.

Methods: 26 dyspeptic patients with a functioning gallbladder(Group 1) and
25 patients awaiting cholecystectomy(Group 2) were investigated for upper
gastrointestinal mucosal injury. Group 2 patients were studied again 1 year
post-cholecystectomy(Group 3). A further 10 patients(Group 4) within 10
years post-cholecystectomy and a further 19 patients greater than 10 years
post-cholecystectomy(Group 5) were similarly investigated. All underwent
abdominal ultrasound and upper GI endoscopy with biopsies of the oesopha-
geal mucosa 5cm proximal to the EGJ. Biopsy specimens were stained for the
histochemical bile reflux index (BRI), tissue expression of Ki67.

Results: Macroscopic gastric bile-pooling was present in 9/26(34.6%) controls
and in 23/29(79.3%) patients with history of cholecystectomy(p50.001). Bile
pooling was seen in 8/25(32%) patients awaiting cholecystectomy rising to 15/
25(60%) of the same patients within one year of cholecystectomy(p50.047).
BRI positivity increased from 7.7% in controls to 28% in patients pre-
cholecystectomy, 24% in the same patients within 1 year post-cholecystectomy
and 14% in patients with a historical cholecystectomy. Ki67 expression
increased from 11% in controls and 4% pre-cholecystectomy(p50.61) to
36%(p50.011) in the same patients within one year of cholecystectomy, 72%
in patients 1-10 years post-cholecysytectomy(p<0.001) and 58% in patients
>10 years post-cholecystectomy(p50.023).
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Discussion: This study provides novel insights into post-cholecystectomy
chronic inflammatory change in the esophagus. DGR was more common in
patients with gallstones than controls and the incidence almost doubled after
cholecystectomy, further progressing over time. Reflux-associated inflamma-
tory changes in the esophageal mucosa were evident at one year following cho-
lecystectomy and persisted. Ki67 over-expression in the distal esophagus
suggest that these changes may provoke irreversible cellular damage attribut-
able to chronic exposure to bile or its contents. Consideration should be given
to anti-inflammatory therapy and surveillance endoscopy, commencing 20
years post-cholecystectomy.

Disclosure: All authors have declared no conflicts of interest.
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RA05.06: CLINICAL CHARACTERIZATION OF 1128
ESOPHAGEAL BENIGN TUMOR IN CHINA
Wei Li Han1, Sa Tang2, Ling Fen Ji3, Wen Cai Li3, Qi De Bao4, Pan Hong
Wu3, Yue Wu5, Xue Ke Zhao3, Xue Na Han3, Jun Juan Yang3, Xiu Min
Li6, Li Dong Wang3

1School of Basic Medical Sciences, Zhengzhou University, Zhengzhou/CHI-
NA, 2Central Hospital of Xinxiang, Xinxiang/CHINA, 3The First Affiliated
Hospital of Zhengzhou University, Zhengzhou/CHINA, 4Anyang Regional
Hospital, Anyang/CHINA, 5Henan Provincial People�s Hospital, Henan/
CHINA, 6Xinxiang Medical University, Xinxiang/CHINA

Background: The esophageal benign tumor (EBT) has not been well character-
ized because of the low incidence and the less lethal in China. The present
study thus undertaken to characterize the clinical features of EBT in terms of
incidence subtypes with a large sample size of 1128 EBT.

Methods: A total of 1128 EBTwere enrolled from the 250 thousands esophage-
al tumor database in Henan Key Laboratory for Esophageal Cancer Research
of the First Affiliated Hospital, Zhengzhou University (1973-2015). Analyzing
the classifications, clinical features and survival of EBT. To study the distribu-
tion of EBT by sex and age. To explore the symptoms, position and treatment
of esophageal leiomyoma. The 7th version of UICC for esophageal tumor was
used as criteria for EBT diagnosis. SPSS 21.0 was applied for data analysis.

Results: The incidence of BET in this study was 0.45% (1128/249316), includ-
ing 13 different pathological types. Of the 13 BETs, the incidence of leio-
myoma was the highest (77.7%, 876/1128), followed by papilloma (6.5%),
polyp (3.6%), interstitialoma (3.5%), cyst (2.6%), spindle cell tumor (2%), lipo-
ma (1.1%), granulose cell tumor (0.8%), schwannoma (0.6%), hemangioma
(0.6%), hamartoma (0.4%), nourofibroma (0.4%) and adenoma (0.4%). Inter-
esting, spindle cell tumor occurred predominantly in male (male vs. female:
68.2% vs. 31.8%), in contrast, lipom, schwannoma and granulose cell tumor
were more common in female than in male (66.7% vs. 33.3%, 85.7% vs. 14.3%,
77.8% vs. 22.2%) (p<0.05). It was noteworthy that the most common location
for BET was in the middle segment of the esophagus (47.2%), followed by the
upper segment (27.6%) and lower segment (24.3%), and the cervical segment
of the esophagus was very rare (0.8%), which was very similar as in Chinese
esophageal squamous cell carcinoma. Endoscopic treatment (51.1%) and sur-
gery (44.6%) were the two major treatments.

Discussion: The incidence of EBT is very low, and frequently occur in the mid-
dle segment of the esophagus. The spindle cell tumor predominantly occurs in
male, in contrast, lipom, schwannoma and granulose cell tumor are more
common in female, the reason is largely unknown. The inbalance of hormone
may contribute to the gender difference distribution.

Disclosure: All authors have declared no conflicts of interest.
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RA05.07: ESOPHAGO-GASTRIC JUNCTION DILATION IN
ACHALASIA PATIENTS USING A BALLOON WITH INTEGRATED
IMPEDANCE PLANIMETRY IMAGING (ESOFLIPVR )
Johannes Lenglinger1, Ivan Kristo2, Erwin Rieder2, Claudia Ringhofer2,
Martin Riegler2

1Bern University Hospital, Bern/SWITZERLAND, 2Medical University of
Vienna, Vienna/AUSTRIA

Background: EGJ balloon dilation is commonly used to reduce esophageal
outflow resistance in achalasia patients. We report our first experience and 12
months outcome with the use of the EsoFLIPVR, a dilation device incorporat-
ing impedance planimetry imaging of balloon diameter, in treating achalasia.

Methods: 10 patients (5 females, age 45.9 [39.0-70.1] years) with achalasia (4
type I, 6 type II) underwent balloon dilation of the EGJ using the EsoFLIPVR

ES-330 system. It is fitted with a 30 mm dilation balloon acting as functional
lumen imaging probe (FLIP). The catheter is connected to a motor syringe
filled with a conductive solution. Voltage measurements at 5 mm intervals
over 7 cm are converted to estimations of balloon diameters and displayed in
real time. Intraballoon pressure is monitored by a external manometer. The
EsoFLIPVR catheter was i centered at the EGJ, confirmed by an hourglass
shape of the balloon. Dilations were performed until the balloon displayed a
30 mm cylindrical shape.

Results: 10 EsoFLIPVR dilations were performed without complications. At 12
(5.3-14.9) months follow-up 6 patients were satisfied with treatment outcome.
Eckardt score was significantly lower than before dilation (2.0 [1.0-5.3] vs. 6.0
[5.3-7.5], p50.028). 4 patients had recurrence of dysphagia, treated by peroral
endoscopic myotomy in 2 and repeat dilation in 1. Pre- intra- and post-
dilation impedance planimetry is depicted in figure 1.

Discussion: EGJ dilation in achalasia patients using the EsoFLIPVR catheter
has the advantage of real time imaging of balloon shape, aiding in catheter
placement and monitoring the extent of dilation.

Disclosure: All authors have declared no conflicts of interest.
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RA05.08: THE CLINICAL SIGNIFICANCE OF A HIATAL HERNIA
Bengt Wallner1, Jacob Hasslow1, Ove Bj€or2, Anna Andreasson3, Lars
Agreus3, Per Hellstr€om4, Anna Forsberg5, Nicholas Talley6
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ly Medicine, Stockholm/SWEDEN, 4Uppsala University, Uppsala/SWEDEN,
5Molecular Medicine and Surgery, Stockholm/SWEDEN, 6Faculty of Medi-
cine, Newcastle/NSW/AUSTRALIA

Background: A hiatus hernia is considered present when the gastroesophageal
junction is dislocated orally into the thoracic cavity. The gastroesophageal
junction (GEJ) is however a physiological dynamic area that moves several
centimetres with swallowing and breathing. There is no consensus at which
length this movement of the GEJ should be considered a hiatal hernia. There
are furthermore controversies regarding which symptoms can be contributed
to hiatal hernias. The aims of this study were to investigate which symptoms
can be contributed to a hiatal hernia, and at which length an axial hiatal hernia
give rise to symptoms.

Methods: A sample of a Swedish population including 388 individuals (52%
women) aged 20 to 79 years were invited to participate. They were investigated
with a questionnaire, Abdominal Symptom Questionnaire (ASQ), and under-
went a structured endoscopy with measurement of the axial length of any pre-
sent hiatal hernia. Symptoms associated with hiatal hernia were identified by
linear regression and the size of the effect of HH based on the identified symp-
toms was evaluated by multivariable logistic regression, adjusted for age, gen-
der, BMI, and Hp-infection.

Results: Reflux symptoms were the only symptoms significantly associated
with increasing length of hiatal hernia (p50.007). None of the other symp-
toms assessed with ASQ showed any association with hiatal hernia. Reflux
symptoms were significantly more common in participants with a hiatal her-
nia� 2cm than in participants without a hiatal hernia (OR 1.79, 95% CI 1.09-
2.94, p50.022). Hiatal hernia� 1 cm was not significantly associated with
reflux symptoms (OR 1.49, 95% CI 0.86-2.59, p50.15).

Discussion: Reflux symptoms were the only symptoms associated with pres-
ence of axial hiatal hernias. Only hernias� 2cm are associated with symptoms,
which implies that hiatal hernias< 2cm could be considered a normal finding.

Disclosure: All authors have declared no conflicts of interest.
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RA06.01: LESSONS FROM A QUARTER OF CENTURY TREATING
ESOPHAGEAL PERFORATIONS: A PROPOSAL OF A DECISION-
MAKING ALGORITHM
Hugo Santos Sousa, Marisa Aral, Pedro Salvador, John Preto, Ant�onio
Gouveia, Jos�e Barbosa, Jos�e Costa-Maia
Centro Hospitalar de S~ao Jo~ao, University of Porto Medical School, Porto/
PORTUGAL

Background: Esophageal perforation (EP) is a rare diagnosis, with a high mor-
bidity and mortality, and its therapy is still challenging. The aim of this study
was to assess the etiology, specific treatment and outcome of EP in order to
generate an optimal therapeutic approach to improve patient�s outcome.

Methods: Analysis of a prospective database with cases of EP (n571) treated
in an Upper GI Surgery Unit, between January 1991 and October 2014.

Results: The majority of EP were traumatic (60,6%) and thoracic (62%). The
median timing of diagnosis was 24 [1-336] hours. The severity score median
was 4 [0-14]. Non-operative treatment was done in 22,5%. Primary repair was
the most common option (52,7%) in operative treatment. The median LOS
was 26 [4-266] days. The morbidity and mortality rates were 40,8% and 15,5%,
respectively. Morbidity was significantly associated to etiology (p50,003),
type of management (p50,001) and severity score (p<0,001) [presence at pre-
sentation of tachycardia (p50,001), pleural effusion (p<0,001), non-
contained leak (p<0,001), respiratory compromise (p<0,001) and hypoten-
sion (p50,012)]. Mortality was significantly associated to etiology (p50,02),
esophageal pathology (p50,002), location (p50,004) and severity score
(p50,009) [age (0,016), presence at presentation of tachycardia (p50,002),
hypotension (p50,006) and cancer (p50,07)]. The timing of diagnosis didn�t
significantly influence morbidity or mortality.

Discussion: Based in the results of this study we propose a decision-making
algorithm to best assist in the choice of EP treatment in each patient.

Disclosure: All authors have declared no conflicts of interest.
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RA06.02: MANAGEMENT OF ESOPHAGEAL PERFORATION:
VALIDATION OF A SEVERITY SCORE
Hugo Santos Sousa, Marisa Aral, Pedro Salvador, John Preto, Ant�onio
Gouveia, Jos�e Barbosa, Jos�e Costa-Maia
Centro Hospitalar de S~ao Jo~ao, University of Porto Medical School, Porto/
PORTUGAL

Background: The Pittsburgh group has suggested a perforation severity score
(PSS) for better decision-making in the management of esophageal perfora-
tion (EP). The aim of this study was to analyze the usefulness of the Pittsburgh
PSS in an independent study population.

Methods: Analysis of a prospective database with cases of EP treated in an
Upper GI Surgery Unit. The study period was 1991-2014. The PSS (range
0-18) was established using 10 clinical variables; points 15 age>75, tachy-
cardia, leukocytosis, pleural effusion; 25 fever, noncontained leak, respira-
tory compromise, time to diagnosis >24h; and 35 presence of cancer,
hypotension.

Results: The study comprises a total of 71 patients. Etiology was sponta-
neous (Boerhaave), iatrogenic (instrumentation) and traumatic (trauma/
foreign body) perforation in 18,3%, 21,1% and 60,6%, respectively. Can-
cer was present in 7 cases. Operative treatment (77,5%) was more com-
mon than non-operative management. Morbidity and mortality were
40,8% and 15,5%. The mean PSS was 4,46. PSS was significantly higher
in patients with fatal outcome (7,36 vs 3,93; p50,009) and in morbidity
cases (6,55 vs 3,02; p<0,001). Moreover PSS was significantly higher in
operative cases (5,13 vs 2,19; p<0,001). The ROC curves for PSS showed
a good prediction of morbidity (AUC50,801;p<0,001) and mortality
(AUC50,745;p50,01).

Discussion: The Pittsburgh PSS reliably correlates with the seriousness of EP.
It is a useful tool to identify appropriate candidates for non-operative manage-
ment of EP.

Disclosure: All authors have declared no conflicts of interest.
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RA06.03: PROSPECTIVE EVALUATION OF OUTCOME AFTER
CARDIOMYOTOMY FOR ACHALASIA USING THE CHICAGO
CLASSIFICATION
Peter Hamer1, Richard Holloway2, Richard Heddle3, Peter Devitt1,
George Kiroff1, Carly Burgstad3, Sarah Thompson1

1Adelaide University, Adelaide/SA/AUSTRALIA, 2Royal Adelaide Hospital,
Adelaide/SA/AUSTRALIA, 3Repatriation General Hospital, Daw Park/SA/
AUSTRALIA

Background: Subdivision of achalasia into manometric subtypes according to
the Chicago classification is now standard clinical practice. These subtypes are
hypothesised to predict outcome after treatment. We sought to test this
hypothesis using our prospective database of patients who undergo laparo-
scopic Hellers cardiomyotomy with Dor patch.

Methods: Original manometry tracings for patients from a prospective Hellers
cardiomyotomy database were retrieved and tracings re-reported according
the Chicago classification. Difference in outcome after cardiomyotomy was
analysed using a modification of the Eckhardt score to define success and ana-
lysed with a mixed effects logistic regression model to account for the variabili-
ty in follow-up data.

Results: 195 patients were subtyped, 60 patients type I, 111 type II and 24 type
III. Type III achalasia patients were more likely to be older than type I or II
patients (mean age 63yo vs 50 and 49yo for types I and II, p50.001). There
was a significant difference among subtype groups with Type III achalasia
being a predictor of poor outcome after cardiomyotomy (overall outcome III
vs I Odds ratio 0.38, p 0.035; success at 3 year follow up type I 69%; type II
60%; type III 31%). There was no overall difference in outcome between type I
and II achalasia (II vs I Odds ratio 0.87, p 0.66).

Discussion: Type III achalasia is a predictor of poor outcome after cardio-
myotomy and alternative procedures such as POEM may be worth exploring
for these patients. There was no demonstrated difference in outcome between
types I and II achalasia. This hypothesised difference between types I and II if
real is likely to be small and of little clinical significance.

Disclosure: All authors have declared no conflicts of interest.
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RA06.04: INFLUENCE OF NATIONAL CENTRALIZATION OF
ESOPHAGEAL CANCER UPON THE MORTALITY FROM OTHER
EMERGENCY ESOPHAGEAL CONDITIONS
Sheraz Markar1, Hugh Mackenzie1, Tom Wiggins1, Omar Faiz1, Giovanni
Zaninotto1, Jesper Lagergren2, George Hanna1

1Imperial College London, London/UNITED KINGDOM, 2Karolinska Insti-
tutet, Stockholm/SWEDEN

Background: In 2001 the UK government introduced a policy to cen-
tralize the surgical management of esophageal cancer to high volume
centers, which came into full practice and led to a substantial reduc-
tion in mortality from 2005 onwards. The aim of this study was to
consider changes in mortality from other emergency esophageal condi-
tions following centralization of esophageal cancer, namely; (i) esopha-
geal perforation (EP) and (ii) para-esophageal hernia causing
obstruction or gangrene (PEHO/G).

Methods: Hospital Episode Statistics database was used to identify patients
admitted to hospitals within England with either (i) EP or (ii) PEHO/G
between 1997–2004 and 2005–2012. The influence of esophageal cancer center
status upon 30-day and 90-day mortality from EP and PEHO/G was analyzed
using multivariable analysis to control for patient age and medical
comorbidities.

Results: Over the 16-year study period, 3,707 and 12,411 patients presenting as
an emergency admission with EP or PEHO/G respectively were included. The
30-day and 90-day mortality rates from EP were 28.5% and 36.5% respectively,
and from PEHO/G were 7% and 11.5% respectively. From 1997–2004, 30.4%
and 18.3% of EP and PEHO/G were managed in Esophageal cancer centers,
however this increased to 49.5% (EP) and 34.8% (PEHO/G) from 2005–2012.
In multivariable analysis from 1997–2004, Esophageal cancer center status was
not associated with significant changes in 30-day or 90-day mortality from EP
or PEHO/G. Similarly Esophageal cancer center status did not alter 30-day or
90-day mortality from PEHO/G from 2005–2012. However from 2005–2012
esophageal cancer center status was an independent predictor of reduced 30-
day (Odds ratio (OR) 5 0.79; 95% C.I. 0.64–0.97) and 90-day mortality
(OR 5 0.79; 95% C.I. 0.65–0.95).

Discussion: Since the formal centralization of esophageal cancer management
there has been a passive movement of the management of esophageal perfora-
tion and para-esophageal hernia causing obstruction or gangrene, to Esopha-
geal cancer centers in England. Esophageal perforation confers a high rate of
mortality; centralization of this condition to centers managing esophageal
cancer provides a great level of expertise and multimodality treatment options
reducing mortality.

Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528

ABSTRACT SUPPLEMENT 31A



Disclosure: All authors have declared no conflicts of interest.

Keywords: esophageal perforation, paraesophageal hernia

RA06.05: CHANGES OF ACIDITY IN THE GASTRIC TUBE AFTER
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER
Kazutaka Kadoya1, Toshiaki Tanaka1, Naoki Mori1, Satoru Matono1,
Haruhiro Hino1, Ryousuke Nishida1, Hiromasa Fujita2, Yoshito Akagi1
1Kurume University School of Medicine, Kurume, Fukuoka/JAPAN,
2Fukuoka Wajiro Hospital, Fukuoka/JAPAN

Background: A gastric tube is generally used for reconstruction after esopha-
gectomy. Previously we have reported that the levels of acidity in the gastric
tube at 1 month and 1 year postoperatively were significantly lower than pre-
operatively. We also have reported that Helicobacter pylori (H. pylori) infection
influences acidity in the gastric tube. The purpose of this study was to investi-
gate the changes of gastric acidity over the long-term for 2 years after surgery.

Methods: Intragastric 24-hour pH was monitored at preoperation, 1 month, 1
year and 2 years after esophagectomy with reconstruction using a gastric tube
in 89 patients. The percentages of time during which the gastric pH was< 4 (%
time of pH< 4) for the total period of monitoring were noted. H. pylori infec-
tion was examined by 13C-urea breath test and biopsy from the gastric mucosa
in the same period.

Results: The subjects included 76 males and 13 females, with a median age of
64 years. The % time of pH <4 at preoperation, 1 month, 1 year, and 2 years
postoperatively were 54 6 32, 45 6 36, 46 6 32, 53 6 29, respectively. The gas-
tric acidity at 1 month was significantly lower than preoperatively
(p 5 0.0031), and the acidity at 2 years was significantly higher than at 1 year
(p 5 0.0002). There was no difference in gastric acidity between 1 month and 1
year (p 5 0.2808), and no difference between preoperative and 2 years
(p 5 0.8932). At each point in time, the % time of pH<4 was significantly low-
er in patients with H. pylori than in patients without. In patients with H. pylori
the gastric acidity at 1 month was significantly lower than preoperatively, and
the acidity at 2 years was significantly higher than at 1 year. There was no dif-
ference among the acidity levels in patients without H. pylori throughout the 2
years follow-up.

Discussion: Acidity in the gastric tube recovered at the preoperative level with-
in two years. A periodic endoscopic examination is necessary for early diagno-
sis of reflux esophagitis in the remnant esophagus and ulcer in the gastric tube
in the follow-up of patients.

Disclosure: All authors have declared no conflicts of interest.
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RA06.06: A RANDOMIZED CLINICAL TRIAL COMPARING
RESECTION VERSUS BYPASS PROCEDURE FOR CORROSIVE
ESOPHAGEAL STRICTURES
Nihar Dash, Sujoy Pal, Peush Sahni
All India Institute of Medical Sciences, New Delhi/INDIA

Background: Corrosive esophageal injury is a significant problem usually
involving young adults resulting in lifelong complications. Those who fail or
donot comply with dilatation, require surgery. There is controversy over
whether the native esophagus should be removed or retained (bypassed). The
concerns for retaining the esophagus include mucocele and malignant trans-
formation. Potential concerns for resection includes intra-operative injuries,
bleeding and post operative complications. However some believe that both
the fears are over estimated. We therefore wanted to test both the techniques
in a prospective randomized trial with respect to the peri-operative and early
post operative outcome.

Methods: Between 2012-2016, 60 patients of pharyngo-esophageal strictures ,
were studied in two groups (resection or bypass of native esophagus). Patients
with trachea-esophageal fistula or dilatation induced perforations were
excluded. Randomization was done immediately before making the incision.
Both the groups had either gastric or colonic transposition. Mean operating
time, intra-operative events, early post operative recovery and complications
were analyzed with appropriate statistical analysis. All but one case were fol-
lowed up for a minimum of three months.

Results: Both the groups were matched with respect to age, sex, nutritional sta-
tus, extent and duration of stricture and types of transposition. One patient
died of colonic anastomotic leak in the bypass group. One patient in the
bypass group developed mucocele . There was a significant difference in the
mean operating time in favour of the bypass group. There was no significant
difference in the blood loss, blood transfusion, tracheo- bronchial injury, lung
injury, respiratory or cardiac complications, vocal cord paralysis, cervical
anastomotic leaks, post operative recovery, hospital stay or complications.

Discussion: This unique RCT was conducted by experienced surgeons in a
high volume apex hospital in India. Till date both the procedures were
addressed in literature only through retrospective case series where in there is a

likely hood of strong selection bias. The results of this study show that apart
from the mean operating time there is no significant difference in peri-
operative and early post operative events between the resection and bypass of
the corrosive induced esophagus. The study would continue till long term fol-
low up.

Disclosure: All authors have declared no conflicts of interest.
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RA06.07: OUTCOME OF COLON INTERPOSITION WITH
PHARYNGOCOLONIC ANASTOMOSIS IN CORROSIVE
PHARYNGOESOPHAGEAL STRICTURES
Chadin Tharavej, Patpong Navicharern, Supaut Pungpapong, Krit Kittisin
Chulalongkorn University, Bangkok/THAILAND

Background: Treatment outcome of pharyngo-esophageal stricture from cor-
rosive ingestion is less known. This study aims to examine the outcome of
endoscopic dilatations and colonic interposition in severe corrosive pharyngo-
esophageal strictures.

Methods: Patients diagnosed of corrosive esophageal strictures were included.
Endoscopic dilatation with graded Savary-Gillard type dilators was attempted
as first line treatment in all patients. Repeated dilatations were done when
recurrent dysphagia developed. Patients considered failure of dilatation
included complete stenosis, unable to position guidewire properly, perforation
and unable to maintain adequate luminal patency. Patients with previous
esophagectomies and failed dilatation had colonic interpositions 6 months
after injury. Data regarding dilatations and esophageal replacement proce-
dures including head of clavicle resection, level of cervical anastomosis, con-
comittant esophageal resection, complications and swallow function were
reviewed.

Results: There were 54 corrosive esophageal strictures. Of 54 patients, 40(74%)
had colonic interpositions and 14 had repeated dilatations. Of 40 patients with
colonic interpositions, 28 (70%) had cervical pharyngo-colonic and 12 had
cervical esophago-colonic anastomoses. All 28 patients with pharyngeal stric-
tures had previously failed dilatations. Eleven had concomitant esophageal
resection and 15 had total gastrectomy. Concomittant gastric strictures were
presented in all. Distal anastomoses were colo-jejunal in 33 (82%). All patients
had left side colon for interposition. There was one (2.5%) hospital mortality.
Overall anastomosis leakage was 12% (5/40) and stricture was 25% (10/40).
Head clavicle were resected in 30 patients. Three out of 30 (10%) with clavicle
resection and 7 out of 10 (70%) without resection had cervical anastomosis
strictures (p50.001). Patients with concomittant laryngeal stenosis and with
cervical pharyngo-colostomy anastomosis had significantly higher incidence
of difficult swallow and aspiration in early postoperative period comparing to
those who had not (p<0.05). At the median follow up of 34 months, 26 of 28
(93%) patients with pharyngeal anastomoses can have solid food without
using feeding enterostomy. Overall good to excellent outcome was 87% with
pharyngeal anastomosis.

Discussion: In patients with diffuse corrosive pharyngo-esophageal strictures,
endoscopic dilatations are usually failed. Colonic interposition with cervical
pharyngo-colostomy is safe and effective. Long term outcome of swallow
function is excellent and incidence of aspiration or anastomotic stricture are
less.

Disclosure: All authors have declared no conflicts of interest.
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RA06.08: OESOPHAGEAL PHYSIOLOGY FINDINGS IN 98
PATIENTS WITH RECURRENT DYSPHAGIA POST-ACHALASIA
TREATMENT: RETEST BEFORE RE-TREATING
Joanne Ooi, Etsuro Yazaki, Kornilia Nikaki, Daniel Sifrim, Philip
Woodland
Barts and the London School of Medicine and Dentistry, Queen Mary Univer-
sity of London, London/UNITED KINGDOM

Background: Achalasia is a relatively rare primary oesophageal motor disorder
characterised by absent peristalsis and failure of relaxation of the lower oeso-
phageal sphincter (LOS). The mainstays of treatment are pneumatic dilatation
and surgical myotomy with reported 2-year success rates of 85-95%. With
time, dysphagia may return in over 50%, prompting consideration of re-
treatment targeted at the LOS, but in some patients dysphagia may be multi-
factorial and may not be improved by attempting to further lower LOS pres-
sure. We aimed to evaluate the GI physiological findings of patients seen in
our tertiary referral unit to investigate recurrence of dysphagia post-treatment.

Methods: We interrogated our database for patients undergoing high resolu-
tion oesophageal manometry 1/- 24-hour reflux studies due to dysphagia
post-treatment for achalasia between Jul 2009-Feb 2016. We recorded achala-
sia subtype, LOS relaxation pressure (known as integrated relaxation pressure,
or IRP), and reflux study results if performed.
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Results: 101 patients with recurrent dysphagia who had previously been treated
for achalasia (52 male; age range 11-83 years, median 45 years) were identified.
98 had high resolution oesophageal manometry performed. 20 patients had
24-hour reflux studies for concomitant heartburn and/or regurgitation. 41 had
undergone surgical myotomy, 54 previously underwent dilatation, and 6 had
no response to Botox injection. 50 patients were found to have type 1 achala-
sia, 32 had type 2 achalasia, and 8 had type 3 achalasia. 8 patients showed
presence of peristalsis unlikely to be compatible with achalasia. 27 of the 98
patients had IRPs >15mmHg (upper range of normal), 59 had IRPs 5-
15mmHg, and 12 patients had very low (<5mmHg) IRPs. 11 patients had
pathological oesophageal acid exposure on 24-hour reflux testing.

Discussion: We investigated a large cohort of patients with recurrent dysphagia
post-treatment of achalasia. Although 28% patients had conventionally high
residual LOS pressures, a significant proportion of patients had findings not
consistent with a need to re-treat with dilatation or myotomy (due to very low
LOS pressure, gastro-oesophageal reflux disease, or possible incorrect diagno-
sis). These results highlight the need to carefully re-evaluate patients present-
ing with recurrent dysphagia after achalasia treatment before deciding on
repeat therapy.

Disclosure: All authors have declared no conflicts of interest.
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RA07.01: IMPACT OF WAITING TIME TO TREATMENT ON
SURVIVAL IN ESOPHAGEAL CANCER PATIENTS - A NATION-
WIDE COHORT STUDY IN THE NETHERLANDS
Els Visser1, Peter Van Rossum1, Gr�eanne Leeftink2, Sabine Siesling3, Rich-
ard Van Hillegersberg1, Jelle Ruurda1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2University
of Twente, Enschede/NETHERLANDS, 3Netherlands Comprehensive Cancer
Organization (IKNL), Enschede/NETHERLANDS

Background: An extended time interval between diagnosis and treatment
for cancer negatively influences patients� quality of life, but its impact on
oncological outcomes in esophageal cancer remains unclear. The aim of this
study was to determine whether the duration of waiting time from diagnosis
to treatment with curative intent for esophageal cancer impacts oncologic
outcomes.

Methods: All patients treated by esophagectomy for esophageal carcinoma
in 2005-2013 were identified from the Netherlands Cancer Registry. Multi-
variable logistic regression analyses were performed to evaluate the impact
of diagnosis-to-treatment waiting time on pT-stage, pN-stage, and R0 resec-
tion rates. Cox regression was applied to estimate the influence of waiting
time on overall survival. Analyses were performed with the original scale
and three categorized groups of waiting time (�5 weeks, 5-8 weeks, and
>8 weeks ) based on guidelines and previous studies. Patients who under-
went multimodality treatment and patients treated with surgery only were
analyzed separately.

Results: Of 3.583 patients, 2.437 underwent multimodality treatment and
1.146 were treated with surgery only. Median waiting times were 6.1 weeks
[interquartile range [IQR]: 4.9-7.7] in the multimodality treatment group and
8.4 weeks [IQR: 6.1-11.7] in the surgery only group. In both groups, pT-stage,
pN-stage, and R0 resection rates were not significantly influenced by waiting
time (p-values >0.05). Also, waiting time was not significantly associated with
overall survival in the multimodality treatment group (5-8 weeks vs.�5 weeks,
hazard ratio [HR] 1.13, p50.151; and >8 weeks vs. �5 weeks, HR 1.17,
p50.100), nor in the surgery only group (5-8 weeks vs. �5 weeks, HR 0.88,
p50.246; and>8 weeks vs.�5 weeks, HR 0.84, p50.099).

Discussion: This large population-based cohort study demonstrates that lon-
ger waiting time from diagnosis to treatment in patients treated for esophageal
cancer with curative intent does not negatively impact pT-stage, pN-stage, R0
resection rates, and overall survival.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, Waiting time, Survival

RA07.02: THE FEMALE PATIENTS WITH ESOPHAGEAL
SQUAMOUSE CELL CARCINOMA HAVE A DRAMATIC
PROLONGED SURVIVAL THAN MALE PATIENTS IN NORTHERN
CHINA
Xin Song1, Fu You Zhou2, Xue Na Han1, Dao Ming Li1, Qi Ming Wang3,
Lei Ma1, Chang Wei Feng4, Wei Li Han5, Zong Min Fan1, Meng He1, Tang
Juan Zhang1, Li Dong Wang1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Anyang Tumor Hospital, Anyang/CHINA, 3Cancer Hospital of Henan Prov-
ince, Zhengzhou/CHINA, 4The Second Affiliated Hospital of Zhengzhou Uni-
versity, Zhengzhou/CHINA, 5School of Basic Medical Sciences, Zhengzhou
University, Zhengzhou/CHINA

Background: Esophageal cancer (EC) has been well documented as the most
aggressive gastrointestinal malignancies in Northern China and is character-
ized by dramatic geographical distribution and predominant occurrence in
male and major histopathological type of squamous cell carcinoma (ESCC).
However, the influence by gender on ESCC survival is largely unknown in Chi-
na.The present study is to elucidate the influence to survival of Chinese
patients with ESCC by gender.

Methods: Clinical and pathological information of 26028 male patients and
15346 female patients in our laboratory database from 1975 to 2015 were used
in this paper. All patients were categorized by age, area and pathological stage.
Kaplan-Meier models were for describing the survival curves and Cox propor-
tional hazards models were undertaken to observe the risk of death of male
and female.

Results: Male patients have a poor survival than female (X25231.395,
P<0.001), and the risk of death is 1.248 times of female (HR, 1.248; 95%CI,
1.213 to 1.285). There was no significant difference for male patients and
female patients younger than age 40 years. However, in the following four
groups 40-49 years (HR, 1.324; 95%CI, 1.213 to 1.444), 50-59 years (HR,
1.213; 95%CI, 1.157 to 1.273), 60-69 years (HR, 1.283; 95%CI, 1.225 to 1.345)
and older than 70 years (HR, 1.296; 95%CI, 1.201 to 1.399), female patients
had longer survival than male patients (P<0.001). Either high incidence area
or low incidence area, male patients survival was inferior to female patients
(P<0.001), and the risk of death was higher than female patients separately
(high incidence area: HR, 1.261; 95%CI, 1.220 to 1.304 ; low incidence area:
HR, 1.176; 95%CI, 1.113 to 1.242). In early stage and middle-late stage, male
patients outcome were also poor than female, and middle-late patients were
more significantly (early stage: P50.01, HR, 1.224; 95%CI, 1.089 to 1.377;
middle-late stage: P<0.001, HR,1.223; 95%CI, 1.188 to 1.260).

Discussion: Sex is an independent survival factor for ESCC and the female
patients with ESCC have a dramatic prolonged survival than male patients in
China.

Disclosure: All authors have declared no conflicts of interest.
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RA07.03: PN CATEGORY FOR ESOPHAGEAL SQUAMOUS CELL
CARCINOMA SHOULD BE REDEFINED BASED ON THE NUMBER
OF LYMPH NODE STATIONS
Xiayu Fu, Qianwen Liu, Jing Wen, Kongjia Luo, Hong Yang, Yi Hu, Peng
Lin, Jianhua Fu
Sun Yat-Sen University Cancer Center; Guangdong Esophageal Cancer Insti-
tute, Guangzhou/CHINA

Background: For patients with esophageal carcinoma, lymph node status was
a strong predictor for prognosis, present pN category of the American Joint
Committee on Cancer (AJCC) tumor-node-metastasis (TNM) staging system
(seventh edition) has been questioned for the predictive accuracy, especially
for esophageal squamous cell carcinoma (ESCC). Currently, we have rebuilt a
novel classification based on the number of positive lymph node (LN) stations,
and the aim of this study was to evaluate the prognostic value of the reforma-
tive staging system.

Methods: Data were obtained from 940 patients with ESCC who underwent
radical-intent esophagectomy without neoadjuvant therapy, nodal stages were
modified depending on the number of positive LN stations, optimal cut-off
values for stage groups were determined by the time-dependent receiver oper-
ating characteristic (ROC) curve, and C-index was calculated to compare the
predictive ability of staging systems.

Results: According to the present AJCC staging system, there was no signifi-
cant survival difference between the patients with stage IIIB and stage IIIC
disease (p50.287), and a poor discrimination validity was observed between
the N2 and N3 groups (p50.023). By using the time-dependent ROC curve,
reformative pN category was subclassified into 4 groups : rN0 (no positive
LN), rN1 (1 station), rN2 (2-4 stations) and rN3 (�5 stations). Underwent the
modification of nodal groups, overall survival was significantly separated
between the rN2 and rN3 groups (p <0.001), and also between the modified
stage IIIB and IIIC groups (p50.008). Furthermore, in the comparison of pre-
dictive ability, C-index of nodal staging system (CN) and TNM staging system
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(CTNM) was calculated respectively, and both of the reformative nodal and
TNM classification systems demonstrated more precise of outcome prediction
than the current staging system (rCN vs CN5 0.67 vs 0.66; rCTNM vs CTNM5

0.66 vs 0.65).

Discussion: Present pN category for ESCC should be redefined based on the
number of positive LN stations, and modified nodal stages were subclassified
into 4 groups : rN0 (no positive LN), rN1 (1 station), rN2 (2-4 stations) and
rN3 (�5 stations).

Disclosure: All authors have declared no conflicts of interest.
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RA07.04: ELEVATED PREOPERATIVE DERIVED NEUTROPHIL-
TO-LYMPHOCYTE RATIO PREDICTS POOR CLINICAL
OUTCOME IN PATIENTS WITH ESOPHAGEAL CANCER
Jianhua Fu, Zihui Tan
Sun Yat-sen University Cancer Center, Guangzhou/CHINA

Background: Inflammation has a critical role in the pathogenesis and progres-
sion of cancer. Recently, the derived neutrophil to lymphocyte ratio (absolute
count of neutrophils divided by the absolute white cell count minus the abso-
lute count of neutrophils;dNLR) has been shown to influence clinical outcome
in various cancer entities. To our knowledge,this is the first study to e levat pre-
operative dNLR in a large cohort of esophageal cancer patients

Methods: A retrospective review of 1058 patients who underwent radical
esophagectomy for cancer between January 2008 and December 2010 was per-
formed. The 5-year overall survival(OS) was examined according to clinico-
pathologic variables. Cox regression was used to identify independent
prognostic factors.

Results: The optimal cutoff level for the dNLR was 2.2 by X-tile software. In
univariate analysis, a dNLR�2.2 was associated with poor DFS (p < 0.001)
and OS ( p < 0.001). Multivariate analysis revealed a significant as sociation
bet ween the elevated dNLR and poor OS ( p 5 0.006) .The elevated preopera-
tive dNLRwas also significantly associated with decreased DFS (p 50.018).

Discussion: The dNLR may be an independent prognostic marker for OS and
DFS in patients with esophageal cancer. Independent validation of our find-
ings is warranted

Disclosure: All authors have declared no conflicts of interest.
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RA07.05: INDUCTION THERAPY IMPROVE SURVIVAL FOR
CLINICAL STAGE T3N0 ESOPHAGEAL CANCER: A NATIONWIDE
STUDY
Chih Yi Chiang1, Yin Kai Chao2, Tsang-Wu Liu3

1Chang Gung Memorial Hospital-Linkou, Chang Gung University, Taoyuan,
Taiwan, Taoyuan City/TAIWAN, 2Chang Gung memorial hospital, Taoyuan/
TAIWAN, 3National Institute of Cancer Research, National Health Research
Institutes, Miao Li/TAIWAN

Background: This study compared survival after initial treatment with esopha-
gectomy as primary therapy to induction therapy(IT) followed by esophagec-
tomy for patients with clinical T3N0 (cT3N0) esophageal cancer using a
Nationwide Database.

Methods: Patients with cT3N0 esophageal cancer who underwent esophagec-
tomy as their part treatment in the Taiwan Cancer Register database from
2008 to 2013 were identified and grouped according to the use of induction
therapy(IT) or not (IT group vs. Upfront surgery group). The survival benefit
of IT in cT3N0 esophageal cancer was evaluated and judged in combination
with other known clinical and pathological prognosticator by multivariate
Cox proportional hazards method. To account for potential confounding
effects of tumor downstaging and clinical misclassification, the clinical nodal
status was matched to pathologic node status to define truly node-negative
and truly node-positive patients.

Results: Among the 651 cT3N0 patients, surgery was used in 42.9% (n5375).
Of the 339 esophagectomy patients for whom treatment timing was recorded,
IT was used in 30.1% of patients(n5102). In 237 cT3N0 patients who under-
went upfront surgery, pretreatment staging was proven accurate in 47.86% of
patients (112/234), 21(8.97%) were downstaged ( pT1�2N0), and 101(43.17%)
were upstaged at the operation(pT3-4N0 or pTanyN1�3). There was signifi-
cant difference in long-term survival between approach of upfront surgery
(5yr OS: 31% , median survival time[MST]:24 months) versus IT(5yr OS:
44%, MST:53months , p50.007). For truly node-negative patients, 5-year OS
remained higher in the IT groups (5yr OS : 45% , MST:56months) than
upfront surgery group( 5yr OS: 35%, MST:29 months, P 5 0.04). Upfront sur-
gery was independently associated with poorer survival after adjustment of
age/tumor length by multivariate analysis (Hazard Ratio: 1.58 , p50.03).

Discussion: The use of IT for patients with cT3N0 esophageal cancer is associ-
ated with better survival compared with upfront surgery.

Disclosure: All authors have declared no conflicts of interest.
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RA07.06: IS QUALITY OF LIFE DIFFERENT IN UPPER GI
MALIGNANCY PATIENTS TREATED WITH
CHEMORADIOTHERAPY WITH OR WITHOUT SURGERY?
Lauren O�Connell1, Mary Coleman1, Sara Khan2, Gary Bass1, Daniel
Dumbrava1, Thomas Walsh1

1Connolly Hospital Blanchardstown, D/IRELAND, 2Beaumont Hospital, -/
IRELAND

Background: Neoadjuvant chemoradiotherapy (naCRT) induces a pathologi-
cal complete response (pCR) in 25-85% of patients with oesophago-gastric
cancer, depending on disease stage and the regimen chosen. All patients with a
pCRwill have had a clinical complete response (cCR). Avoidance of surgery is
desirable if it is unnecessary, as surgery entails potential morbidity and mortal-
ity risks and a reduction in lifelong quality-of-life (QoL). Pursuant on a policy
of permitting cCR patients to opt for watchful waiting, this study aims to com-
pare the QoL of patients who chose watchful waiting over adjuvant surgery
following a cCR to naCRT.

Methods: A total of 70 patients who were disease-free participated in the study.
They comprised 3 groups; Group 1 (n524) had chemoradiotherapy only;
Group 2 (n531) had oesophagectomy post-naCRT and Group 3(n513) had
gastrectomy. A 33 point questionnaire assessing 5 functional domains, with
specific focus on symptoms of antro-pyloric function, respiratory reflux, and
post-vagotomy symptoms, was performed. The data was then aggregated to
produce a score ranging from 20-93, with 20 representing the least
symptomatic.

Results: Mean(6sd) overall QoL scores were significantly-better in patients
avoiding resection (28.9 6 4.5) vs oesophagectomy (32.3 6 58. p50.042) and
vs gastrectomy(33.5 6 6.8, p50.011). The scores, however, did not differ
between patients undergoing oesophagectomy or gastrectomy (p50.555).
Oesophagectomy was associated with a trend towards increased reflux-related
respiratory symptoms (7.3 6 2.2 vs 6.5 6 1.9; p50.396) while patients post-
gastrectomy reported more symptoms related to vagotomy (1.7 6 0.9 vs
1.4 6 0.6; p50.278). Patients who underwent resection did not differ
statistically-significantly from one another in terms of symptoms, but per-
formed comparatively poorly versus non-operated patients.

Discussion: Avoidance of surgery in complete responders to neoadjuvant che-
moradiotherapy is rewarded with a superior quality of life than in those under-
going surgery.

Disclosure: All authors have declared no conflicts of interest.
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RA07.07: CLINICAL EPIDEMIOLOGICAL CHANGES AND 5 YEAR
SURVIVAL FOR 529 PATIENTS WITH PRIMARY ESOPHAGEAL
SMALL CELL CARCINOMA IN CHINA
Tang Juan Zhang1, Yin Li2, Tao Jiang1, Wei Li Han3, Hai Ling Wang1, Jing
Li Ren4, Jian Xue Yang5, Hai Zhou Guo1, Jian Liang Lu6, Xi Chen7, Wen
Ting Fu1, Li Dong Wang1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Cancer Hospital of Henan Province, Zhengzhou/CHINA, 3School of Basic
Medical Sciences, Zhengzhou University, Zhengzhou/CHINA, 4The Second
Affiliated Hospital, Zhengzhou/CHINA, 5The First Affiliated Hospital,
Henan University of Science and Technology, Luoyang/CHINA, 6Xinxiang
Medical University, Xinxiang/CHINA, 7Puyang City Oil Field General Hos-
pital, Puyang/CHINA

Background: The primary esophageal small cell carcinoma (PESC) is a rare
malignant tumor, and the incidence rate is only 0.2% (529/251707). In contrast
with primary lung small cell carcinoma, the clinical epidemiology, including
diagnosis and treatment, has not been well characterized. Therefore, the aim
of the study is to characterize the clinical epidemiological changes and the
overall 5-years survival(OS) for PESC

Methods: All the clinical epidemiological information on 529 PESC Chinese
patients was derived from the esophageal cancer databases (1973-2015) of the
Henan Key Laboratory for Esophageal Cancer Research, the First Affiliated
Hospital of Zhengzhou University. Of the patients, 320 cases were male with
an average age of 60.3 6 9.2 years and a median age of 60 years (range: 36-84
years); 209 cases were female with an average age of 62.5 6 9.8 years and a
median age of 62 years (range: 37-88 years). The 5-years survival rate was cal-
culated by Kaplan-Meier and log-rank analysis model.

Results: Based on the AJCC pathological criteria of 2002, the 162 PESC
patients were classified as stage I, IIa, IIb, III and IV, with a corresponding
rate of 16.7% (27/162), 28.4% (46/162), 14.2% (23/162), 27.7% (45/162) and
13.0% (21/162), respectively. The PESC survival rates for 1-, 2-, 3- and 5-years
were 58%, 43%, 31% and 11%, respectively. The median survival times of
PESC patients were 24.0 months. There was no statistical difference in the OS
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for the TNM stages ofIto IV (25% vs. 17% vs. 12% vs. 8% vs. 0%, P50.081).
Furthermore, the survival time of PESC patients who were treated by com-
bined therapies of surgery and radiochemotherapies (15.3%, 30/196) was lon-
ger than those with either chemotherapy (10.2%, 20/196) or
chemoradiotherapy (8.7%, 17/196) ( 29% vs. 0%, P50.019; 29% vs. 4%,
P50.005). It was noteworthy that, compared with pathological diagnosis, the
biopsy diagnosis before surgery for PESC was only 40.5% in this study.

Discussion: The OS for PESC is only 11%, which could be improved by the
combined therapies of surgery and radiochemotherapies. The high misdiag-
nosed rate (59.5%) for PESC is observed before surgery with biopsy.

Disclosure: All authors have declared no conflicts of interest.
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RA07.08: TRAINING IN OESOPHAGEAL CANCER SURGERY
DOES NOT COMPROMISE PATIENT OUTCOMES
Alexander Phillips1, Barry Dent1, Maziar Navidi1, S Michael Griffin2

1Royal Victoria Infirmary, Newcastle Upon Tyne/UNITED KINGDOM,
2Royal Victoria Infirmary, Newcastle upon Tyne/UNITED KINGDOM

Background: Operative experience for surgical trainees is under threat. A num-
ber of factors have been implicated in this including the European Working
Time Directive and a goal to streamline training. Oesophagogastric cancer
training is particularly vulnerable due to the publication of individual surgeon
results and a perception that dual consultant operating improves patient out-
comes. The average number of resections performed by trainees nationally is
low with resectional surgery increasingly viewed as a post-Certificate of Com-
pletion of Training (CCT) sub-speciality. This study aimed to report pre-CCT
trainee exposure to oesophageal resections in a single high volume unit and to
determine whether training registrars is associated with adverse patient
outcomes.

Methods: Data from consecutive patients undergoing open 2 stage subtotal
oesophagectomy over a four year period were reviewed. Patients were divided
into four cohorts, according to whether a consultant or trainee was the prima-
ry surgeon in either the abdominal or thoracic phase or both. Outcomes
including operative time, lymph node yield, blood loss, complications graded
by Accordion score and mortality were prospectively recorded.

Results: 332 patients underwent oesophagectomy. The overall in-hospital mor-
tality rate was 1.2%. At least one phase of the surgery was performed by a
trainee in 72.6% of cases (241/332). There was no significant difference in base-
line demographics of gender, age, ASA, stage and histology between cohorts.
There was no significant difference in blood loss (p50.766), lymph node yield
(p50.27), length of stay (p50.19), mortality and complication rate according
to Accordion scores (p50.09) between cohorts. Chest operating time was 31
minutes shorter when carried out by a consultant. (p50.025).

Discussion: High volume units can provide excellent pre-CCT training in
trans-thoracic oesophagectomy. Patient outcomes are not compromised by
supervised trainee involvement. Training is an essential role of all surgical
units and training data should be more widely reported.

Disclosure: All authors have declared no conflicts of interest.
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RA07.09: AMBULATORY HIGH RESOLUTION OESOPHAGEAL
MANOMETRY: A NOVEL TOOL TO INVESTIGATE NONCARDIAC
CHEST PAIN
Joanne Ooi, Etsuro Yazaki, Kornilia Nikaki, Daniel Sifrim, Philip
Woodland
Barts and the London School of Medicine and Dentistry, Queen Mary Univer-
sity of London, London/UNITED KINGDOM

Background: Non-cardiac chest pain can present a clinical challenge to the
gastroenterologist. Oesophageal spasm is frequently considered a cause of
non-cardiac chest pain but difficult to diagnose using current tools. High reso-
lution manometry (HRM), a stationary, swallow-based assessment, is now the
gold standard oesophageal motility test. Unfortunately most episodes of chest
pain in this context are sporadic, unpredictable, not swallow-related, and thus
not often captured on stationary HRM. We propose that prolonged ambula-
tory HRM may detect these sporadic chest pain events and allow correlation
to symptom episodes. We aimed to test the diagnostic yield of a novel, ambula-
tory HRM device in the diagnosis of non-cardiac chest pain.

Methods: We studied 17 patients (7 male, 10 female, age range 14 to 66) with
chest pain. All had cardiac pain excluded, and all had been studied with nor-
mal gastroscopy. All had also had major oesophageal motor disorder (includ-
ing spasm) excluded by swallow-based HRM. An ultra-thin high resolution
solid-state catheter was inserted transnasally into the oesophagus and con-
nected to a small laptop carried in a backpack. Patients were sent home and
encouraged to mobilise, keeping the catheter in place at least until a typical
pain event was perceived. Symptom events were self-marked on a recorder
device that was subsequently synchronised with the manometry output.
Manometry tracings were read manually, and motor events at time of symp-
toms were examined in detail.

Results: The median duration of recording with the system was 12 hours, 13
minutes (range 5 hours, 30 minutes to 26 hours, 40 minutes). 12 of the 17
patients perceived typical chest pain during recording. 3 (25%) had clinically
important findings that changed management (significant oesophageal spasm,
pressurisation and shortening associated with pain events). These have been
treated successfully with oesophageal body Botox injections (2 patients) and
with long laparoscopic myotomy (1 patient). The remaining 9 patients either
had no abnormalities, or minor abnormalities not corresponding to
symptoms.

Discussion: Ambulatory HRM is a novel tool for investigation of non-cardiac
chest pain. In our series, we identified management-altering abnormalities in 3
of 17 patients who had previously been investigated with normal cardiac,
endoscopic and stationary manometric evaluation.

Disclosure: All authors have declared no conflicts of interest.
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RA07.10: THE DIFFERENCES OF MANOMETRIC FACTORS
BASED ON BMI CLASSIFIED
Shunsuke Akimoto1, Sumeet Mittal1, Saurabh Singhal2
1Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA, 2Creighton University Medical Center, Omaha/UNITED
STATES OF AMERICA

Background: Obesity is likely to be associated with gastroesophageal reflux
due to high intra-abdominal pressure. However, factors influencing barrier to
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the reflux in obese patients are not well known. We compared the differences
in manometric values with pH study among different BMI categories.

Methods: After IRB approval, from a prospectively managed database,
patients who underwent high resolution manometry and 24-hour pH study
between October 2011 and September 2015 were identified. We excluded the
patients with prior foregut intervention, esophageal dysmotility, LES-CD
>2cm or if 24-hour pH study was done on acid suppressions. Patients were
based on BMI Group-A: BMI<30, Group-B: BMI30-35, and Group-C:
BMI>35.

Results: A total of 151 patients identified this criteria. Group-A, Group-B and
Group-C had 75 patients, 28 patients and 48 patients respectively. Overall LES
length was significantly longer in Group-C [3.7 vs. 3.2(Group-A) vs.3.2
(Group-B), p50.017 for Group-C vs. Group-A, p50.049 for Group-C vs.
Group-B]. Abdominal LES length was significantly longer in Group-C than
Group-A (1.9 vs. 1.3 p <0.001). LESPI was significantly higher in Group-C
[472 vs. 273(Group-A) vs. 425(Group-B), p<0.001 for Group-C vs. Group-A,
p50.041 for Group-C vs. Group-B]. Figure illustrates LESP integral (LESPI)
(Y-axis) and distal esophageal acid exposure [Fraction time pH (<4)] (X-axis).

Discussion: Higher BMI patients need to have higher LESPI for barrier of
reflux. When patients with BMI>35 undergo fundoplication procedure, lon-
ger and tighter wrap may be needed to prevent reflux. However this will have
to be weighed against risk of dysphagia.

Disclosure: All authors have declared no conflicts of interest.
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RA07.11: SENSITIVITY AND SPECIFITY OF IMPEDANCE
PLANIMETRY (ENDOFLIPVR ) TO REVEAL FUNCTIONAL OR
STRUCTURAL ESOPHAGO-GASTRIC JUNCTION PATHOLOGY
Patricia Handschuh1, Johannes Lenglinger2, Claudia Ringhofer1, Martin
Riegler1, Radu Tutuian2

1Medical University of Vienna, Vienna/AUSTRIA, 2Bern University Hospi-
tal, Bern/SWITZERLAND

Background: Esophageal dysphagia may be caused by structural lesions, neu-
romuscular dysfunction or disorders affecting biomechanical properties of the
esophageal wall. Impedance planimetry (EndoFLIPVR ) is a procedure for test-
ing esophago-gastric junction (EGJ) distensibility in clinical practice. Aim of
this study was to characterize EGJ distensibility in patients with dysphagia
and to evaluate concordance with endoscopic and manometric findings.

Methods: 74 patients (21 female, age 49.4 [39.0-58.4] years) with non-
obstructive or intermittent obstructive dysphagia were investigated by
esophago-gastro-duodenoscopy (EGD), esophageal high-resolution manome-
try (HRM) and impedance-planimetry. Endoscopic findings, HRM interpre-
tation according to the Chicago classification v3.0 and EGJ distensibility
<15 mm at 50 ml bag filling volume of the EndoFLIP catheter were
compared.

Results: Achalasia was diagnosed by HRM in 32 subjects (10 type I, 16 type II,
6 type III ). Impedance planimetry showed EGJ width <15 mm in all achala-
sia patients. In the remaining 42 patients EGJ stenosis was detected by EGD
in 22 cases (8 eosinophilic esophagitis, 5 Schatzki-rings, 9 peptic stenosis).
HRM revealed EGJ outflow obstruction in 14 subjects. Corresponding results
of impedance planimetry are listed in Table 1. Impedance planimetry with
EGJ opening width <15 mm has a sensitivity of 97.5% and a specifity of
75.0% to detect reduced EGJ distensibility associated with EGJ stenosis or
outflow obstruction.

Discussion: EGJ impedance planimetry is a useful diagnostic procedure
to clarify the cause of esophageal dysphagia.EGJ opening width <15 mm
has excellent sensitivity and high specifity to reveal functional or structural
abnormalities at the level of the EGJ in patients with esophageal
dysphagia.

Disclosure: All authors have declared no conflicts of interest.
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RA07.12: NEW CLASSIFICATION FOR LES-COMPLEX BASED ON
PHYSIOLOGY
Shunsuke Akimoto, Saurabh Singhal, Sumeet Mittal
Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA

Background: Chicago classification has added morphological sub-
classification for LES-complex. This classification is based on the length of
LES-Crural Diaphragm (CD). We propose an alternate physiological classifi-
cation of EGJ types based on relationship CD/LES and pressure inversion
point (PIP).

Methods: After IRB approval, from a prospectively collected HRM database,
we identified patients who underwent pH study between Oct 2011 and Oct
2015. We classified the patients into three groups: type-A) complete overlap of
LES-CD; type-B) double high pressure zone (DHZ) with PIP at or above
LES; type-C) DHZ with PIP below LES. We assessed the patients for manom-
etry parameters and pH study. We excluded patients with prior foregut inter-
vention, esophageal dysmotility, LES-CD >5cm or if 24-hour pH study was
done on acid suppression.

Results: Two hundreds fourteen patients satisfied the study criteria. AL, LESP
and LESP integral (LESPI) were significantly lower in type-C compared with
both type-A or type-B [AL 0.2 vs. 2(p<0.001) vs. 1.6(p<0.001); LESP 20.1 vs.
32.1(p<0.001) vs. 29.2(p<0.001); LESPI 187 vs. 412(p<0.001) vs.
343(p50.001)]. In addition, OL and IRP were significantly lower in type-C as
compared to type-A [OL 2.9 vs. 3.6(p<0.001); IRP 8.2 vs. 9.6(p<0.05)]. OL
and AL in type-B were significantly lower than type-A [OL 3.2 vs.
3.6(p<0.05); AL 1.6 vs. 2(p<0.05)]. Fraction time pH (<4), DeMeester score
and positive pH study in type-C had significantly higher scores than type-A or
type-B [Fraction time; 8.7 vs. 5.4(p50.006) vs. 5(p50.006), DeMeester Score;
30.9 vs. 20.3(p50.001) vs. 16.6(p50.006), positive pH study; 72% vs.
47%(p50.001) vs. 41%(p<0.001)]. Type-A and type-B did not differ signifi-
cantly in pH study. Comparison with Chicago III classification showed better
correlation with pathological reflux.

Discussion: Type-C patients have the weakest LES function (AL, LESP and
LESPI) and most commonly have abnormal pH scores. This proposed classifi-
cation is more physiological and correlates with reflux disease.

Disclosure: All authors have declared no conflicts of interest.
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RA08.01: DIAGNOSIS OF THE HORIZONTAL MARGIN IN
BARRETT�S ESOPHAGEAL ADENOCARCINOMA - LIMITATIONS
OF NBI ENDOSCOPY
Tomoki Shimizu, Junko Fujisaki, Masami Omae, Hiroki Osumi
Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo/
JAPAN

Background: Treatment strategies for superficial Barrett�s esophageal adeno-
carcinoma(s-BEA) and high-grade dysplasia differ substantially between
Japan and Western countries. In Japan, endoscopic submucosal dissection
(ESD) is favored, but sometimes horizontal extent is a difficult issue. We aim
to investigate the utility of narrow-band imaging magnifying endoscopy (NBI-
ME) and negative biopsies around the lesions.

Methods: Study 1: The subjects comprised 67 lesions in 63 cases with patholog-
ically defined s-BEA (SSBE, 56; LSBE, 7) that were endoscopically resected
(ESD/EMR) in our hospital in December 2014 or before. The horizontal
extent was diagnosed preoperatively in all cases by NBI-ME based on the
presence or absence of a demarcation line and irregularity of the surface pat-
terns and vascular patterns. Negative biopsies were taken from peripheral
points of the lesion to confirm the edge, and ESD was performed using biopsy
scars as landmarks. A horizontal margin-negative rate was compared between
two groups: Group A, 0 to 3 negative biopsies (22 lesions in 18 cases); Group
B, 4 or more negative biopsies (45 lesions in 45 cases). Study 2: The subjects
comprised 5 s-BEA lesions in 5 consecutive cases resected by ESD after June
2015. Four quadrant markings were made with argon plasma coagulation just
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on the demarcation lines of the lesions using NBI-ME at the start of the ESD
procedure. Accuracy of the markings were pathologically verified seeing if the
markings were near the tumor front.

Results: Study 1: Overall, the horizontal margin-negative rate was 97.0% (65/
67 lesions). All were negative in Group B, while it was 90.9% (20/22 lesions) in
Group A, in 2 of which cancer spreading below squamous epithelium was
observed. Pearson�s chi-square test revealed a significant difference with a p
value at 0.040. Study 2: All cases were differentiated type adenocarcinomas.
False markings were made in 2 of 5 cases. One was over diagnosis; another was
under diagnosis. Cancer spreading below squamous epithelium was the main
cause.

Discussion: In diagnosis of the horizontal extent of s-BEA, NBI-ME is useful,
but has limitations due to subsquamous development. Negative biopsies from
at least 4 points can prevent misdiagnosis of the horizontal extent.

Disclosure: All authors have declared no conflicts of interest.
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RA08.02: LONG-TERM OUTCOME AFTER ENDOSCOPIC
RESECTION FOR ESOPHAGEAL SQUAMOUS CELL CARCINOMA
INVADING TO THE MUSCULARIS MUCOSA (PT1A-MM)
Takuya Hombu, Tomonori Yano, Maomi Imajoh, Tomohiro Kadota, Syo-
zou Osera, Hiroyuki Morimoto, Yasunori Oono, Hiroyuki Ikematsu, Kazu-
hiro Kaneko, Satoshi Fujii
National Cancer Center Hospital East, Kashiwa-shi, Chiba/JAPAN

Background: The indication of endoscopic resection (ER) for esophageal squa-
mous cell carcinoma (ESCC) invading to the muscularis mucosa (MM) is con-
troversial because of the risk of lymph node and distant metastasis. In
Japanese guideline, if the presence of lymphovascular involvement or positive
of vertical margin was identified in pT1a-MM after ER, additional treatment
such as chemoradiotherapy (CRT) was recommend. The aim of this study was
to clarify the long term outcome of pT1a-MM ESCC-patients who were
treated with ER including additional treatment strategy.

Methods: From Jun. 2000 to Apr. 2012, 1536 patients with ESCC were treated
by ER in our institution. The indication criteria as followed: (1) histologically
proven pT1a-MM ESCC, (2) absence of lymph node or distant organ metasta-
sis before ER, and (3) 6 months or longer follow up. Relapse-free survival
(RFS), overall survival (OS) and cause-specific survival (CSS) rates were cal-
culated from the date of ER according to the Kaplan-Meier method.

Results: A total of 135 patients were analyzed, and characteristics were as fol-
lows: median age of 66 years (range: 42-85); male/female: 121/14. The method
of ER was EMR in 100, and ESD in 35 patients, respectively. Pathological
results of ER were as follows; lymphatic vessel invasion 1/2 : 8/127; venous
invasion 1/2: 11/124; vertical margin 1/2 : 6/129. Therefore, 21 of 135
(15.6%) indicated additional treatment, and 12 of 21 patients received CRT, 9
of 21 didn�t receive any additional treatment because of inadequate physical
tolerability. With a median follow-up period of 61.4 months (range, 7.6-178.5
months) after ER, eight patients (5.9%) developed lymph node and/or distant
metastasis. The metastasis rate of 21 high risk patients and remaining 114
patients were 9.5% (2/21), and 5.2% (6/114), respectively. And, of 21 patients,
0/12 with additional CRT and 2/9 (22%) without additional treatment devel-
oped metastasis, respectively. RSF, OS and CSS rates at 5 years after ER were
84.3%, 87.3% and 95.5%, respectively.

Discussion: ER for ESCC invading to the muscularis mucosa has curative
potential as a minimally invasive treatment option. Moreover, it is interpreted
that indication of additional treatment after ER might be appropriate.

Disclosure: All authors have declared no conflicts of interest.
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RA08.03: PREVALENCE OF LYMPH NODE METASTASIS AND
EXTEND OF LYMPHADENECTOMY IN PT1 ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Han Tang, Lijie Tan, Hao Wang, Yaxing Shen, Miao Lin, Yong Xi
Zhongshan Hospital, Shanghai/CHINA

Background: Endoscopic mucosal resection(EMR) and endoscopic submuco-
sal dissection(ESD) are increasingly propagated for the treatment of early
esophageal squamous cell carcinoma(ESCC), which show advantages of low
mortality and reduced complications. However, ESCC spreads readily in a
multidirectional fashion through the extensive submucosal lymphatics that
drain the esophagus, so even early ESCC had a tendency of metastasis and the
presence of metastatic lymph nodes are the strongest known prognostic fac-
tors. Nowadays, the optimal extent of lymphadenectomy is controversial and
requires clarification, especially for the early ESCC. This study aims to deter-
mine the prevalence and localization of lymph node metastases, meanwhile, to

clarify whether the number and region of removed lymph nodes influences
positive rate of lymph nodes in patients with pT1 ESCC following surgery.

Methods: We included 119 consecutive patients with pT1 ESCC who under-
went primary surgeries with different extend of radical lymphadenectomy.
Clinical records and pathology reports were reviewed. The prevalence and
region of lymph node metastases were identified, then the relationship between
the number of removed lymph nodes and metastasis rate was analyzed.

Results: The prevalence of lymph node metastases was 10.7%(3/28) for pT1a
tumors and 23.1%(21/91) for pT1b ESCC, respectively. In our study, tumor
sizes(p50.012), lymphadenectomy regions(p50.016) and number of removed
lymph nodes(p50.001) were associated with nodal diseases. Lymph node
metastases were found from the neck to the celiac axis for upper thoracic
ESCC; for middle thoracic ESCC, positive lymph nodes appeared in recurrent
laryngeal nerve and perigastric lymph nodes. As for lower thoracic ESCC,
perigastric lymph nodes are more likely to be involved.

Discussion: Ratios of lymph node metastases for pT1 ESCC were 20% approx-
imately, therefore, the extent of lymphadenectomy in surgical procedures for
pT1 ESCC should not be reduced. Notably, recurrent laryngeal nerve lymph
nodes and perigastric lymph nodes are likely to be positive, therefore, these
lymph nodes should be removed radically and the number of dissected lymph
nodes had better exceed 20 for pT1 ESCC.

Disclosure: All authors have declared no conflicts of interest.
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RA08.04: NOMOGRAM FOR PREDICTING LYMPH NODE
METASTASIS FOR PATIENTS WITH T1 ESOPHAGEAL
CARCINOMA : A SEER POPULATION-BASED STUDY
Su Yang
Ruijin Hospital Shanghai Jiaotong University, School of Medcine, Shanghai/
CHINA

Background: The optimal management of patients with T1 esophageal carci-
noma is still controversial. We developed a nomogram to predict the lymph
node status in T1 esophageal squamous carcinoma and adenocarcinoma, and
to identify patients who need further treatment.

Methods: Patients diagnosed with pT1NxM0 esophageal squamous cell carci-
noma and adenocarcinoma between 1988 and 2010 were selected from the
SEER database. All patients underwent primary tumor resection and regional
lymphadenectomy. A multivariate logistic model was created between 1988
and 2008 from preoperative clinicopathological patient data, and a nomogram
to predict lymph node metastasis was constructed. A cohort of patients diag-
nosed between 2009 and 2010 was used for external validation.

Results: The final model presented as a nomogram, included T stage, grade,
age, and tumor size. The nomogram incorporating these four variables showed
good discrimination, with a concordance index of 0.69). In the validation
cohort, the discrimination accuracy was 0.74. After 200 repetitions, the boot-
strap corrected concordance index of the model was 0.68 in the model-
development cohort.

Discussion: A nomogram predicting lymph node status in T1 esophageal squa-
mous cell carcinoma and adenocarcinoma was developed. This model will
help physicians assess the risk of lymph node metastasis and decide whether
lymphadenectomy should be performed.

Disclosure: All authors have declared no conflicts of interest.
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RA08.05: LONG-TERM PROGNOSIS OF ESOPHAGEAL
SQUAMOUS CELL CARCINOMA INVADING MUSCULARIS
MUCOSAE: A COMPARISON BETWEEN ER AND RADICAL
SURGERY
Kenro Kawada, Tatsuyuki Kawano, Yasuaki Nakajima, Yutaka Tokairin,
Akihiro Hoshino, Tetsuma Chiba, Takuya Okada, Yutaka Nakajima, Tai-
chi Ogo, Masafumi Okuda, Toshihiro Matsui
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: Endoscopic resection(ER) is often performed in patients with
tumors that invade the muscularis mucosa (m3) or upper submucosa(sm1) in
order to minimize surgical invasiveness. It has been reported that lymph node
metastasis in esophageal squamous cell carcinoma in 9.3% of patients with
invasion of muscularis mucosae. Mucosal cancer is dedined as - “early esopha-
geal cancer”-however, some cases cannot be cured by endoscopic treatment
alone.

Methods: This retrospective study evaluated the long-term prognosis of m3
cancer of the esophagus treated with ER or radical surgery. One hundred fifty-
five patients with esophageal squamous cell carcinoma invading the muscula-
ris mucose who underwent ER (106 cases) or radical esophageactomy(49
cases) from 1985 to 2014 were analyzed.
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Results: In the surgery group, lymph-node metastasis was found in six
patients(12.2%), all of who had tumors with lymphatic invasion. Eighteen
patients died. Ome was cause specific, 6 from other cancer, and 12 from other
disease. In the ER group, lymphatic or or vessel invasion was found in 25
cases(22.9%). The patients in the ER group decided on the following treat-
ments immediately after ER according to informed consent and their general
condition : 3 underwent surgery, 3 underwent radiotherapy, and 100 selected
follow-up without any additonal therapy. Lymph-node metastasis was found
in one patient. The cervical lymph-node invaded to the trachea, thus it was
unresectable when recurrence was found (14 months after ER). Twenty-six
patients died. One was cause specific, 19 from other cancer, and 6 from other
disease. The 5-year overall survival was similar between the ER group (78.8%)
and surgical group (80.5%), with no significant difference( P50.35).

Discussion: The prognosis is good after treatment by ER or radical surgery.
ER may be a safe and effective procedure for squamous cell carcinoma invad-
ing the muscularis mucosae.

Disclosure: All authors have declared no conflicts of interest.
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RA08.06: COMPARISON OF LONG TERM OUTCOMES OF
ESOPHAGECTOMY AND CHEMO-RADIOTHERAPY APPLIED
AFTER ENDOSCOPIC RESECTION OF PT1B ESOPHAGEAL
CANCER
Tsuyoshi Tanaka, Masaki Ueno, Toshiro Iizuka, Shu Hoteya, Shusuke Har-
uta, Akiyoshi Uki, Mitsuru Kaise, Harushi Udagawa
Toranomon Hospital, Tokyo/JAPAN

Background: The standard treatment strategy for superficial esophageal can-
cer diagnosed as pT1b(sm) after endoscopic resection is esophagectomy; how-
ever, chemo-radiotherapy (CRT) is expected to become an alternative
treatment option. This study retrospectively compared the outcomes with
regard to additional treatment between surgery and CRT in patients who
underwent endoscopic resection (EMR/ESD) to pT1b esophageal cancer.

Methods: Data of 58 consecutive patients who underwent EMR/ESD and were
diagnosed as pT1b(sm) in our hospital from January 2002 to December 2011
were collected, and the long-term outcomes were retrospectively analyzed.

Results: Additional treatment was performed in 47 of 58 patients (surgery/
CRT 5 21/26). The male:female ratio was 43:4 and the median age was 63
years (range, 43–77 years). The tumor characteristics were as follows: location,
Ce/Ut/Mt/Lt/Ae/EG 5 1/7/23/12/3/1; median size, 25 mm (range, 6–88 mm);
depth, sm1/sm2 5 15/32; vascular invasion, 1/- 5 33/14; and cut end, 1/-
5 12/35. The 5-year survival rates (the relapse-free survival rate; RFS) of sur-
gery and CRTwere 90.5% (90.5%; RFS) and 76.9% (68.8%; RFS), respectively.
Tumor recurrence was seen in six sites of five patients, including hematogenous
metastases (adrenal gland, and bone) in two patients, lymph node metastasis
in four patients. Although tumor recurrence was not seen in the surgery group,
two hematogenous metastases (adrenal gland and bone) and four lymph node
metastases (with one coincidence) were observed in the CRT group. Among
these four patients with lymph node metastasis after CRT, three underwent
surgical resection and one achieved long survival without any recurrence.

Discussion: In the additional treatment for ESD/EMR-pT1b esophageal can-
cer, preferable outcomes were obtained in the surgery group, in which regional
lymph node recurrence was not seen. In the CRT group, the early detection
and treatment of regional lymph node metastasis still remain as difficult prob-
lems to be solved.

Disclosure: All authors have declared no conflicts of interest.
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RA09.01: NEOADJUVANT CISPLATIN/5-FU IMPROVES
PATHOLOGIC COMPLETE RESPONSE AND SURVIVAL
COMPARED TO CARBOPLATIN/PACLITAXEL IN ESOPHAGEAL
CANCER
Kelly Haisley1, Kyle Hart2, Nima Nabavizadeh2, Kenneth Bensch2, Gina
Vaccaro2, Charles Thomas, Jr2, Paul Schipper2, John Hunter2, James Dolan2

1Oregon Health and Sciene University, Portland/OR/UNITED STATES OF
AMERICA, 2Oregon Health and Science University, Portland/OR/UNITED
STATES OF AMERICA

Background: Trimodal therapy with neoadjuvant chemoradiation followed by
esophagectomy has become the North American standard of care in locally
advanced esophageal cancer (EC). While cisplatin/5-FU was previously a

common chemotherapy choice, carboplatin/paclitaxel has become the main-
stay following the publication of the CROSS trial. However, the efficacy of the
CROSS regimen compared to cisplatin/5-FU has not been formally assessed
when each is used as a component of a multidisciplinary, trimodal treatment
approach.

Methods: Through a retrospective review of a single institution prospective
registry, EC patients completing trimodal therapy with either carboplatin/pac-
litaxel or cisplatin/5-FU were identified and divided into chemotherapy based
groups. Multivariate logistic regression and Cox proportional-hazards models
were used to calculate pathologic complete response (pCR) and survival rates.

Results: Between January 2000 and July 2015, 142 patients were analyzed (87
carboplatin/paclitaxel, 55 cisplatin/5-FU). Multivariate analysis adjusting for
age, stage, radiation dose and histologic subtype demonstrated that cisplatin/
5-FU patients had an increased odds of pCR (OR52.6, 95% CI, p 5 0.034) as
well as improved recurrence-free (HR50.39, 95% CI 0.21-0.73, p 5 0.003) and
overall survival (HR50.46, 95% CI 0.24-0.87, p 5 0.016) compared to the car-
boplatin/paclitaxel group (Figure 1).

Discussion: Concurrent chemotherapy with cisplatin/5-FU creates higher rates
of pCR and improved recurrence-free and overall survival compared to the
standard CROSS regimen of carboplatin/paclitaxel, and should be reconsid-
ered as the therapy of choice for multimodality treatment of locally advanced
EC.

Disclosure: All authors have declared no conflicts of interest.
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RA09.02: COMPLEX ROLE OF MIR-148A IN DRUG RESISTANCE,
TUMOR CELL SURVIVAL AND METASTATIC POTENTIAL IN
ESCC
Ann-Kathrin Mueller1, Christiane Matuszcak1, Kirsten Lindner1, Joerg
Haier2, Richard Hummel1
1University Hospital of Muenster, Muenster/GERMANY, 2Comprehensive
Cancer Center Muenster, University of Muenster, Muenster/GERMANY

Background: Drug resistance remains a major obstacle in the treatment of
esophageal cancer patients. miRNAs are emerging as potential novel regula-
tors of chemoresistance, and we could previously show that miR-148a up-reg-
ulation increases sensitivity towards Cisplatin and 5-FU in sensitive and
resistant esophageal cancer cell lines. The objective of the current study was to
analyze the role of miR-148a in chemotherapy resistance, tumor cell survival
and metastatic potential in esophageal squamous cell carcinoma (ESCC) in
more detail.

Methods: miR-148a expression levels were up- and down-regulated via tran-
sient liposomal transfection in six ESCC cell lines. Effects on response towards
Cisplatin/5-FU, on apoptosis and cell cycle, and on adhesion and migration
were assessed using standard assays. Western blot analysis was used to detect
potential target genes.

Results: Up-regulation of miR-148a resulted in increased sensitivity towards
both drugs (Cisplatin: sensitivity 113 to 30%; 5-FU: sensitivity 17 to 11%) in
the majority of cell lines. Surprisingly, however, increased sensitivity towards
both drugs was also observed following miR-148a down-regulation (Cisplatin:
sensitivity 17 to 30%; 5-FU: sensitivity 18 to 31%) in most cell lines.
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Functional analysis revealed a significantly reduced ability of cells to adhere
(226 to 30%) and to migrate (222 to 49%) following up- and down-
regulation of miR-148a. Moreover, both miR-148a up- and down-regulation
resulted in a significant increase in apoptosis (133 to 120%) whereas regula-
tion of cell cycle was not influenced. Western blot analysis identified Bim and
Bcl-2 as potential targets. Interestingly, miR-148a down-regulation resulted in
up-regulation of pro-apoptotic protein Bim (130%) while anti-apoptotic Bcl-
2 (225%) was down-regulated following up-regulation of miR-148a, both lead-
ing to activation of the apoptotic pathway via Bax.

Discussion: Our study demonstrated for the first time that both, up- and
down-regulation of miR-148a, increased sensitivity towards chemotherapy
and reduced tumor cell survival and metastatic potential in ESCC. In combi-
nation with the results from western blot analysis our data suggest that the bal-
ance of miR-148a expression seems to play a crucial and complex role in drug
resistance and tumor behavior in ESCC via regulation of apoptosis pathways.
Further studies are needed to explore a potential clinical role of miR-148a as
diagnostic or therapeutic marker.

Disclosure: All authors have declared no conflicts of interest.
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RA09.03: THE EFFECT OF PERIOPERATIVE CHEMOTHERAPY
FOR PATIENTS WITH AN ADENOCARCINOMA OF THE
GASTROESOPHAGEAL JUNCTION: A PROPENSITY MATCHED
ANALYSIS
Kevin Parry1, Peter Van Rossum1, Nadia Haj Mohammad1, Jelle Ruurda2,
Richard Van Hillegersberg2

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2Univeristy
Medical Center Utrecht, Utrecht/NETHERLANDS

Background: The optimal neoadjuvant approach for patients with adenocarci-
nomas of the gastroesophageal junction (GEJ) remains a matter of debate.
Aim of this study was to evaluate the usefulness of perioperative chemothera-
py in these patients.

Methods: Consecutive patients with GEJ adenocarcinoma, treated with sur-
gery alone or perioperative chemotherapy plus surgery, were included from a
prospective database (2003 – 2013). Propensity score matching was used to
build comparable groups.

Results: After propensity score matching, 196 patients were included. Chemo-
therapy was administered in 124 patients (63%). There was no difference
between the chemotherapy plus surgery and surgery-alone group regarding
overall and disease-free survival (p50.351 and p50.529). A pathological good
response (i.e. tumor regression grade [TRG] 1-3) was achieved in 32 patients
(34%), whereas 81 (66%) had a poor response (TRG 4). Good responders had
lower ypT-stage (p<0.001), lower ypN-stage (p<0.001) and more R0-
resections (100% vs. 78%, p50.016) compared to surgery-alone patients,
which improved the 5-year survival from 35% to 67% (p50.002). They also
developed less recurrences (35% vs. 57%, p50.048). In poor responders, histo-
pathology did not differ compared to surgery-alone and more recurrences
were found (73% vs. 57%, p50.037). Overall survival in poor responders was
21% compared to 35% in surgery-alone patients (p50.551).

Discussion: Perioperative chemotherapy for GEJ adenocarcinoma leads to
increased survival in good responders (34%) as compared to surgery alone.
Poor responders had no survival benefit and developed more recurrences,
which underlines the importance of the search for predictive biological or
radiological markers to predict or assess chemotherapy sensitivity.

Disclosure: All authors have declared no conflicts of interest.
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RA09.04: ANATOMICAL DISTRIBUTION OF RESIDUAL TUMORS
IN ESOPHAGEAL CANCER PATIENTS WITH NEAR
PATHOLOGICAL COMPLETE RESPONSE
Chang-Yo Tsai, Yin Kai Chao
Chang Gung memorial hospital, Taoyuan/TAIWAN

Background: A “close surveillance and surgery as needed” strategy has recent-
ly been proposed for esophageal cancer patients following neoadjuvant che-
moradiotherapy (nCRT), with the main goals of identifying those who truly
achieve pathological complete response (pCR) and avoiding unnecessary sur-
gery. However, the inability to timely detect residual disease in non-pCR
patients remains a major concern. We sought to investigate the anatomical dis-
tribution and provide a pathological characterization of residual cancer in
patients with esophageal squamous cell carcinoma (ESCC) who achieve near
pCR following nCRT.

Methods: ESCC patients who achieved near pCR after nCRT were eligible.
Near pCR was defined as a residual cancer <10% of the original tumor area.
All of the surgical specimens were carefully re-reviewed.

Results: We enrolled a total of 76 near pCR patients (mean age: 54.39 years).
The submucosal layer showed the highest likelihood of having residual tumors
(71.1%), followed by the mucosa (57.9%), the muscle layer (47.4%), and the
adventitia (28.9%, P<0.001). The depth of tumor invasion was the only vari-
able significantly associated with the likelihood of mucosal involvement. In
non-ypT1a patients, the rate of mucosal un-involvement was positively corre-
lated with the depth of tumor invasion. Notably, 73.7% of patients with ypT3
disease had no detectable cancer located in the mucosa as compared with
20.7% of those with ypT1b disease (P<0.001).

Discussion: A high proportion (42.1%) of ESCC patients with near pCR had
no detectable mucosal lesions. The rate of mucosal un-involvement was posi-
tively correlated with the depth of tumor invasion.

Disclosure: All authors have declared no conflicts of interest.
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RA09.05: PROGNOSIS OF PATIENTS WITH ESOPHAGEAL
CANCER WHO ACHIEVE PATHOLOGICAL COMPLETE
RESPONSE AFTER CHEMORADIOTHERAPY: A NATIONWIDE
STUDY
Yin Kai Chao1, Chia-Chuan Liu2, Po-Kuei Hsu3

1Chang Gung Memorial Hospital, Taoyuan/TAIWAN, 2Koo Foundation Sun
Yat-Sen Cancer Center, Taipei/TAIWAN, 3Taipei Veterans General Hospital,
Taipei/TAIWAN

Background: Few data are currently available on the factors associated with
survival in esophageal cancer patients who achieve pathological complete
response (pCR) after chemoradiotherapy (CRT). Using a nationwide data-
base, we investigated the predictors of survival in this patient group.

Methods: Data were retrieved from the Taiwan Cancer Registry to identify
patients with esophageal squamous cell carcinoma (ESCC) who achieved
pCR after CRT followed by esophagectomy between 2008 and 2013. The
median number of dissected nodes (20) was used as the cut-off to classify the
extent of lymph node dissection (LND). Tumor location was defined accord-
ing to the 7th edition of the American Joint Committee on Cancer staging sys-
tem. Cox proportional hazard regression analyses were used to identify factors
associated with survival.

Results: Of the 1103 patients who underwent CRT followed by surgery, 319
(28.9%) achieved pCR. Thirty- and 90-day mortality rates were 3.45% and
4.70%, respectively. The 3-year overall survival rate was 55.87%. Multivariate
Cox survival analysis identified age� 55 years (hazard ratio [HR]: 1.72, 95%
confidence interval [CI]: 1.07 2 2.78, p 5 0.025), a LND number< 20 (HR:
1.62, 95% CI: 1.01 2 2.61, p 5 0.047) and lesions located in the upper third
(HR: 2.35, 95% CI: 1.18 2 4.65, p 5 0.015) as adverse prognostic factors for
survival in pCR patients.

Discussion: To our knowledge, we report the largest study to date focusing on
the survival outcomes of esophageal cancer patients who achieved pCR
patients following CRT. There are two principle findings from this nationwide
study. First, we demonstrate that the absence of residual cancer in resected
specimens (i.e., the achievement of pCR) should by no means be considered as
an indicator of complete tumor eradication. Accordingly, the 3-year survival
was as low as 55%. This finding is broadly in line with previous investigations.-
Second, patient age�55 years, tumors located in the upper third of the esoph-
agus, and a LND number<20 were identified as independent adverse
prognostic factors in this patient group. We believe that our findings may have
significant implications for individual risk stratification of ypT0N0 patients
following CRT. In particular, we recommend that patients harboring multiple
risk factors should be strictly followed.
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RA09.06: HIGH EXPRESSION OF HOMEOBOX C6 IS
CORRELATED WITH CHEMOTHERAPY SENSITIVITY IN
ESOPHAGEAL SQUAMOUS CELL CARCINOMA PATIENTS
Lu-Yan Shen1, Meng-Ying Fan1, Bin Dong1, Wan-Pu Yan1, Ke-Neng
Chen2

1Peking University Cancer Hospital, Beijing/CHINA, 2Beijing Cancer Hospi-
tal, Beijing/CHINA

Background: High expression of HOXC6 predicts poor prognosis of ESCC
patients and promotes ESCC cell proliferation. Moreover, the expression of
HOXC6 was upregualted in chemosensitive ESCC cell lines. We examined the
expression of HOXC6 through cytology and immunohistochemistry (IHC)
and explored the relationships between HOXC6 expression and chemosensi-
tivity in ESCC.

Methods: ESCC patients who underwent neoadjuvant chemotherapy followed
by surgery by a single-surgeon team from 2000 to 2012 were enrolled.
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Pretreatment biopsy specimens and postoperative resection samples were col-
lected. IHC was conducted to examine HOXC6 expression, and the relation-
ship between HOXC6 expression and tumor regression grade (TRG) was
analyzed. In cell strain exhibiting stable knockdown of HOXC6, CCK8 assays
were used to evaluate the chemosensitivity of cells to different concentrations
of cis-platinum and paclitaxel.

Results: Totally 51 pretreatment biopsy specimens were assessed, patients with
high expression of HOXC6 in pretreatment biopsy specimens had better
TRGs and less tumor cell residue compared with patients having low expres-
sion of HOXC6. 170 surgical samples were evaluated, HOXC6 was expressed
at low level in patients with better TRG and at high level in patients with less
tumor regression. Moreover, downregulation of HOXC6 decreased the sensi-
tivity of ESCC cell lines to cis-platinum and paclitaxel, resulting in increased
IC50.

Discussion: High expression of HOXC6 before treatment was correlated with
chemosensitivity in ESCC tissues. However, further prospective studies are
needed to confirm the finding.
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Keywords: Esophageal neoplasm, prognosis, chemotherapy

RA09.07: SYSTEMIC EFFECT OF CHEMOTHERAPY FOR HEAD
AND NECK SQUAMOUS CELL CANCER ON CO-EXISTING
ESOPHAGEAL SQUAMOUS CELL CANCER
Shiko Seki, Hiroto Kikuchi, Ai Nagayama, Yuichi Nishihara, Yoshiki
Kawaguchi, Jo Tokuyama, Koji Osumi, Hidejiro Urakami, Atsushi Shi-
mada, Akira Matsui, Takashi Oishi, Atsunori Yorozu, Masato Fujii, Yo
Isobe
National Hospital Organization Tokyo Medical Center, Tokyo/JAPAN

Background: It has been reported that there is around 10% of incidence of
head and neck squamous cell cancer (HNSCC) observed in patients with
esophageal squamous cell cancer (ESCC), and some patients choose non-
surgical treatment due to organ preservation. Additionally, the regimens of
chemotherapy used in HNSCC are almost similar to that used in ESCC.

Methods: Between January 2008 and December 2014, 190 patients with esoph-
ageal cancer treated in our department were reviewed for the presence of
HNSCC, and we investigated the systemic effect of preceding chemotherapy
for HNSCC on co-existing ESCC.

Results: The incidence of both synchronous and metachronous HNSCC was
10.5% (20 patients). Among these patients, 13 patients had synchronous
advanced HNSCC who were treated with neoadjuvant chemotherapy (NAC),
induction chemotherapy followed by chemoradiotherapy (CRT), or CRT fol-
lowed by chemotherapy prior to ESCC treatment. The enrolled chemo-
regimens were, CDDP/5-FU (CF): 5 patients, Docetaxcel/CF (DCF) followed
by CDDP: 5 patients, CF followed by CDDP/S-1: 1 patient, DCF followed by
Cetuximab: 1 patient, DCF followed by CF: 1 patient. CF was used in 4
patients for concurrent chemoradiotherapy except for 1 patient used in NAC
for tongue cancer. DCF was used in 7 patients for induction chemotherapy fol-
lowed by CRT with weekly CDDP (5 patients), CRT with CF (1 patient), and
weekly Cetuximab (1 patient). These patients received average 2 cycles of CF
and/or 2.3 cycles of DCF respectively. The response rate of co-existing ESCC
by these preceding treatments for HNSCC was 84.6% (CR: 30.8%) and the
disease control rate was 100%. All 4 patients who achieved CRwere T1a cases
with DCF treatment. For residual ESCC after the preceding treatment, 2
patients received complete endoscopic resection and 3 patients received CRT
resulted in CR.

Discussion: Except for 4 patients who could not receive additional treatment
for ESCC because of progression of HNSCC, the management of co-existing
ESCC in 9 patients, including 4 patients who achieved CR by chemotherapy
for HNSCC and 5 patients who received additional treatment, was
satisfactory.
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RA09.08: A NETWORK META-ANALYSIS OF THE TREATMENT
STRATEGIES FOR RESECTABLE OESOPHAGEAL CARCINOMA
Guang Yim1, Sandro Pasquali2, Ravinder Vohra3, Simone Mocellin2, Don-
ald Nyanhongo1, Paul Marriott1, Ian Geh1, Ewen Griffiths1

1Queen Elizabeth Hospital Birmingham, Birmingham/UNITED KINGDOM,
2Veneto Institute of Oncology IOV-IRCCS, Padova/ITALY, 3Nottingham
University Hospitals NHS Foundation Trust, Nottingham/UNITED
KINGDOM

Background: The optimal treatment for resectable oesophageal cancer is still
widely debated. Recent trials and meta-analyses have yet to definatively dem-
onstrate an superior oncological neoadjuvant or adjuvant strategy with sur-
gery. There is also still global variation in the preferred treatment strategies.
Our networked meta-analysis aimed to compare adjuvant and neoadjuvant
treatment strategies in order to determine which approach led to the best over-
all survival.

Methods: A systematic search of the literature was conducted across databses
including Medline, Embase, Cochrane library and including extraction of
studies from previously published Meta-analyses. A total of 33 studies were
included after abstract review and sifting through eligibility criteria.

Results: A total of 6,072 randomised patients were compared in 7 treatment
nodes consisting of: surgery alone, surgery with neoadjuvant chemotherapy,
surgery with neoadjuvant chemoradiotherapy, surgery with neoadjuvant
radiotherapy, surgery with adjuvant radiotherapy, surgery with adjuvant che-
motherapy, and surgery with adjuvant chemoradiotherapy. A hierarchy of
treatments from the analysis indicated that all neoadjuvant therapies out-
ranked adjuvant treatments. Neoadjuvant CRT plus surgery was the only
treatment with statistically significant survival advantage compared to surgery
alone, when analysed by both direct meta-analysis and network meta-analysis.

Discussion: This is the first study to compare adjuvant and neoadjuvant treat-
ments versus surgery alone for resectable oesophageal cancer. We demonstrate
a clear and statistically significant survival advantage when treating resectable
oesophageal cancer by neoadjuvant chemoradiotherapy and surgery. We do
acknowledge that, due to a lack of studies, that we were unable to compare
adjuvant/neoadjuvant treatments to an emerging treatment strategy of defini-
tive chemoradiotherapy.
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RA09.09: SALVAGE PDT FOR LOCAL FAILURE AFTER
CHEMORADIOTHERAPY FOR ESOPHAGEAL CANCER
Manabu Muto1, Hiroi Kasai2, Tomonori Yano3
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Background: As salvage surgery after failure of chemoradiotherapy (CRT) for
esophageal cancer shows high morbidity and mortality, curative and less inva-
sive salvage treatment has been needed. Photodynamic therapy (PDT) is a
candidate for local failure after CRT. This study aimed to evaluate the safety
and efficacy of PDT for local failure after CRT.

Methods: In this multi-institutional non-randomized phase II study, patients
with histologically proven local failure limited within the muscularis propria
after 50Gy or more radiotherapy for esophageal cancer were enrolled. We set
the primary endpoint as local complete response (L-CR) per patients. The
PDT procedure commenced with intravenous administration of a 40mg/m2

dose of talaporfin sodium followed by diode laser irradiation at a 664nm wave-
length. The study was registered with the University Hospital Medical Infor-
mation Network Clinical Trials Registry, and the identification number is
UMIN000009184.

Results: Between November 2012 and December 2013, 26 eligible patients
were enrolled and all were treated with PDT. Twenty three patients with 25
lesions were assessed L-CR after PDT; the L-CR rate per patient was 88.5 %
(95% CI: 69.8%297.6%). No skin phototoxicity was observed, and no grade 3
or worse non-hematological toxicities related to PDT were observed. The
median follow up period of this study was 8.4 months (range: 1.2-17), and no
patients died from esophageal cancer progression.

Discussion: PDT using talaporfin sodium and a diode laser is a safe and poten-
tially curative salvage treatment for local failure after CRT for patients with
esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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The Correlation between HOXC6 Expression and Tumor Regres-
sion Grade (TRG)

Items TRG1/2/3 TRG4 P value

HOXC6 expression
(Pretreatment)

0.03

Low 6(18.8) 9(47.4)
High 26(81.3) 10(52.6)
HOXC6 expression

(Posttreatment)
<0.001

Low 28(82.4) 6(17.6)
High 64(47.1) 72(52.9)
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RA10.01: CLINICO-MOLECULAR STUDY OF SYNCHRONOUS
HEAD AND NECK SQUAMOUS CELL CARCINOMA (HNSCC) AND
ESOPHAGEAL SQUAMOUS CELL CARCINOMA (ESCC)
Somkiat Sunpaweravong1, Natini Jinawath2, Tanadech Dechaphunkul1
1Prince of Songkla University Hospital, Hat Yai, Songkla/THAILAND,
2Ramathibodi Hospital, Mahidol University, Bangkok/THAILAND

Background: The prognoses of HNSCC and ESCC are poor, especially when
two primary tumors occur at the same time. To confirm whether these second
tumors were metastatic origin or separate second primary tumor (SPT), we
employed genome-wide SNP array analysis to analyze the differential LOH
pattern of each synchronous tumor pair. The clinical information of the
patients was also summarized.

Methods: Twenty-one synchronous HNSCC tissue samples and their ESCC
counterparts were subjected to DNA extraction and subsequent SNP array
experiments using Illumina HumanCytoSNP12 FFPE BeadChip, which con-
tains 300,000 probes. Signal intensity and B-allele frequency data of each pair
were analyzed to identify Copy Number Variation (CNV) and LOH.

Results: Comparing the LOH pattern of each primary HNSCC to its esopha-
geal tumor counterpart, we found 20 out of 21 pairs had a high number of con-
cordant LOHs (LOH at the same genomic location seen in both HNSCC and
ESCC) and a low number of discordant LOHs (LOH identified solely in pri-
mary HNSCC, but not in second ESCC at the same genomic location). Only
one of the cases fell into the undetermined category. We conclude that the sec-
ond esophageal tumors in our patients were indeed individual SPTs.

Discussion: We propose the use of a genome-wide SNP array as a tool to differ-
entiate metastatic tumors from SPT. The SNP array offers genome-wide LOH
information that earlier microsatellite analysis studies lack. The ability to
accurately identify SPT should contribute to a better treatment of these
patients.

Disclosure: All authors have declared no conflicts of interest.

Keywords: second primary tumor, Head and neck cancer, esophageal cancer,
squamous cell carcinoma

RA10.02: PROGNOSTIC SIGNIFICANCE OF PROGRAMMED
DEATH-1 AND PROGRAMMED DEATH-LIGAND 1 EXPRESSION
IN PATIENTS WITH ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Dan Su, Kaiyan Chen, Guoping Cheng, Fanrong Zhang, Nan Zhang, Dan
Li, Jiaoyue Jin, Junzhou Wu, Lisha Ying, Weimin Mao
Zhejiang Cancer Hospital, Hangzhou/CHINA

Background: To evaluate the expression of programmed death-1 (PD-1) and
programmed death-ligand 1 (PD-L1) and their clinical and prognostic signifi-
cance in primary esophageal squamous cell carcinoma (ESCC).

Methods: The expression of PD-1 and PD-L1 was assessed by immunohistochem-
istry on tissue microarrays from 536 primary ESCC who underwent surgery dur-
ing January 2008 and April 2012 in Zhejiang Cancer Hospital. Chi-square test
and Cox proportional hazards regression was employed to analyze the associa-
tions between their expressions and clinicopathological variables and survival .

Results: The expression rate of PD-1 and PD-L1 in ESCC was 33.5% (117/
349) and 41.4% (222/536), respectively. Tumor location, grade, lymph node
metastases, and stage were closely correlated with the expression of PD-L1
(P<0.05). Moreover, its expression was associated with the disease free surviv-
al (DFS). Patients with PD-L1 expression had reduced risk for disease relapse
than those without (Hazard ratio [HR]50.75, 95% confidence interval [CI]:
0.56-1.00, P50.048). Kaplan-Meier curves showed the similar results,
P50.047. However, there was no significant correlation between PD-1 expres-
sion and clinicopathological factors or outcome in ESCC (P>0.05).

Discussion: To our knowledge, it is the first study that systematically evaluated
the expression of PD-1 and PD-L1 and their associations with clinicopatholgical
factors and outcome in a rather large cohort of resectable ESCC. Our findings
suggested a possibility that the expression of PD-L1 emerging as a predictor for
better biological behavior and favorable survival. Further clinical trials on target
therapy using PD-1 and PD-L1 antibody in ESCC is warranted.

Disclosure: All authors have declared no conflicts of interest.

Keywords: PD-1, PD-L1, Immunochemistry, prognosis

RA10.03: CD151 GENE AND PROTEIN EXPRESSION PROVIDES
INDEPENDENT PROGNOSTIC INFORMATION IN PATIENTS
WITH ESOPHAGEAL ADENOCARCINOMA
Oliver Fisher1, Angelique Levert-Mignon2, Christopher Lehane2, Natalia
Botelho2, Jesper Maag3, Melissa Thomas2, Dan Falkenback2, Stefan
€Oberg4, Melanie Edwards2, Sarah Lord2, David Whiteman5, Yuri Bobry-
shev2, Reginald Lord2

1St. Vincent�s Centre for Applied Medical Research, Darlinghurst/NSW/
AUSTRALIA, 2St Vincent�s Centre for Applied Medical Research, Sydney/
NSW/AUSTRALIA, 3Garvan Institute of Medical Research, Sydney/ACT/
AUSTRALIA, 4Lund University Hospital, Lund/SWEDEN, 5QIMR
Berghofer Medical Research Institue, Brisbane/NSW/AUSTRALIA

Background: Esophageal and gastroesophageal junctional (GEJ) adenocarci-
noma is one of the most fatal cancers and has the fastest rising incidence rate

Fig. 1 The LOH and allelic imbalance map of the 42 samples.
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of all cancers. There is a need to identify prognostic biomarkers that may aid
in refining current staging systems, to tailor the extent and aggressiveness of
therapy to each patient�s tumor biology and prognosis.

Methods: A gene expression profiling study was performed in a test cohort of
80 chemo-radiotherapy (CRTx) na€ıve patients with subsequent external vali-
dation of identified prognostic candidates in a separate cohort of 62 also
CRTx-na€ıve patients. Top prognostic candidate markers were analyzed by
immunohistochemistry in patients� primary tumor samples. A subsequent val-
idation analysis was performed in a cohort of 169 patients exposed to CRTx to
determine the prognostic effect of identified targets in more advanced treat-
ment settings.

Results: Of the candidate genes interrogated, CD151 showed promise as a nov-
el prognostic biomarker following external validation. Stratified by median
expression values, patients exhibiting high levels of CD151 (49% of patients)
had a significantly improved median overall survival compared to patients
with low CD151 tumor levels (median not reached vs. 30.9 months, log-rank
p50.01). This beneficial survival effect persisted in a multivariable Cox regres-
sion model adjusting for confounders such as tumor stage (aHR 0.31, 95%CI
0.15–0.67; p50.003). Immunohistochemical analysis of 62 patients showed
that increased tumoral CD151 protein was also independently associated with
improved patient survival (aHR 0.26, 95%CI 0.11–0.63; p50.0028). This sig-
nificant prognostic effect was not found in the separate cohort of CRTx
exposed patients.

Discussion: Tumoral expression levels of CD151 may provide independent
prognostic information not gained by staging through conventional methods
for patients with esophageal and GEJ adenocarcinoma treated by esophagec-
tomy alone. This effect is however lost in patients with worse tumor stages who
receive non-operative therapy.

Disclosure: All authors have declared no conflicts of interest.
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RA10.04: CLINICAL SIGNIFICANCE OF CIRCULATING TUMOR
CELLS IN ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Daisuke Matsushita, Yoshikazu Uenosono, Takaaki Arigami, Itaru Omoto,
Yasuto Uchikado, Hiroshi Okumura, Ken Sasaki, Yoshiaki Kita, Shinichiro
Mori, Yuko Mataki, Yuko Kijima, Kosei Maemura, Tetushiro Owaki, Shoji
Natsugoe
Kagoshima University, Kagoshima/JAPAN

Background: Esophageal squamous cell carcinoma is an aggressive gastroin-
testinal tract cancer. To date, the presence of circulating tumor cells (CTC) has
been reported as a prognostic factor in peripheral blood from patients with
gastrointestinal cancers.

Methods: The CellSearch system was used to isolate and enumerate CTCs. A
total of 90 patients with esophageal squamous cell carcinoma who received
chemotherapy or chemo-radio therapy were enrolled. Peripheral blood speci-
mens were collected before and after treatments.

Results: At baseline analysis, CTCs were detected in 25 patients (27.8%). Over-
all survival was significantly shorter in patients with than without CTCs.
Follow-up blood specimens were obtained from 71 patients. Partial response,
stable disease, and progressive disease after treatment were seen in 32, 12 and
27 patients, respectively. CTC-positivity after treatment in the progressive dis-
ease group (40.7%) was significantly higher than that of the partial response
group (6.3%). Patients with a change in CTC status from positive to negative
had a good prognosis as well as patients without baseline CTCs.

Discussion: Evaluation of CTCs may be a promising indicator for predicting
tumor prognosis and the clinical efficacy of chemotherapy or chemo-radiation
therapy in patients with esophageal squamous cell carcinoma.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Circulating tumor cell, Esophageal squamous cell carcinoma,
chemotherapy

RA10.05: IMPORTANCE OF SERUM SCC-AG LEVEL AS A
SURROGATE MARKER IN ESOPHAGEAL CANCER PATIENTS
UNDERGOING ESOPHAGECTOMY AFTER NEOADJUVANT
CHEMOTHERAPY
Yoshihiro Nabeya, Ryosuke Kobayashi, Shunsuke Imanishi, Nobuhiro
Takiguchi, Atsushi Ikeda, Hiroaki Soda, Toru Tonooka, Hidehito Ari-
mitsu, Tomofumi Chibana, Fumitaka Ishige, Matsuo Nagata
Chiba Cancer Center, Chiba/JAPAN

Background: While neoadjuvant chemotherapy (NAC) followed by esopha-
gectomy is a standard treatment for patients with cStage II/III esophageal
squamous cell carcinoma (ESCC), the clinical significance of monitoring
serum squamous cell carcinoma antigen (SCC-Ag) concentrations has yet to
be disclosed.

Methods: In 65 patients (M/F553/12, age: 48�77yo with a median of 70yo)
who were initially diagnosed as cStage II/III (30/35) ESCC and underwent
NAC (FP/DCF562/3) followed by esophagectomy between 2009 and 2014,
we have examined whether SCC-Ag level served as: (1) a predictor of NAC
effect (logistic analysis) by RECIST, (2) a prognosticator of oncological out-
come (Cox proportional hazards model), and (3) a predictor of surgery-futile
cases or high risk of recurrence.

Results: (1) Pre-treatment SCC-Ag �3.0ng/ml (p50.03) and SCC-Ag after
NAC �1.5ng/ml (p<0.01) were significantly associated with non-responder
(SD/PD) according to RECIST. Multivariate analysis revealed that SCC-Ag
after NAC �1.5ng/ml and pre-treatment cN �2 were independent predictors
of NAC effect according to RECIST. The histological effect of NAC on pri-
mary tumor is unrelated to SCC-Ag level. (2) Pre-treatment SCC-Ag �3.0ng/
ml (3-year survival rate of 28% vs 76%, p<0.01), SCC-Ag after NAC �1.5ng/
ml (3-year survival rate of 53% vs 78%, p50.02), and SCC-Ag within 6
months after surgery �1.5ng/ml (3-year survival rate of 42% vs80%, p50.02)
were significantly related to worse prognoses. However, multivariate analysis
revealed that age �75 (p<0.01) and cStage III (p<0.01) were independent
poor prognosticators for overall survival. (3) Among 25 patients with SCC-Ag
�1.5ng/ml after NAC or within 6 months after surgery, 10 patients (40%)
failed to receive R0 surgery or developed recurrence within 6 months after sur-
gery (high SCC-Ag level5sensitivity: 83%, specificity: 71%).

Discussion: In cases with pre-treatment SCC-Ag �3.0ng/ml or SCC-Ag after
NAC �1.5ng/ml, we may consider more powerful neoadjuvant therapy
including chemoradiotherapy or reconsider the indication of highly invasive
surgery, because the current treatment strategy has not resulted in satisfactory
oncological outcome in such patients. In addition, SCC-Ag after NAC or sur-
gery �1.5ng/ml may predict oncologically futile surgery and require strict
postoperative follow-up. Thus, monitor of SCC-Ag concentrations may serve
as a useful surrogate marker of oncological outcome in ESCC patients who
underwent NAC followed by esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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RA10.06: THE ANALYSIS METHOD OF THE HISTOLOGICAL
EFFECT OF HEAVY ION RADIOTHERAPY FOR ESOPHAGEAL
CANCER USING 11C-METHIONINE PET-CT
Shinichi Okazumi1, Kazuo Narushima2, Yasunori Akutsu2, Ryoji Kato1,
Hideaki Shimada3, Hisahiro Matsubara2

1Toho University Sakura Medical Center, Sakura/JAPAN, 2Chiba University
Graduate School of Medicine, Chiba/JAPAN, 3Toho University School of
Medicine, Tokyo/JAPAN

Background: A phaseI/II clinical trial of heavy-ion monotherapy for patients
with preoperative esophageal squamous cell carcinoma(SCC) has been newly
introduced. In this study, the quantitative and qualitative analysis methods of
the histological effect by heavy ion radiotherapy for esophageal SCC were
investigated using 11C Methionine PET-CT.

Methods: Twenty consecutive patients with biopsy-proven, intrathoracic
esophageal SCC scheduled to undergo neoadjuvant heavy ion radiotherapy
and esophagectomy. 11C-Methionine PET-CT were performed in all the
patients before and 3 weeks after completion of radiotherapy. 11C-
Methionine PET-CT were performed in all the patients before and 3 weeks
after completion of radiotherapy. The accumulation of each tumor was mea-
sured using PET-CT with indices such as Functional Maximum ( FM : Intra-
tumoral maximal accumulation ) and Functional Average (FA : accumulation
per local volume of the lesion) to evaluate the effect of the treatment and com-
pared with the histological effect proven from the pathological examination of
resected specimen. 11C-Methionine uptake of the tumor was assessed by
tumor to muscle ratio.

Results: Tumor uptakes were decreased in accordance with their histological
effect grade.In the diagnosis of complete response by the index of FM�3, the
sensitivity was 62. 5%, specificity 100.0%, and accuracy 85.0%. On the other
hand, the FA was decreased in accordance with histological effect (viable can-
cer rate: 50%> : FA 3.31 6 0.37, 50%� : FA 2.50 6 0.32, complete response :
FA 2.07 6 0.17) and also the FA were highly correlated with tumor residual
ratio in the specimen (R50. 78, p50. 00005).

Discussion: This study demonstrates that heavy ion radiotherapy of esophage-
al cancer causes a decrease of tumor 11C-methionine uptake. As in the past,
many studies have suggested that FDG-PET may provide new means to assess
tumor response after chemotherapy and radiotherapy. However, FDG uptake
generated by radiation-induced inflammation may causes pseudopositive
reaction. Therefore, another tracer for the evaluation of the effect on esopha-
geal cancer by radiation therapy was needed. In conclusion,using the index
FM, the complete response was well evaluated and moreover using FA, it was
possible to evaluate the residual tumor ratio in detail. Using the 11C-
Methionine PET-CT with the indices of FM and FA, the qualitative and
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quantitative analyses of the effect of Heavy-Ion therapy for the esophageal
SCC were well performed.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, heavy-ion therapy, 11C-methionine PET

RA10.07: METABOLIC TUMOR VOLUME OF 18FDG-PET/CT
PROMISES TO EVALUATE THE ESOPHAGEAL CANCER
RESPONSE TO NEOADJUVANT CHEMOTHERAPY
Yukiko Tani, Masanobu Nakajima, Hiroto Muroi, Maiko Kikuchi, Masa-
kazu Takahashi, Satoru Yamaguchi, Kinro Sasaki, Hiroyuki Kato
Dokkyo Medical University, Mibu/JAPAN

Background: The purpose of the present study was to improve the diagnostic
precision of 18F-fluorodeoxyglucose positron emission tomography/comput-
ed tomography (FDG-PET/CT) after neoadjuvant chemotherapy (NAC) in
patients with advanced esophageal cancer.

Methods: Thirty patients underwent FDG-PET/CT before and after NAC.
The maximum standardized uptake value (SUVmax) and metabolic tumor
volume (MTV) were measured. Patients were divided into two pathological
response groups: “responders” (necrosis or the tumor shrank to more than
two-thirds of the whole lesion) or “non-responders” (necrosis or the tumor
shrank to less than one-third of the whole lesion, or only cellular or structural
changes are present in varying amounts).

Results: Overall, 11 patients were responders. Significant differences were pre-
sent for the post-NAC SUVmax (p50.070), %decrease in SUVmax
(p50.017), post-NAC MTV (p50.014), and %decrease in MTV (p50.003).

Discussion: The current study examined the use of PET/CT to determine more
accurately the response to NAC in patients treated in our Hospital. It deter-
mined that assessment of the primary tumor — based on the post-NAC SUV-
max, %decrease in the post-NAC SUV, post-NAC MTV, %decrease in the
post-NAC MTV— and effectively determined the response to NAC. Among
these indicators, the %decrease in MTV after NAC may particularly help
improve the accuracy with which the response to chemotherapy is determined.
The SUVmax is generally used to predict tumor response. Results of the cur-
rent study demonstrated that the SUVmax can be used to predict a primary
tumor�s response to treatment and indicated that MTV may more accurately
predict the response. Receiver operating characteristic curve analysis showed
that the %decrease in MTVof the primary tumor was the best indicator of the
response to NAC. We are currently striving to improve the accuracy of this
assessment method.

Disclosure: All authors have declared no conflicts of interest.
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RA10.08: DIAGNOSTIC LAPAROSCOPY IN THE STAGING OF
ESOPHAGOGASTRIC CANCER: A META-ANALYSIS
Flavio Roberto Takeda1, Ernesto Imakuma1, Ulysses Ribeiro Junior2,
Rubens Sallum2, Ivan Cecconello1

1University os Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo, Sao Paulo/BRAZIL

Background: Esophageal cancer and stomach are public health problems
worldwide. Unfortunately, malignant tumors of the gastroesophageal junction
have increased dramatically in incidence in Western countries. Diagnostic lap-
aroscopy is a effective method for diagnosing metastasis and unresectable dis-
ease. However, the diagnostic laparoscopy employment is still controversial
for cancer staging of esophageal-gastric junction.

Methods: This study aimed to evaluate, through systematic review and diag-
nostic meta-analysis, evaluation of diagnostic laparoscopy or laparoscopic
ultrasonography performance to locate metastatic or unressectable disease in
gastroesophageal junction tumors. MEDLINE was searched for relevant orig-
inal articles published until December October 2015. Inclusion criterias were:
articles reported in the English, staging, characterization of metastasis, diag-
nostic laparoscopy or laparoscopic ultrasonography was performed, histo-
pathologic analysis after laparotomy was the standard reference, and data
were sufficient for calculation of true-positive or false-negative values.
Descriptive analysis included the calculation of sensitivity, specificity for each
included study, as well as their positive and negative likelihood ratios along
with their corresponding diagnostic odds ratios. Univariate meta-analysis was
conducted through diagnostic odds ratio, positive and negative likelihood
ratios as well as theta accuracy parameter of the proportional hazards model.

Results: Prevalence rates ranged from 36.2% for studies using diagnostic lapa-
roscopy with ultrasound to 70.0% for studies without ultrasound. Specifically,
sensitivity ranged from 25.6 to 94.4%, with specificity ranging from 81.5 to
98.9%. The corresponding diagnostic odds ratio ranged with positive and neg-
ative likelihood ratios had a wide range. When combining results for all studies
without ultrasound, we obtained a diagnostic odds ratio of 89.62 (95%
23.067-348.24), which corresponds to a log diagnostic odds ratio of 4.5 (95%
CI of 3.14-5.85). The combined diagnostic ratio for studies involving

ultrasound was 36.89 (95% CI 4.62-294.36) and a log diagnostic odds ratio of
3.61 (95% CI 1.53-5.68).

Discussion: Diagnostic laparoscopy with or without ultrasound have good per-
formance in detecting metastasis and unresectable disease in patients with
malignant tumors of the gastroesophageal junction and may add significant
information that may change clinical decision when performed after conven-
cional staging.

Disclosure: All authors have declared no conflicts of interest.
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RA10.09: ACCURACY OF ULTRASOUND IN THE DIAGNOSIS OF
CERVICAL LYMPH NODE METASTASIS IN ESOPHAGEAL
CANCER: A META-ANALYSIS
Xue-Feng Leng1, Yi Zhu2, Ge-Ping Wang1, Jian Jin1, Lei Xian3, Yu-Hong
Zhang3

1Affiliated Hospital of Chengdu University, Chengdu/CHINA, 2Sichuan Can-
cer Hospital, Chengdu/CHINA, 3the First Affiliated Hospital of Guangxi
Medical University, Nanning/CHINA

Background: Esophageal cancer is considered a serious malignancy with
respect to the prognosis and mortality rate. Cervical lymph node
(CLN) status is one of the keys to determine prognosis and treatment
methods. However, published data on the accuracy of ultrasound in the
diagnosis of CLN metastasis has varied. We performed a meta-analysis
to assess the accuracy of ultrasound for detecting CLN metastasis in
esophageal cancer patients.

Methods: PubMed/MEDLINE, EMBASE, Web of science, Cochrane Library
databases were searched, and 22 studies comprising 3513 patients met our
inclusion criteria. We used a bivariate meta-analysis following a random
effects model to summarize the data and plotted summary receiver operating
characteristic (SROC) curves as well as hierarchical summary receiver opera-
tion characteristic (HSROC) curves. The area under the curve (AUC) serves as
an indicator of the diagnostic accuracy. The heterogeneity of studies was
explored by meta-regression, subgroup and sensitivity analyses. Publication
bias was assessed with Deeks funnel plot.

Results: The area under the receiver operating characteristic curve
(AUROC) was 0.97 (95% CI: 0.95-0.98), and pooled diagnostic odds ratio
(DOR) was 121.00 (95% CI: 47.57-307.79). The diagnostic threshold analy-
sis showed that there was no threshold effect. The meta-regression and sub-
group analysis suggested the cut-off value is the main source of
heterogeneity. With the cut-off values of 5 mm and> 5mm for CLN size, the
sensitivity and specificity (95%CI) for ultrasound detection of the CLN
metastasis were 84% (67%-93%) and 93% (90%-95%), and 94%(76%-98%)
and 98% (89%-100%), respectively. Deeks� funnel plot showed there was no
existence of publication bias.

Discussion: We evidenced for the first time that the diagnostic efficacy for pre-
dicting CLNs positive-metastasis in esophageal cancer with ultrasound. Our
analysis showed that ultrasonography may provide an effective and reliable
approach to detect CLN metastasis in esophageal cancer. This information is
critical and important to clinicians for making a contribution to the improve-
ment on preoperative assessment. However, to accommodate heterogeneity,
high-quality studies are needed to further verify the efficacy of ultrasound
detection.

Disclosure: All authors have declared no conflicts of interest.
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VS01.01: LARYNX-PRESERVING SURGERY FOR CERVICAL
ESOPHAGEAL CARCINOMA EXTENDING AROUND THE
ESOPHAGEAL ORIFICE
Yasuaki Nakajima, Kenro Kawada, Yutaka Tokairin, Tetsuma Chiba, Aki-
hiro Hoshino, Takuya Okada, Masafumi Okuda, Taichi Ogo, Yutaka
Nakajima, Toshihiro Matsui, Tatsuyuki Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: In our institution, “super-high larynx-preserving surgery” has
been aggressively attempted, and larynx preservation has been tried, even
when the oral side of the tumor margin is extended into the hypopharynx. Our
aim was to demonstrate this surgical procedure and clarify the clinical
outcomes.

Methods: In super-high larynx-preserving surgery, the following two surgical
techniques were introduced: the “tracheal traction method,” where the trachea
is moved forward with the larynx and hypopharynx, and the “larynx rotation
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method,” where the larynx and hypopharynx are manually rotated counter-
clockwise more than 90 degrees by holding down the thyroid cartilage. By
selecting these methods according to the patient�s specific characteristics, tran-
section of the cervical esophagus and hypopharynx on the oral side of the
tumor and anastomosis with a substituted organ can be achieved, even around
the narrow area surrounded by the larynx, trachea and vertebral body
(Figure).

Results: Since 2008, 10 patients whose oral side of the tumor margin was
extended around the esophageal orifice were planned to undergo larynx-
preserving surgery, and the larynx was preserved in all patients who underwent
super-high larynx-preserving surgery. Anastomotic leakage was not experi-
enced. Although all patients developed recurrent nerve paralysis, it was tem-
porary. Postoperative mild pneumonia occurred in four patients, and
postoperative dysphagia developed in one patient. Three patients showed
postoperative recurrence, while no patient has shown any recurrence on the
oral side of the anastomotic line.

Discussion: Super-high larynx-preserving surgery is considered to be accept-
able because both organ preservation and functional preservation can be
achieved with tolerable short-term and long-term clinical outcomes.

Disclosure: All authors have declared no conflicts of interest.

Keywords: cervical esophageal carcinoma, larynx-preserving surgery

VS01.02: FEEDING TUBE INSERTION THROUGH THE ROUND
LIGAMENT OF LIVER AND DUODENUM AFTER
ESOPHAGECTOMY
Takashi Ogata1, Tetsushi Nakajima1, Tetsuta Satoyoshi1, Kazuki Kano1,
Yukio Maezawa1, Kenki Segami1, Kousuke Ikeda1, Tsutomu Sato1, Yosh-
iaki Osaka2, Kenji Katsumata3, Akihiko Tsuchida3, Haruhiko Cho1, Takaki
Yoshikawa1

1Kanagawa Cancer Center, Yokohama/JAPAN, 2Kohsei Chuo General Hospi-
tal, Tokyo/JAPAN, 3Tokyo Medical University, Tokyo/JAPAN

Background: Esophagectomy for esophageal cancer with 3-field lymphadenec-
tomy is a highly invasive surgery. We have performed perioperative manage-
ment using modified ERAS protocol after esophagectomy and early enteral
feeding is one of the most important element in this protocol. The common
procedure for feeding tube insertion is jejunostomy, but sometimes complica-
tion such as internal hernia was occurred. In case of retrosternal gastric tube
reconstruction, we usually inserted feeding tube through gastric conduit. But
in case of posterior mediastinal gastric tube reconstruction, this procedure
was not available because of the distance between abdominal wall and gastric
tube. So we have developed the procedure for feeding tube insertion through
in the mobilized round ligament of liver and duodenum after esophagectomy
with posterior mediastinal gastric tube reconstruction.

Methods: We describe our procedure below. Following the reconstruction with
gastric conduit by posterior mediastinal route, the round ligament of liver is
cut at near side of liver edge. Next, feeding tube (8Fr size) is inserted aplloxi-
mate15cm from anterior wall of 2nd portion of duodenum with Witzel suture
fixation. After that, feeding tube was led to outside of the abdominal wall
through in the mobilized round ligament of liver just cut before. The cut edge
of round ligament of liver is fixed to the duodenum wall with 4-point suture at
the point of tube insertion, and finally feeding tube completely surrounded by
round ligament of liver without direct exposure to the abdominal cavity. And
to prevent internal hernia, the space between abdominal wall and mobilized

round ligament of liver was covered by omental fat. The aims of the study is to
clarify the safety of this procedure.

Results: From June 2015 to February 2016, this procedure was performed in
35 cases. There was no trouble derived from the feeding tube insertion such as
intra-operative bleeding, leakage of digestive juice, infectious complication,
ileus, and so on. And there was no trouble in removal at outpatients.

Discussion: Feeding tube insertion through the mobilized round ligament of
liver and duodenum was safe procedure even for patients of esophagectomy
with posterior mediastinal gastric tube reconstruction.

Disclosure: All authors have declared no conflicts of interest.

Keywords: esophagectomy, Esophageal cancer, feeding tube insertion,
Duodenostomy

VS01.03: MINIMAL INVASIVE ESOPHAGECTOMY
Arnulf Hoelscher
University of Cologne, Cologne/GERMANY

Background: not applicable

Methods: The video shows the Cologne technique of minimal invasive esopha-
gectomy in 3D technique. The operation starts with the abdominal part. 5 tro-
cars (three 5mm trocars and two 10mm trocars) are inserted in the upper
Abdomen. The liver is elevated with a flexible hook. The lesser omentum is
dissected with the Caiman device and the abdominal esophagus is freed. The
right and the left crus are dissected. The next step is the dissection of the gas-
trocolic ligament outside of the vascular arcade at the greater curvature. The
gastrosplenic ligament is dissected. The right colonic flexure is freed and the
duodenum is mobilized according to Kocher. Through the Bursa omentalis
the suprapancreatic lymphadenectomy is performed with closure and dissec-
tion of the left gastric vein and left gastric artery. The lesser curvature is freed
between distal and middle third and the gastric conduit is constructed with
three Endo-GIA 60 stapler lines. A small connection between esophagus and
gastric fundus is preserved. A posterior hiatoplasty is prepared but the suture
is inserted in the lower mediastinum without knotting. After turning the
patient in left lateral position two 10mm and two 5mm ports are inserted in
the right pleural cavity. The azygos vein is dissected and cut with an Endosta-
pler. The en bloc esophagectomy is performed with the Caiman dissection
device and the thoracic duct is closed with a Laparoclip. After a minithoracot-
omy in the lateral fifth intercostal space the esophagus is severed in the upper
mediastinum and a pursestring suture is performed. After introducing the
removable part of the 28 stapler the pursestring suture is tied. The prepared
gastric conduit is elevated into the right pleural cavity and pulled out of the
minithoracotomy. After insertion of the 28 stapler in the subcardial region the
central rod is perforated at the anterior wall of the gastric fundus. After con-
nection with the stapler part in the oral esophagus the anastomosis is fired.
Finally the remaining part of the stomach together with the esophagus is
resected by placing an Endo-GIA 60. The esophagogastrostomy is oversewn
with 4-0 PDS single stitches.

Results: not applicable

Discussion: not applicable

Disclosure: All authors have declared no conflicts of interest.
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VS01.04: LYMPHADENECTOMY WITH CONTINOUS VAGUS
NERVE STIMULATION FOR RECURRENT LARYNGEAL NERVE
MONITORING IN THORACOSCOPIC ESOPHAGECTOMY
Daniel Tong1, Raymond King-Yin Tsang1, Siu Yin Chan1, Tsz Ting Law2,
Desmond Kwan-Kit Chan1, Ian Yu Hong Wong1, Simon Law1

1The University of Hong Kong, Hong Kong/HONG KONG PRC, 2Queen
Mary Hospital, Hong Kong/HONG KONG PRC

Background: Lymphadenectomy by videothoracoscopic (VATS) approach for
esophageal cancer is technically challenging. Extended lymphadenectomy
may increase the chance of recurrent laryngeal nerve (RLN) injury. Continu-
ous Intraoperative RLN monitoring (CIONM) may help reduce the incidence
of nerve injury. We present a video illustrating the use of a system of continu-
ous intraoperative vagus nerve stimulation to monitor RLN function during
VATS esophagectomy.

Methods: The patient is placed in the supine position first. The left vagus nerve
is exposed between the carotid artery and internal jugular vein via a left cervi-
cal approach. A stimulation probe is anchored to the nerve. Continuous vagus
nerve stimulation is applied and the functional integrity of the left RLN is
monitored by a sensor that is integral with the endotracheal tube. The patient
is then placed in the left lateral position for VATS esophagectomy. One lung
anaesthesia is achieved by a right bronchial blocker. A 5cm minithoracotomy
and 4 other port sites are created. In right RLN nodal dissection, we utilize
intermittent stimulation of the right RLN for nerve mapping and testing its
integrity, but for the left RLN, CIONM was used since the chance of damag-
ing the left RLN is much higher. Stimulation frequency was set at once per
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second while left RLN lymphadenectomy is performed. After the VATS phase,
the patient is placed again in the supine position for laparoscopic gastric mobi-
lization and the gastric conduit is delivered to the neck for cervical esophago-
gastrostomy. Nerve monitoring is terminated after completion of the
anastomosis.

Results: The patient recovers from his surgery without complication.

Discussion: CIONM with vagus nerve stimulation is a useful adjunct to RLN
lymphadenectomy for esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Continuous intraoperative nerve monitoring, Lymphadenectomy,
Thoracoscopic esophagectomy

VS01.05: MINIMALLY INVASIVE IVOR LEWIS
ESOPHAGECTOMY WITH INTRATHORACIC STAPLED SIDE-TO-
SIDE ANASTOMOSIS
Min Zhang, Ming Du
The First Affiliated Hospital of Chongqing Medical University, Chongqing/
CHINA

Background: Minimally invasive Ivor Lewis esophagectomy typically includes
thoracoscopic esophageal mobilization, laparoscopic gastric mobilization, fol-
lowed by intrathoracic esophagogastric anastomosis. In this study we report
the outcome of our first 30 thoracoscopic side-to-side stapled anastomosis for
distal (>35cm) or abdominal esophageal cancer.

Methods: Thirty patients underwent MIE with thoracoscopic linear-stapled
side-to-side esophagogastric anastomosis between January 2014 and January
2015 were included. The esophagus is mobilized from the hiatus to the level of
azygos vein. The stomach is tubulized and delivered from the abdominal cavity
up to the transected esophagus. A side-to-side intrathoracic 6-cm linear sta-
pled esophagogastrostomy is performed by placing the envil portion of the sta-
pler through the esophagotomy and the cartridge through the gastrotomy. The
common opening of the gastrotomy and esophagotomy are stapled.

Results: There was no transfer to thoracotomy. The mean duration for the tho-
racic procedure was 92 min. The estimated blood loss was 120 ml. Aspiration
pneumonia occurred in one patient, which was successfully managed with
antibiotics. No complications of anastomotic leakage, anastomotic stricture,
chylothorax and wound infection occurred in this group. There was no mortal-
ity. The median hospital stay was 10 days. The median time to resumption of
oral diet was 8 days. The cross-sectional area of anastomosis is
255 6 12.7mm2.

Discussion: Our results suggested that intra-thoracic side-to-side stapled
esophagogastric anastomosis is a safe procedure which is associated with low
rate of anastomotic complications. Since there is few publication about this
method of anastomosis in MIE in literature, our series adds to existing evi-
dence that this method is safe.

Disclosure: All authors have declared no conflicts of interest.
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VS01.06: VIDEO ASSISTED TRANSCERVICAL UPPER
MEDIASTINAL DISSECTION FOR ESOPHAGEAL CARCINOMA
Kazuhiko Mori1, Yukinori Yamagata2, Susumu Aikou3, Masato Nishida3,
Koichi Yagi3, Shuntaro Yoshimura3, Hiroharu Yamashita3, Sachiyo
Nomura3, Yasuyuki Seto3

1Mitsui Memorial Hospital, Tokyo/JAPAN, 2Dokkyo Medical University
Koshigaya Hospital, Koshigaya/JAPAN, 3The University of Tokyo Graduate
School, Tokyo/JAPAN

Background: The upper mediastinal lymph nodes often harbor metastases of
esophageal malignancy, especially if the histological type is squamous cell car-
cinoma. Lymph nodes along the left recurrent laryngeal nerve have been usu-
ally accessed by the right transthoracic approach, however, this approach
requires skillful manipulations to adequately expose the operative field and to
preserve the recurrent laryngeal nerve. Moreover, the cranial side of this opera-
tive field is distant from the right thoracic wall.

Methods: As a more reasonable and simple approach for this area, the video
assisted transcervical approach has been developed. With an assistance by the
technique of single port site surgery, the insufflation of the mediastinum is pos-
sible and a more detailed inspection for the anatomical structures is available.
We have performed the video assisted transcervical upper mediastinal dissec-
tion for esophageal cancer patients in series of 48 cases.

Results: We present the surgical video of the transcervical upper mediastinal
dissection and illustrate the anatomical structures of the left upper mediasti-
num viewed by mediastinoscope. The number of the harvested lymph nodes
from the upper mediastinal stations was eleven in median. The recurrent laryn-
geal nerve palsy (graded as more than grade 2 in Clavien Dindo Classificatlon)
occurred in 6.3% of patients (3/48).

Discussion: With an employment of the single port surgery technique, the access
to the upper mediastinum has been drastically improved. The transcervical vid-
eo assisted surgery was suggested as a feasible and non-inferior approach.

Disclosure: All authors have declared no conflicts of interest.

Keywords: nontransthoracic esophagectomy, recurrent nerve, pneumomedias-
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VS01.07: ROBOT ASSISTED TRANSHIATAL LOWER TO MEDIUM
MEDIASTINAL DISSECTION FOR ESOPHAGEAL CARCINOMA
Yukinori Yamagata1, Kazuhiko Mori2, Susumu Aikou3, Shuntaro Yoshi-
mura3, Yasuyuki Seto3

1Dokkyo Medical University Koshigaya Hospital, Koshigaya/JAPAN, 2Mitsui
Memorial Hospital, Tokyo/JAPAN, 3The University of Tokyo Graduate
School, Tokyo/JAPAN

Background: Radical esophagetomy has been a standard procedure for an
invasive thoracic squamous cell carcinoma. However, it usually employs tho-
racic approach which is harmful to respiratory system and related to airway
complications occasionally developing to lethal consequences. Moreover, due
to the excessive aggression of the esophagectomy, reduction of food intake and
malnutrition are frequently observed after surgery. We have developed techni-
ques of transhiatal mediastinal dissection by using robotic surgical system to
attain a surgical procedure for esophageal cancer which is equally radical but
less invasive compared to the conventional tranthoracic esophagectomy.

Methods: Our transhiatal procedure was combined with the preceding cervical
and abdominal maneuver including lymph dissections in the cervical, upper
mediastinal field and abdominal fields. Subsequent transhiatal mediastinal
dissections by the robotic system completed the lymph dissections equivalent
to the conventional transthoracic surgery.

Results: We underwent 50 patients with thoracic esophageal cancer and com-
pleted all cases with this procedure.

Discussion: We succeeded in the development of Robot assisted transhiatal
lower to medium mediastinal dissection for esophageal carcinoma. We will
introduce a part of our procedures of robotic lower to medium mediastinal dis-
section. Our non-transthoracic surgery has a potential to replace the conven-
tional transthoracic esophagectomy.

Disclosure: All authors have declared no conflicts of interest.

Keywords: transhiatal robotic mediastinal dissection, Esophageal cancer

VS01.08: ANATOMICAL FEATURE DURING UPPER
MEDIASTINAL LYMPH NODES DISSECTION USING A TRANS-
BICERVICAL APPROACH UNDER THE PNEUMOMEDIASTINUM
Yutaka Tokairin, Yasuaki Nakajima, Kenro Kawada, Tetsuma Chiba, Aki-
hiro Hoshino, Takuya Okada, Naoto Fujiwara, Yutaka Nakajima, Hisashi
Fujiwara, Taichi Ogo, Masafumi Okuda, Yuichiro Kume, Toshiharu Mat-
sui, Kagami Nagai, Keiichi Akita, Tatsuyuki Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: We developed a new method for the complete dissection of the
upper mediastinum. We herein report the findings regarding the anatomical
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features that were distinguished during upper mediastinal lymph node dissec-
tion using a trans-bicervical approach under the pneumomediastinum.

Methods: We demonstrated whether anatomical landmarks, including the
right bronchial artery, azygous vein, bilateral recurrent nerve, ramus cardia-
cus of the sympathetic nerve (and the connecting nerve branches), tracheal
branch of the left recurrent nerve and the thoracic duct, could be distin-
guished in six thiel-embalmed human cadavers and five clinical cases in
which upper mediastinal lymph node dissection was performed using the
trans-cervical approach under the pneumomediastinum. Open surgery on
the right side was changed to the pneumomediastinum method in cadavers
and two of the five clinical cases. The operation was performed on the left in
all cadavers and clinical cases.

Results: The left recurrent nerve and the ramus cardiacus of the sympathetic
nerve run between the trachea and esophagus, and along the left subclavian
artery, respectively. These nerves are located close together around the aortic
arch but are separated in the caudal area. They could therefore be distinguished
in all cadavers and clinical cases. In addition, the communication branch of
these two nerves was recognized in all cadavers and clinical cases. The thoracic
duct was recognized in all cadavers and four of the five clinical cases. The azy-
gous vein and right bronchial artery were recognized in all cadavers and two of
the five clinical cases using the right cervical pneumomediastinum method.
These were not recognized in 3 clinical cases in which the right cervical pneumo-
mediastinum approach was not used. The tracheal branches of the left recurrent
nerve were recognized in all cadavers and clinical cases.

Discussion: Although the trans-cervical approach under the pneumomediasti-
num presents a completely different field of vision to the transthoracic
approach, the thoracic duct, azygous vein and right bronchial artery were rec-
ognized. Notably, an approach from the trans-left cervical area was suitable
for recognizing the tracheal branches of the left recurrent nerve, left recurrent
nerve and ramus cardiacus of the sympathetic nerve, while the transthoracic
approach was not.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Minimally Invasive Esophagectomy, Thiel, trans-cervical approach,
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VS01.09: PERIOPERATIVE OUTCOMES OF LAPAROSCOPIC
TRANSHIATAL ESOPHAGECTOMY WITH EN-BLOC DISSECTION
OF MIDDLE AND LOWER MEDIASTINAL LYMPH NODES
Atsushi Shiozaki, Hitoshi Fujiwara, Hirotaka Konishi, Tomohiro Arita,
Toshiyuki Kosuga, Ryo Morimura, Yasutoshi Murayama, Shuhei Komatsu,
Yoshiaki Kuriu, Hisashi Ikoma, Masayoshi Nakanishi, Daisuke Ichikawa,
Kazuma Okamoto, Eigo Otsuji
Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: The procedure for middle and lower mediastinal lymph node dis-
section using a laparoscopic transhiatal approach (LTHA) has not been estab-
lished because of the difficulties associated with this surgery. Hand-assisted
laparoscopic surgery (HALS) is safe and useful in the management of gastric
conduit reconstruction. By applying HALS technique to mediastinal opera-
tions, we developed a novel and simple technique for en-bloc dissection of
middle and lower mediastinal lymph nodes using LTHA. Here, we describe
our technique, especially focusing on roles of operator�s left hand, and periop-
erative outcomes.

Methods: In our procedure, operator�s left hand has several important roles,
such as retraction, maintenance of the route for laparoscope and grasp the
shaft of energy device to stabilize operability. By HALS, the esophageal hiatus
was opened and CO2 was introduced into the mediastinum. Pericardial adi-
pose tissue was divided, and the pericardium was exposed. The posterior plane
of the pericardium was extended, and the anterior side of the subcarinal, main
bronchial, thoracic paraaortic and pulmonary ligament lymph nodes were
separated. The posterior side of these lymph nodes was then separated. Final-
ly, while lifting these lymph nodes like a membrane, they were resected from
bilateral mediastinal pleura, main bronchi and tracheal bifurcation. The treat-
ment outcomes of 100 patients with esophageal cancer who underwent middle
and lower mediastinal lymph node dissection by LTHA were compared with
those of 75 patients who underwent their dissection by the right thoracotomy.

Results: The total operative time and bleeding were significantly decreased by
LTHA. The number of resected middle and lower mediastinal lymph nodes in
the two groups was not significantly different. Postoperative respiratory com-
plications occurred in 13.0% of patients treated with LTHA and 25.3% of
those treated without it (p<0.05).

Discussion: Our HALS procedure resulted in a good surgical view of the medi-
astinum, and en-bloc dissection of middle and lower mediastinal lymph nodes
was performed safely. Further, our procedure significantly decreased postoper-
ative respiratory complications.

Disclosure: All authors have declared no conflicts of interest.

Keywords: En-bloc lymph node dissection, Hand-assisted laparoscopic sur-
gery, laparoscopic transhiatal approach

Date: September 20, 2016, 08:00 - 10:00
VS02: Video Session 2: Benign
Room: Garnet 212 & 219

VS02.01: PATIENT CENTRED AND PERIOPERATIVE OUTCOMES
FOR RE-OPERATIVE INTERVENTIONS FOLLOWING 2 OR MORE
ANTIREFLUX SURGERIES
Saurabh Singhal, Shunsuke Akimoto, Sumeet Mittal
Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA

Background: Surgical re-intervention after previous redo-antireflux surgery is
technically challenging. Aim of this study is to assess perioperative and symp-
tomatic outcomes for reoperative interventions after 2 or more previous anti-
reflux surgeries.

Methods: Prospectively maintained database of was queried to identify
patients who underwent re-operative intervention following �2 previous anti-
reflux surgery from Dec-2003 to Dec-2015. The perioperative parameters and
subjective outcomes were assessed for re-redo fundoplications (RRF) or
Roux-en-Y (RNY) reconstruction. We rated subjective satisfaction from 1-10;
10 being the highest satisfaction. Rating�8 was considered as excellent
satisfaction.

Results: Three-fifty-one patients had 380 re-operative procedures during the
study duration. Seventy-nine patients had atleast 2 previous fundoplications.
Thirty-one patients (39%) underwent RRF; 40 patients (51%) underwent
RNY reconstruction and 8 patients (10%) had esophagectomy. Dysphagia
(30%) was the commonest primary presenting symptom followed by regurgita-
tion (27%). RNY patients had higher BMI than RRF patients (31.1 vs.
27.5 Kg/m2, p50.012). Two groups did not differ with respect to age, sex-ratio
as well as presence of short-oesophagus (25% vs. 26%), hiatal hernia (70% vs.
77%) and presence of previous mesh (18% vs. 26%). RNY group had higher
operative time (249.9 vs. 203.4 min,p50.01). However, the two groups (RNY
vs. RRF) showed no significant difference in intra-operative blood-loss (226.3
vs. 351.7 ml), intra-operative complications (35% vs. 45%), median ICU stay
(1.5 vs. 1 days) and median hospital stay (6.5 vs. 8 days). RNY and RRF
showed similar peri-operative morbidity of Clavien-Dindo grade�3 (23% vs.
26%). There was no peri-operative mortality in either group. Subjective
follow-up�1 year was available for 59 patients (83%). RRF and RNY showed
no difference with respect to relief of symptoms (44% vs. 53%,p50.339), excel-
lent satisfaction (64% vs. 68%,p50.492), mean satisfaction score (7.2 vs.
7.9,p50.337), requirement for acid-suppression medications (64% vs.
53%,p50.281) and likelihood of recommendation (80% vs. 85%,p50.423).
Three patient required re-operative intervention after RRF while none
required after RNYprocedure.

Discussion: RRF and RNYare viable options for symptomatic patients with 2
or more previous anti-reflux surgeries. Both have higher morbidity and
decreased patient centered outcomes compared to primary and first redo-
surgery. RNY reconstruction seems to be an end-stage procedure short of
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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VS02.02: RESULTS OF TAILORING THE HELLER-DOR
TECHNIQUE USING REAL-TIME INTRAOPERATIVE HRM
Tania Triantafyllou, Georgia Doulami, Joanna Papailiou, Apostolos Man-
tides, Georgios Zografos, Dimitrios Theodorou
Hippokration General Hospital, Athens/GREECE

Background: High Resolution Manometry (HRM) is the gold-standard diag-
nostic tool for achalasia of the esophagus. Failure rate of the surgical treat-
ment of the disease (Heller myotomy- Dor fundoplication) is estimated
approximately 10%. The real-time intraoperative use of HRM during the
operation has the potential to identify possible incomplete myotomy or tight
fundoplication and, therefore, permits modifications of the technique.

Methods: Ten patients with achalasia underwent laparoscopic myotomy and
fundoplication with intraoperative real-time use of HRM. All patients preop-
eratively completed one manometric study and Eckardt scores (ES). We col-
lected intraoperative manometry data and repeated manometric studies and
ES at six months after surgery.

Results: Ten patients underwent surgery for achalasia (mean age 48.7, 50%
female). Four of them had an achalasia diagnosis with conventional manome-
try and the other six with HRM. 60% were diagnosed as type I (n53), 30% as
type II (n56) and 10% (n51) as type III. During surgery, nine out of ten were
modified according to HRM findings. In eight patients myotomy was extend-
ed due to residual high pressure zone, in eight Dor fundoplications sutures
were modified (removed or repositioned), while in seven cases short gastric
vessels were incised to achieve looser antireflux result. Intraoperative values
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revealed a decrease in the pressure of the esophagogastric junction from 49 to
34.5 mm Hg in resting pneumoperitoneum before and after surgical interven-
tion, respectively. Mean length of Dor fundoplication was 3 cm. Mean resting
pressure of the Lower Esophageal Sphincter (LES) decreased from 40.1 preop-
eratively to 13.3 mm Hg postoperatively, while mean residual pressure of the
LES was reduced from 28.6 to 5.9 mm Hg. Mean ES decreased from 7.2 to
1.4.

Discussion: This study suggests that the use of real-time HRM during laparos-
copy modifies the surgical technique in most cases and looks like the long-
term effect is improvement of the clinical effect of Heller myotomy and Dor
fundoplication. More patients and longer follow-up are needed in order to
confirm these results.

Disclosure: All authors have declared no conflicts of interest.
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VS02.03: SINGLE INCISION MULTIPORT LAPAROSCOPIC
HELLER�S CARDIOMYOTOMY - A VIDEO PRESENTATION
Ramakrishnan Parthasarathi1, Aditya Shriya1, Natarajan Ramesh2, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan2

1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Laparoscopic Heller�s cardiomyotomy is the standard surgical
procedure for Achalasia cardia. It is provides excellent symptom relief (�90%)
with minimal morbidity. This is a video presentation to show the feasibility
and safety of Single incision multiport Heller�s cardiomyotomy with equiva-
lent post-operative outcomes to standard multiport surgery.

Methods: Case history and pre-operative evaluation: 23 years old female came
with complaints of non-progressive dysphagia since 2 years. She also devel-
oped regurgitation following food intake and occasional vomiting since 4
months. Pre-operative evaluation including High resolution manometry
(HRM), OGD scopy, and Barium esophagogram was suggestive of Achalasia
cardia type1. Surgical details: Patient was placed in supine with leg split posi-
tion. Following creation of pneumoperitoneum with veress needle, a 1.5cm
subumbilical smiley incision was made and subcutaneous tissue dissected upto
sheath. Ports were introduced through separate incisions in sheath- 10mm
camera port, 5mm right hand working port and 3mm left hand working port.
Liver was retracted by hanging it on a pledgeted silk suture which was passed
through liver parenchyma and then tractioned percutaneously. Entire surgery
was performed using standard laparoscopic instruments. GE junction, fundus
and lower thoracic esophagus were mobilized in usual manner. Cardiomyot-
omy was done, 3-4cm on esophagus and 2cm on stomach, safeguarding both
vagi. Toupet fundoplication (2708 posterior wrap) was done with 1-0 polyester
sutures using intracorporeal suturing similar to multiport surgery. 10mm port
sheath closed and skin closed with 3-0 vicryl subcuticular sutures.

Results: Operating time was 2 hours. Post-operative stay was 5 days. ICU stay
was 1 day. Orals started on 1st post-op day. Patient is symptom free at 1 year
follow-up with no dysphagia. OGD scopy showed normal esophagus, GE
junction was readily negotiable.

Discussion: This video shows the feasibility and safety of Single incision multi-
port approach to laparoscopic Heller�s cardiomyotomy which may be more
appealing to younger patients because of better cosmesis. Unlike specialized
instruments and ports used in single incision surgery, like SILS port, this
approach utilizes standard laparoscopic ports and instruments thus being
more economical. It also provides better angulation (20-408) between working
instruments which is essential for precise dissection and intracorporeal
suturing.

Disclosure: All authors have declared no conflicts of interest.
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VS02.04: LAPAROSCOPIC VAGAL SPARING TRANSHIATAL
ESOPHAGO-GASTRECTOMY WITH STAPLED ANASTOMOSIS
FOR RECURRENT PEPTIC STRICTURE OF ESOPHAGUS
Natarajan Ramesh1, Ramakrishnan Parthasarathi2, Aditya Shriya2, Chin-
nusamy Palanivelu1, Palanivelu Praveenraj1, Palanisamy Senthilnathan1

1GEM Hospital and Research Centre, COIMBATORE/INDIA, 2GEM Hos-
pital and Research Centre, Coimbatore/INDIA

Background: Peptic esophageal stricture has become uncommon since the
introduction of proton pump inhibitors (PPI�s). Endoscopic dilatation along
with PPI is the standard treatment. However, surgery is required for refractory
or recurrent strictures which fail multiple attempts at endoscopic therapy. This
is a video presentation of laparoscopic vagal sparing transhiatal esophago-
gastrectomy with stapled esophagogastrostomy for recurrent peptic stricture
of esophagus.

Methods: Case history and pre-operative evaluation: 40 years male, a known
case of peptic esophageal stricture, presented with complaints of dysphagia for
solids. He had undergone CRE balloon dilatation 4 times over a period of 3
years followed by bio-degradable self-expandable stent placement. However,
symptoms recurred each time. On evaluation, there was a 4cm long stricture
with severe luminal narrowing in the lower esophagus, starting from 35 cm
onwards upto GE junction. Surgical details: Patient was placed in supine with
leg split position. Following port placement, stomach, and GE junction mobi-
lized preserving both Vagi and vascular arcades by staying close to stomach
wall. Transhiatal mobilization of lower esophagus was done upto 2cm above
the stricture under intra-operative endoscopic guidance. Peristrictural fibrosis
was noted with pleura and vagi densely adherent which were dissected away
carefully. Esophagus transacted by firing linear stapler above the stricture and
gastric conduit was made by serial firing of staplers from incisura to fundus.
Anvil of 25mm circular stapler introduced through mouth and brought out
through transected end of proximal esophagus. Specimen extracted through
1.5cm transverse incision in left lumbar region and stapler head introduced
through same incision. End-to-side stapled esophago-gastric anastomosis
done.

Results: Post-operative hospital stay was 6 days, ICU stay was 2 days. Orals
commenced on 3rd post-op day after oral gastrograffin study confirmed no
leak and good gastric emptying. Patient was symptom free at 3 months and
OGD scopy showed patent anastomosis and no evidence of reflux esophagitis.

Discussion: Recurrent or refractory strictures which fail endoscopic manage-
ment require surgical intervention. Minimal invasive surgery in these patients
is associated with early recovery, early resumption of diet, short hospital stay
and minimal morbidity.

Disclosure: All authors have declared no conflicts of interest.
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VS02.05: CASE-SERIES OF SATO�S CURVED LARYNGOSCOPE
ASSISTANT ENDOSCOPIC SURGERY FOR BENIGN DISEASES
AROUND THE ESOPHAGEAL ORIFICE
Tomohito Morisaki1, Kei Ikeda1, Yuki Takeuchi2, Hironori Sawase3, Syoko
Kawauchi3, Naoyuki Tominaga2, Seiji Tsunada1

1Ureshino Medical Center, Ureshino Saga/JAPAN, 2Saga medical school,
Saga/JAPAN, 3Nagasaki University Hospital, Nagasaki/JAPAN

Background: The Sato�s curved laryngoscope, applied for endoscopic submu-
cosal dissection (ESD) and endoscopic laryngo-pharyngeal surgery of the
superficial hypopharynx carcinoma, has an advantage for opening the hypo-
pharynx. The treatment approach for the benign diseases of the hypopharynx
and the esophageal orifice has not been well- established in many cases. We
tried whether combination therapy with the Sato�s curved laryngoscope and
endoscopy was useful for the benign diseases around the esophageal orifice.

Methods: We performed Sato�s curved laryngoscope and endoscopy coopera-
tive surgery for the benign diseases around the esophageal orifice in 3 patients
during April 2014 to December 2015. Each approach was performed under
general anesthesia through suspension of Sato�s curved laryngoscope with
endoscope. The tip of the curved laryngoscope was set just above the vocal
cords, and the larynx was subsequently lifted forward. First patient received
ESD to remove an esophageal orifice lipoma and ESD induced difficulty in
swallowing. Second patient was underwent staple-assisted diverticulotomy for
the treatment of Zenker�s diverticulum and the procedure caused severe vomit-
ing. Third patient received endoscopic removal of a fishbone foreign body
with pharyngeal pain, having punctured the bilateral wall of the esophageal
orifice in a bridge form.

Results: An all the patients, Sato�s curved laryngoscopy exposure of the larynx
markedly improved the visual field around the esophageal orifice, assisting
easier endoscope manipulation. Treatment was completed in all the cases with-
out intra- or postoperative accidental complications. The harmful clinical
symptoms were dramatically improved, allowing the 3 patients to be dis-
charged from the hospital soon after the therapy. All the cases have no recru-
descence of the symptoms after the therapy.

Discussion: Although the benign diseases around the esophageal orifice are rel-
atively rare, therapeutic intervention might be required for the symptomatic
disorder. An external cervical incision has been often performed for treatment.
Minimally invasive surgery in combination with Sato�s curved laryngoscope
and endoscopy might be one of recommended promising modality for the
treatment of benign diseases around the esophageal orifice.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Zenker�s diverticulum, Fishbone, Sato�s curved laryngoscope,
Esophageal orifice lipoma

Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528

ABSTRACT SUPPLEMENT 47A



VS02.06: LARGE ESOPHAGEAL PERFORATION IN A SMALL
CHILD CLOSED BY RETROGRADE DEPLOYMENT OF A
COVERED ESOPHAGEAL STENT THROUGH A GASTROSTOMY
J. Antonio Quiros1, Anil Rao2, Christian Streck2

1MUSC Children�s Hospital, Charleston/SC/UNITED STATES OF AMER-
ICA, 2MUSC CHildrens Hospital, Charleston/SC/UNITED STATES OF
AMERICA

Background: 5 yo Hispanic female who ingested lye in the Dominican Repub-
lic 1 month prior to admission. No measures were done locally other than
inducing emesis. She was brought by her family to our institution as child
could no longer swallow solids and had lost 10 pounds. Upper GI series done
on arrival revealed 2 high grade strictures, 1 in cervical esophagus and 1
involving the distal third of the esophagus almost in its entirety. Wire-guided
dilation attempted by surgery team and false track created through distal
esophagus into peritoneal cavity.

Methods: Endoscopy and radiology reports were reviewed and video of proce-
dure reviewed and edited for presentation.

Results: After review of options with the family and on same day, a retrograde
insertion of a fully covered self-expandable metal stent (FCSEMS) was per-
formed through a surgical gastrostomy track. Under guidewire and fluorosco-
py control a 14mm x 12cm FCSEMS was deployed over area of perforation.
Gastrostomy track was kept open and a gastrojejunostomy tube was placed
under endoscopic control. Patent returned 1 weeks later for dilation and stent-
ing of proximal stricture. Stricture showed significant scarring. It dilated to
10mm and topical Mitomycin C sol at a concentration of 0.4mg/ml was
applied to stricture using a drug eluding balloon prior to deploying a 12mm x
4cm FCSEMS. Both proximal and distal stents were removed 4 weeks later
with complete resolution of distal esophageal perforation, stricture and proxi-
mal stricture noted.

Discussion: Use of FCSEMS in pediatric patients has been rare. This is due to
lack of experience, clear indications and qualified practitioners. There is no lit-
erature on retrograde deployment of these stents for children with iatrogenic
perforations. The good result here achieved illustrates the usefulness of
FCSEMS in minimally invasive applications in children.

Disclosure: All authors have declared no conflicts of interest.
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VS02.07: THORACOSCOPIC RETRIEVAL OF IMPACTED
FOREIGN BODIES IN ESOPHAGUS
Natarajan Ramesh, Ramakrishnan Parthasarathi, Aditya Shriya, Chinnus-
amy Palanivelu, Palanivelu Praveenraj, Palanisamy Senthilnathan
GEM Hospital and Research Centre, Coimbatore/INDIA

Background: Most foreign bodies lodged in the esophagus are amenable to be
removed by the endoscope. But, surgical treatment is unavoidable in cases of
irretrievable foreign body. Thoracoscopy, instead of thoracotomy, is an excel-
lent tool to remove such foreign bodies lodged in thoracic esophagus and to
manage associated complications. Foreign bodies usually get impacted at mid-
esophagus (at the level of crossing of left mainstem bronchus) and are thus
amenable to thoracoscopy

Methods: Case records of patients who underwent thoracoscopic removal of
esophageal foreign bodies were retrospectively analysed.

Results: 7 patients fulfilled selection criteria – 5 with impacted denture, 1
patient with impacted chicken bone and 1 patient with impacted self expand-
able metallic stent (SEMS) in colonic conduit which was placed for anasto-
motic stricture. Patients presented with dysphagia and retrosternal discomfort
for variable duration – 2 days to 4 months. Median age was 65(60-77) years.
Thoracoscopy was done in semi-prone position for 6 patients and in supine
position for patient with SEMS in colonic conduit (which was in anterior
mediastinum. All patients had foreign body induced perforation with localized
abscess and mediastinitis. Foreign body successfully retrieved in all patients by
thoracoscopic esophagotomy. Esophagotomy closed with intracorporeal
suturing after Naso-jejunal tube placement. 1 patient expired due to sepsis
and multiorgan failure. Remaining 6 patients had uneventful recovery – Medi-
an ICU stay was 3 days, post-operative stay was 7-8 days.

Discussion: Thoracoscopy is safe, feasible and is an excellent tool for the man-
agement of impacted esophageal foreign bodies which are not amenable to
endoscopy. Morbidity associated with thoracotomy is avoided by this approach.

Disclosure: All authors have declared no conflicts of interest.
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VS02.08: A NOVEL METHYLENE BLUE STAINING TECHNIQUE
FOR LOCALIZING SMALL ESOPHAGEAL LEIOMYOMAS
DURING THORACOSCOPIC ENUCLEATION
Yongde Liao, Bo Ai, Zheng Zhang
Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan/CHINA

Background: The treatment of choice for leiomyoma, the most common
benign esophageal tumor, is thoracoscopic enucleation. One of the most diffi-
cult aspects of thoracoscopic enucleation is the precise localization of small
tumors (<1.5 cm) and tumors without external protrusion. No simple, feasible
solutions to this problem are available. We developed a novel methylene blue
staining technique to localize small esophageal leiomyomas and evaluated the
feasibility of our technique.

Methods: Between January 2013 and December 2015, 11 patients with small
esophageal leiomyomas (<1.5 cm) underwent thoracoscopic enucleation in
Tongji Hospital. Preoperative endoscopic ultrasonography was performed in
all patients. The leiomyomas were located in the middle (n 5 8) and lower
(n 5 3) thirds of the esophagus. We preoperatively injected 0.5–1.0 mL methy-
lene blue in the submucosa adjacent to the tumors under endoscopic guidance.
The entire staining process took about 10 min.

Results: Staining was successful in all patients. The unstained tumor was
exposed after the blue-stained mediastinal pleura and overlying muscle were
incised longitudinally. All procedures were successfully completed without
conversion to open surgery. No abnormalities were detected in the esophageal
mucosa. The median operating time was 60 min (range, 40–90 min). Postoper-
ative histopathology confirmed leiomyoma in all patients. No major complica-
tions, such as esophageal leakage or esophageal diverticulum, occurred.

Discussion: Endoscopic methylene blue staining is safe and feasible for localiz-
ing small esophageal leiomyomas during thoracoscopic enucleation. This
method will enable precise and easy thoracoscopic enucleation of esophageal
leiomyomas.

Disclosure: All authors have declared no conflicts of interest.
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VS02.09: VIDEO-ASSISTED THORACOSCOPIC ENUCLEATION
OF THE GIANT LEIOMYOMA OF THE ESOPHAGUS
Aung Myint Oo, Aaryan Koura
Tan Tock Seng Hospital, Singapore/SINGAPORE

Background: Leiomyoma of the esophagus is rare. However it is the most com-
mon benign tumour of the esophagus. Transthroacic open enculeation of the
giant leiomyoma results in the morbidity and slow recovery. Even though thor-
acosopic removal of giant leiomyoma of the esophagus is challenging, it is safe
and the recovery is faster.

Methods: We present a video of a patient who successfully underwent thoraco-
scopic enucleation of the giant esophageal leiomyoma. 58 years old Chinese
male with 8x5 cm leiomyoma of the esophagus underwent for thoracoscopic
enucleation sucessfuly. The patient was positioned in the left lateral position.
Ports are inserted and pneuomothroax was created using carbondioxide insuf-
flation and maintained the pressure at 8 mm Hg. After deflation of the right
lung, azygos vein was identified and divided. Adventia layer of the esophagus
was open and en- bloc enucleation of the leiomyoma was done with capsule
intact. Muscular layer closed with V-loc suture and Evicel fibrin sealant glue
applied. 20 F chest tube was inserted and tumour was extracted in bag.

Results: Patient recovered well and chest tube was removed on post operative day 2.
Patient was dischargedwell on third post operative day without any complications.

Discussion: Thoracoscopic enucleation of the giant esophageal leiomyoma is
though challenging, it is safe and feasible. Patient�s recovery is faster compared
to open thoracotomy approach.

Disclosure: All authors have declared no conflicts of interest.
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Background: Robot-assisted minimally invasive esophagectomy (RAMIE)
was introduced to reduce the morbidity and improve the oncologic outcomes
of transthoracic esophagectomy. The aim of this study was to assess the learn-
ing curve for RAMIE for esophageal cancer.

Methods: 240 patients with resectable esophageal cancer underwent RAMIE.
Clinical data were collected prospectively. Operations performed at our institu-
tion were compared in 10 successive cohorts of 24 patients. Our measures of
proficiency included: operative times, blood loss, hospital stay conversion
rates, and rate of complications. The learning curve of the introduction of a
second esophageal surgeon, skilled in laparoscopic, thoracoscopic and esoph-
ageal surgery, was assessed.

Results: Results from the first 120 patients (cohort 1-5) were compared with
the second group of 120 patients (cohort 6-10). A significant reduction in
median thoracoscopic time from 197 minutes to 165 minutes (P 5 0.000) with
a median overall operative time from 406 to 368 minutes (P 5 0.000) Median
thoracoscopic blood loss decreased from 150 ml to 100 ml (P 5 0.012) and
median total blood loss decreased from 440 ml to 360 ml (P 5 0.020). Hospital
stay decreased from a median of 18 days to 15 days (P 5 0.012). The rate of
conversions decreased from 18% to 3% (P 5 0.006). Complication rates were
not significantly different between any cohort. In total 20% (n548) of all oper-
ations were performed by a second surgeon, who was carefully proctored. This
surgeon assisted with 3 procedures before performing his first RAMIE. Upon
his first independent RAMIE, this surgeon was supervised by the proctor
while performing RAMIE in 14 procedures. No statistical differences were
observed between results from the second surgeon and the proctor.

Disclosure: All authors have declared no conflicts of interest.
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VS03.02: INTRATHORACIC RECONSTRUCTION FOR LOWER
ESOPHAGEAL CANCER USING GASTRIC CONDUIT UNDER THE
PRONE POSITION
Masato Kondo, Yukiko Kumata, Shoichi Kitano, Hideyuki Masui, Ryo-
suke Kita, Hiroyuki Kobayashi, Satoshi Kaihara, Ryo Hosotani
Kobe City Medical Center General Hospital, Kobe/JAPAN

Background: Cervical anastomosis is widely common for laparoscopic and thor-
acoscopic esophagectomy against esophageal cancer, but we are so anxious and
fearful of complications, including recurrent laryngeal nerve injury and anasto-
motic leakage. Recently we try to create intrathoracic gastro-esophageal anasto-
mosis through complete thoracoscopic approach under prone position for
lower esophageal carcinoma and show in detail our surgical technique.

Methods: Firstly abdominal lymphadenectomy by laparoscopic approach under
the lithotomy position is followed by gastric conduit construction. Secondly after
moving from the lithotomy position to the prone position, mediastinal lympha-
denectomy is performed and the esophagus is transected at the level of the tra-
cheal bifurcation. The specimen is removed and pushed back to the abdominal
cavity through the hiatus. Finally the gastric conduit is pulled up into the thoracic
cavity, and using a linear stapler side-to-side anastomosis is undergone through
complete thoracoscopic approach. The entry hole can be closed by interrupted
suturing with wrapping the omentum around the anastomosis. The specimen is
removed from the abdominal cavity under the supine position.

Results: We experienced 3 cases, and there were no undesirable intraoperative
complications, no postoperative complications more than GradeII in the
Clavien-Dindo Classification. But operation time during thoracoscopic sur-
gery tends to be longer.

Discussion: We indicate intrathoracic gastro-esophageal anastomosis through
total thoracoscopic procedure under the prone position. Although this meth-
od is time-consuming and technically high demanding, it is safe and feasible in
all probability for lower esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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VS03.03: A CASE OF THORACIC ESOPHAGEAL CANCER IN A
DIVERTICULUM, WHICH WAS RESECTED DURING COMBINED
THORACOSCOPIC-ENDOSCOPIC SURGERY
Takuo Takehana1, Tsuneo Oyama2, Kazuhiro Yamamoto2, Shunsuke
Kawai2, Akiko Takahashi2, Nobukazu Yorimitsu2

1Saku Central Hospital Advanced Care Center, Saku, Nagano/JAPAN, 2Saku
Central Hospital Advanced Care Center, Saku Nagano/JAPAN

Background: Esophageal cancer in which the wall invasion depth does not
extend to the muscularis mucosae is a good indication for endoscopic submu-
cosal dissection (ESD). However, if the lesion occurs in a diverticulum, ESD
has the potential to cause perforation.

Methods: The patient was a 70-year-old man. He was diagnosed with squa-
mous cell carcinoma within an esophageal diverticulum and was referred to
our hospital. Esophagography showed a 20-mm diverticulum in the dorsal

right side of the middle thoracic esophagus. Narrow band imaging during
upper gastrointestinal endoscopy showed a distinct brownish area of 30 mm in
size, which appeared to be covering the diverticulum. Intraductal ultrasonog-
raphy revealed no submucosal invasion. Computed tomography showed no
regional lymph node metastasis or metastasis to other organs. The patient was
diagnosed with Stage 0 T1aN0M0 thoracic esophageal cancer. Because the
cancer had developed in the diverticulum, the risk of perforation during ESD
was considered. Esophagectomy was indicated; however, the patient refused.
Therefore, the combination of ESD and thoracoscopic surgery was planned.

Results: Thoracoscopic surgery was performed in a complete prone position. An
advanced dissection was performed along the esophageal wall. After securing
approximately 7 cm of the esophagus, ESD was performed. Severe fibrosis exist
around the diverticulum, therefore proper muscle was cut with the diverticulum
resulting approximately 3 cm perforation. This perforation was closed thoraco-
scopically using sutures. On postoperative day 4, the patient began oral intake.
He was discharged on postoperative day 13. The size of resected specimen was
47 x 43mm, and pathological diagnosis was squamous cell carcinoma in esopha-
geal diverticulum, the invasion depth was T1a, however SCC invaded submuco-
sal layer through proper esophageal gland in only one point without lymph
vascular involvement, lateral and vertical margin was negative, the size of SCC
was 36 x 25mm. R0 resection was achieved by this combination therapy.

Discussion: Because of the concomitant diverticulum, treating the superficial
esophageal cancer with ESD alone is associated with a high risk of perforation.
By combining ESD with thoracoscopic surgery, it was possible to perform a
safer and less invasive resection.

Disclosure: All authors have declared no conflicts of interest.
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VS03.04: ESOPHAGECTOMY AND LYMPHADENECTOMY FOR
THORACIC ESOPHAGEAL CANCER WITH A DOUBLE AORTIC
ARCH: A CASE REPORT
Reijiro Saito
Hiraka General Hospital, Yokote City, Akita/JAPAN

Background: Thoracic esophageal cancer with a double aortic arch (DAA) is
extremely rare.

Methods: We herein present a case with thoracic esophageal cancer with
DAA, and both the anatomical and technical considerations for surgery in
these cases are discussed.

Results: Case report: A 66-year-old man with a 3-month history of dysphagia
was referred to our hospital for examination and treatment of an esophageal
tumor. Barium studies of the esophagus and an esophagoscopy showed an
ulcerative and infiltrative tumor in the middle thoracic esophagus, and bilateral
extrinsic compression of the upper thoracic esophagus. The histological exami-
nation of biopsy specimens from the esophageal lesion confirmed the presence
of a moderately-differentiated squamous cell carcinoma. Chest-contrasting
computed tomography (CT) showed thickening in the esophageal wall of the
middle thoracic esophagus and two suspicious metastatic nodes in the mediasti-
num. Three-dimensional reconstruction images of CT (3D-CT) showed the
presence of a DAA with complete vascular rings that surrounded the trachea
and esophagus. After neoadjuvant chemotherapy, the patient underwent a radi-
cal esophagectomy with three-field lymphadenectomy. At first, lymph nodes
along the bilateral recurrent laryngeal nerves (RLNs) were dissected through
the neck incision and median-sternotomy. Then thoracic esophagus was
resected through a left thoracotomy(VATS). Reconstruction was carried out by
gastric conduit via the retrosternal route. He suffered from a severe infective
endocarditis (IE) postoperatively and discharged our hospital 3 month later.

Discussion: For the surgery in this case, it is important to recognize the anatomy
in the upper mediastinum, especially the relationship between the DAA and the
RLNs. 3D-CT was very useful for preoperative assessment of the abnormal ves-
sels. At first, we performed a cervical and upper mediastinal lymphadenectomy
through the neck incision and median-sternotomy in order to isolate bilateral
RLNs. These procedures provided an excellent view of the RLNs, which turned
around at the lower edge of the aortic arches and ascended along the tracheoe-
sophageal grooves, and the RLNs were identified and preserved. But in this
case, the patient was suffered from severe IE postoperatively. So, we think that a
novel surgical approach is required to avoid median sternotomy, which is con-
sidered to be very invasive and stressful for the patient.

Disclosure: All authors have declared no conflicts of interest.
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VS03.05: ESOPHAGEAL CANCER RESECTION AND COMPLETE
SITUS INVERSUS: LEFT-SIDED THORACOSCOPIC APPROACH IN
THE PRONE POSITION
Tetsuji Nobuhisa
Red Cross Hospital, Himeji/JAPAN

Background: Esophagectomy is usually performed through a right thoracoto-
my because of the left position of the aortic arch. On the other hand,
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minimally invasive esophageal surgery has arisen in an attempt to reduce the
significant complications associated with esophagectomy. We report a case of
the left-sided thoracoscopic approach in the prone position in patient admit-
ted for esophageal carcinoma and complete situs inversus.

Methods: We herein describe a 64-year-old male with esophageal carcinoma
associated with complete situs inversus. The procedures of our surgical techni-
ques were as follows: (1) The patient was placed in prone position. (2) Two
12mm-trocars and two 5mm-trocar were used. (3) Subtotal esophagectomy
and lymphadenectomy was performed by using the left-sided thoracoscopic
approach in addition to the laparotomy. (4) Retrosternal esophagogastros-
tomy was performed for reconstruction.

Results: Operative time was 473 min. Blood loss was 320 g, and no periopera-
tive transfusion was required. Postoperative recovery was uneventful. Histolo-
gy showed the resection margins were clear. Surgical findings were as follows:
(1) The left recurrent laryngeal nerve hooked around the left subclavian artery.
(2) The right recurrent laryngeal nerve looped under the arch of aorta. (3) The
recurrent laryngeal nerves were preserved when both of the recurrent laryngeal
nerve lymph node chains were dissected. (4) Esophagus was effectively
stripped with thinking of axisymmetric arrangement.

Discussion: The described procedure for esophageal carcinoma and complete
situs inversus is a minimally invasive alternative to the conventional thoracot-
omy that looks promising.

Disclosure: All authors have declared no conflicts of interest.
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VS03.06: FEASIBILITY OF PERFORMING ESOPHAGEAL
ENDOSCOPIC SUBMUCOSAL DISSECTION (ESD) USING THE
MASTER AND SLAVE TRANSLUMINAL ENDOSCOPIC ROBOT
(MASTER)
Nobuyoshi Takeshita1, Khek Yu Ho2, Soo Phee3, Philip Chiu4

1National University of Singapore, Singapore/SINGAPORE, 2National Uni-
versity Hospital, Singapore/SINGAPORE, 3Nanyang Technological Universi-
ty, Singapore/SINGAPORE, 4The Chinese University of Hong Kong, Hong
Kong/CHINA

Background: The feasibility of performing endoscopic submucosal dissection
(ESD) using the master and slave transluminal endoscopic robot (MASTER)
system has been shown in our previous studies. Compared to gastric ESD,
esophageal ESD is still considered a challenging and high-risk procedure
because of technical difficulties and risks of complications. This is a pilot study
to explore and evaluate in a porcine model the feasibility of the latest version
of the MASTER system in performing esophageal ESD.

Methods: In this study, the new version of the MASTER system was used to
perform esophageal ESD on one pig under general anesthesia. The MASTER
system was redesigned to facilitate performance of ESD within narrow space.

In this animal study, the main outcome measures were operating time (from
the start of incision to the end of dissection), completeness of resection and
procedure-related complications. The secondary outcomes included clearance
of operative field and limitation of robot arm manipulation in narrow working
space as assessed by counting the frequency of blind cutting. For the purpose
of comparison with esophageal ESD, one gastric ESD and one colonic ESD
were performed on the same pig by the same operator.

Results: All procedures were successfully completed in one pig on the same
day. It took 15, 63 and 45 minutes to complete the esophageal, gastric and
colonic ESD, respectively. All lesions were excised en-bloc and the specimen
sizes were 20 3 20, 50 3 45 and 35 3 35 mm, respectively. The dissection speed
were 20.9, 28.0 and 21.4 mm2/min, respectively. There were no procedure-
related complications such as perforation and uncontrolled bleeding. The fre-
quencies of blind cutting were 2, 6 and 6 for esophageal, gastric and colon
ESD. In contrast to gastric and colonic ESD, the traction of the grasper during
esophageal ESD tended to align to the long-axis due to narrow working space
within the esophagus.

Discussion: Performing esophageal ESD using the MASTER system was feasi-
ble with a certain degree of adjustment for narrow working space compared to
the other ESD procedures in this study.

Disclosure: All authors have declared no conflicts of interest.
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VS03.07: TECHNIQUES AND SHORT-TERM OUTCOMES FOR
MINIMALLY INVASIVE IVOR LEWIS ESOPHAGEAL RESECTION
IN DISTAL ESOPHAGEAL AND JUNCTION CANCERS
Jennifer Straatman1, N. Van Der Wielen1, Grard Nieuwenhuijzen2, C Ros-
man3, Josep Roig Garcia4, J. Scheepers5, Miguel Cuesta1, Misha Luyer2,
Mark Van Berge Henegouwen6, Suzanne Gisbertz6, D.L. Van Der Peet7

1VU Medical Centre, Amsterdam/NETHERLANDS, 2Catharina Hospital
Eindhoven, Eindhoven/NETHERLANDS, 3Canisius Wilhelmina Ziekenhuis,
Nijmegen/NETHERLANDS, 4Hospital Unversitario de Josep Trueta, Giro-
na/SPAIN, 5Reinier de Graaf ziekenhuis, Delft/NETHERLANDS,6Acade-
misch Medisch Centrum, Amsterdam/NETHERLANDS, 7VU Medical
Center, Amsterdam/NETHERLANDS

Background: Esophagectomy for cancer can be performed in a two-stage pro-
cedure with an intrathoracic anastomosis: the Ivor Lewis esophagectomy. A
growing incidence of distal and gastro-esophageal junction adenocarcinomas
and increasing use of minimally invasive techniques has prompted interest in
this procedure. The aim of this study was to assess short-term results of mini-
mally invasive Ivor Lewis esophagectomy (MIE-IL).

Methods: A retrospective cohort study was performed from June 2007 until
September 2014. Including patients that underwent MIE-IL for distal esopha-
geal and gastro-esophageal junction cancer in six different hospitals in the
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Netherlands and Spain. Data was collected with regards to operative techni-
ques, pathology and postoperative complications.

Results: 282 patients underwent MIE-IL, of which 90,2% received neoadjuvant
therapy. Anastomotic leakage was observed in 43 patients (15,2 %), of whom 13
patients (4,6 %) had empyema, necessitating thoracotomy for decortication.
With an aggressive treatment of complications, the 30-day and in-hospital mor-
tality rate was 2.1%. An R0-resection was obtained in 92,5% of the patients.
20,1% of patients had a complete response after neoadjuvant therapy.

Discussion: Minimally invasive Ivor Lewis esophagectomy for distal esophageal
and gastro-esophageal junction adenocarcinomas is an upcoming approach for
reducing morbidity caused by laparotomy and thoracotomy. Anastomotic leak-
age rate is still high probably due to learning curve, technical diversity of anasto-
motic techniques, and a high percentage of patients treated by neoadjuvant
chemoradiotherapy. An aggressive approach to complications leads to a low
mortality of 2.1%. Further improvement and standardization in the anastomotic
technique is needed in order to perform a safe intrathoracic anastomosis.

Disclosure: All authors have declared no conflicts of interest.

Keywords: minimally invasive surgery, surgical technique, ivor lewis, Esopha-
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VS03.08: MODIFIED TECHNOLOGY OF THORACOSCOPIC
ESOPHAGOGASTRIC ANASTOMOSIS IN MINIMALLY INVASIVE
ESOPHAGECTOMY
Yun Wang
West China Hospital, Chengdu/CHINA

Background: One difficulty in thoracoscopic Ivor-Lewis esophagectomy is sta-
pler anastomosis, either in placement of anvil with purse-string suture, or in
insertion of circular stapler transthoracically into gastric conduit, with its tip
exiting at proper site.Here we describe a novel technique to place the anvil and
insert the stapler.

Methods: A novel technique of thoracoscopic anastomosis was applied in 9
patients undergoing combined laparoscopic and thoracoscopic Ivor-Lewis
esophagectomy from October 2015 to January 2016. The placement of anvil is
similar to but more feasible than reverse-puncture technique. After insert the
anvil, the stump of pre-lubricated esophagus is closed with linear stapler. And
then a hole was made at the cutting edge to extract the rod by pushing the anvil
from the outer side of esophagus. The next step is used for protecting the gastric
conduit when insert the circular stapler transthoracically. The gastric conduit is
delivered out of the right hemithorax through the extended posterior fourth
intercostal space access port. The apex of the gastric tube is opened, and the
25mm circular stapler is inserted with its center rod pierced the greater curvature
under direct visualization. The stapler withdraw from the stomach after its tip
connected with an urine tube, and then the stapler and stomach could return
into thoracic cavity respectively. By this means, the the wall of the gastric tube
near the anastomosis can be protected from squeezing by narrow intercostal
space. Then by introduction of urine tube, the center rod of the circular stapler
could pass through gastric conduit at the same site on greater curvature and
docked with the anvil. After esophagogastrostomy was completed, the apex of
the gastric conduit was resected with a linear stapler to close the incision.

Results: No patient had anastomotic leakage or other major postoperative
complication. At follow up, no anastomotic stricture was observed.

Discussion: The anvil placement is the major limitation in the development of
thoracoscopic esophagogastric anastomosis, and the protection of the gastric
wall is another crucial factor to prevent anastomotic fistula. Here we describe
a safe and technically feasible thoracoscopic technique for construction of an
esophagogastric anastomosis focusing on overcoming these two difficulties.

Disclosure: All authors have declared no conflicts of interest.
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VS03.09: OPERATIVE OUTCOMES OF LAPAROSCOPIC GASTRIC
MOBILIZATION IN ESOPHAGECTOMY FOR ESOPHAGEAL
CANCER
Nobuaki Kaibe, Masashi Takemura, Eiichirou Nakao, Rie Ozawa, Mamiko
Takii, Tsutomu Oshima, Hirotaka Niwa, Shojiro Kikuchi, Mitsuru Sasako
Hyogo College of Medicine, Nishinomiya/JAPAN

Background: This study evaluated the safety and operative utilities of the lapa-
roscopic gastric mobilization compared with hand-assisted laparoscopic gas-
tric mobilization

Methods: From April 2010 to November 2015, 125 patients with esophageal
cancer have been performed laparoscopic mobilization; 33 under hand-assisted
laparoscopic gastric mobilization (HLG group) and 92 under laparoscopic gas-
tric mobilization without hand-assisted technique (LG group). Preoperative
data and surgical outcomes of 2 groups were retrospectively analyzed

Results: Preoperative data were not significantly different except for BMI.
Operation time in abdominal procedure of LG group is significantly longer

than HLG group (p< 0.0001). Otherwise, the blood loss and number of dis-
sected nodes of abdominal procedure was not significantly different in two
groups. The perioperative blood transfusions were needed in 7 cases (21.2%) in
HLG group and 25 (27.1%) in LG group. The postoperative complications
and mortality within 30 days after surgery were not significantly different in
two groups. The length of hospital stay was 29 days in HLG group and 31
days in HG group, respectively

Discussion: Our results suggested that laparoscopic gastric mobilization was
safe technique and the short-term operative outcomes were comparable with
that of hand-assisted laparoscopic mobilization

Disclosure: All authors have declared no conflicts of interest.
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PS01.001: SIGNIFICANCE OF NON-GOBLET COLUMNAR
MUCOSA AT LOWER END ESOPHAGEAL BIOPSY
Kim Vaiphei, Poonam Bhaker
Post Graduate Institute of Medical Education and Research, Chandigarh/
INDIA

Background: Significance of non goblet (NG) columnar mucosa (CM) at low-
er end esophagus (LEE) remains controversial. Unlike the columnar mucosa
bearing goblet cells (GC), non GC mucosa has not been identified as a pre-
neoplastic mucosa. There is limited information evaluating the outcome of
this type of mucosa. Hence, we evaluated CM present at LEE in the biopsies
carried out in individuals who had presented with relevant clinical symptoms.

Methods: We retrospectively studied the histology in biopsies of abnormal
mucosa identified at LEE during routine upper GI endoscopy. We included
biopsies showing either of only columnar mucous (CM) or CM with GC in
biopsies in first presentation. Histological features observed in the first biop-
sies were compared with the features observed in susequent biopsies during
the course of follow-up.

Results: We studied 178 patients over 15 years period, mean age was 52.1 6 15.6;
7 patients were< 20 years of age; M:F ratio was 5:1. 70% had reflux symptom
and 30% had dysphagia. LEE in endoscopic examination showed 130(73%) with
pink mucosa (Barrett�s mucosa i.e.BM), ulceronodules in 17%, strictures in 5%
and small polyps in 5%. Sixty (34%) had long segment (LS) and 70(54%) short
segment (SS) BM; 11% had hiatus hernia. Histology: GCs were identified in 83%
biopsies 94% with LSBM. Dysplasia was observed in 65(37%), low grade (LGD)
in 44(68%) and high grade (HGD) in 21(32%) biopsies; 26(14%) patients had
carcinoma(Ca) in BM with HGD. Thirty(17%) biopsies with no GC showed
intracytoplasmic alcian blue (AB) positive cells along the surface lining and
mucosal glands, 7(4%) of which had LGD and 3(2%) had HGD, none of the
cases had associated Ca. Follow-up biopsy showed normalization of mucosa
and symptomatic relieved in majority of the patients. Many with LGD remained
static, only few progressed to HGD. Majority of HGD progressed to Ca.

Discussion: We observed high percentages of non-GCCM positive for cyto-
plasmic AB and dysplasia. Many of HGD and LGD mucosa progressed to
Ca. Ulceronodular and stricturous lesions had high association with presence
of GC and adeno Ca. Our preliminary study emphasizes importance of recog-
nising columnar lined esophageal mucosa with no goblet cell as a pre-
neoplastic condition.

Disclosure: All authors have declared no conflicts of interest.
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PS01.002: TNF-ALPHA MEDIATED INFLAMMATION IN THE
BARRETT�S ESOPHAGUS
Ren�e Thieme, Olga Chemnitzer, Katharina Goetzel, Franziska Rolfs, Ines
Gockel
University Medical Center Leipzig, Leipzig/GERMANY

Background: Inflammation is a major event in progression of the Barrett�s
oesophagus and EAC development. NFjB activation is one of the compo-
nents, which favours the onset of an intestinal metaplasia in esophageal squa-
mous epithelial cells.

Methods: To investigate the receptivity to TNFa treatment, epithelial (EPC1,
EPC2), metaplastic (CP-A), dysplastic (CP-B), adenocarcinoma (OE19,
OE33) cell lines and patient derived primary esophageal squamous epithelial
cells, were treated with 25 or 50ng/mL TNFa for 30min or 1h. Response to
TNFa was measured by the increase in IL8.

Results: Treatment with TNFa resulted in a concentration and time dependent
increase in IL8 expression in all 6 investigated cell lines. The epithelial cell lines

Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528

ABSTRACT SUPPLEMENT 51A



EPC1 and EPC2 showed only a marginal increase in IL8 expression by 50ng/mL
TNFa after 1h. Whereas the EAC cells OE33 and OE19 increased IL8 expression
even with 25ng/mL and already after 30min. The metaplastic (CP-A) and dys-
plastic (CP-B) cell lines had a stronger response than the epithelial cells but still
less than the EAC cells. Notably was the increased basal IL8 expression without
any treatment the progression of the Barrett�s sequence with the strongest basal
expression in EAC cells and no detectible IL8 levels in the epithelial cell lines.
However, using patient specific primary esophageal a stronger response to TNFa
was seen than in immortalized epithelial cells (EPC1 and EPC2).

Discussion: Showing an increased basal IL8 expression with the progression of
the Barrett�s sequence constrain the NFjB activation and its contribution in
the manifestation of the Barrett�s esophagus. Creation of an anti-
inflammatory microenvironment will potentially help to develop a stable dis-
ease or to reverse the development of the Barrett�s esophagus.

Disclosure: All authors have declared no conflicts of interest.
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PS01.003: RAPID INFRARED MAPPING FOR HIGHLY ACCURATE
AUTOMATED HISTOLOGY IN BARRETT�S ESOPHAGUS
Hugh Barr1, Oliver Old1, Gavin Lloyd1, Krupakar Nallala2, Martin Isa-
belle1, Catherine Kendall1, Neil Shepherd1, Angela Shore2, Nick Stone2

1Gloucestershire Royal Hospital, Gloucester/UNITED KINGDOM, 2Univer-
sity of Exeter, Exeter/UNITED KINGDOM

Background: Barrett�s esophagus (BE) is a premalignant condition that can
progress to esophageal adenocarcinoma. Endoscopic surveillance aims to
identify progression at an early, treatable stage, but generates large numbers of
tissue biopsies – a high workload for histopathology. Fourier transform infra-
red (FTIR) mapping was used to develop an automated histology tool for
detection of BE and Barrett�s neoplasia in tissue biopsies.

Methods: 22 esophageal tissue samples were collected from 19 patients, and
frozen tissue sections cut to allow pathology review and FTIR imaging of con-
tiguous sections. 45 mid-IR images were measured on an Agilent 620 FTIR
microscope with Agilent 670 spectrometer. Each image measured 140 mm x
140 mm region in 12 minutes, using 1.1 mm pixel size and 64 scans/pixel. Princi-
pal component analysis (PCA) fed linear discriminant analysis (LDA) was
used to build classification models based on spectral differences, which were
then tested using leave one sample out cross validation.

Results: Classification of normal squamous (NSQ) samples versus �abnormal�
samples (any stage of Barrett�s) was performed with 100% sensitivity and spe-
cificity. Using a 3-group model to differentiate NSQ, BE and neoplastic
Barrett�s (dysplasia or adenocarcinoma, DYS/AC), neoplastic Barrett�s was
identified with 95.6% sensitivity and 86.4% specificity. Key biochemical differ-
ences were identified by their spectral signatures. High glycogen content was
seen in NSQ tissue, high glycoprotein content was observed in glandular BE
tissue, and high DNA content in DYS/AC samples.

Discussion: Highly accurate pathology classification can be achieved with
FTIR measurement of frozen tissue sections in a clinically applicable time-
frame. The biochemical differences between pathology groups which underpin
these classification models have been elucidated.

Disclosure: All authors have declared no conflicts of interest.
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PS01.004: BARRETT�S ESOPHAGUS MAY BE PRESENT AFTER
ISOPERISTALTIC JEJUNAL INTERPOSITION (MERENDINO�S
OPERATION) IN THE LONG-TERM FOLLOW-UP
Adriana Safatle-Ribeiro1, Julio Rocha1, Ulysses Ribeiro Junior1, Rubens
Sallum1, Sergio Szachnowicz2, Francisco Seguro2, Eduardo De Moura1,
Ana Carolina Dantas1, Ivan Cecconello1

1University of Sao Paulo, Sao Paulo/BRAZIL, 2University of Sao Paulo
Medical School, Sao Paulo/BRAZIL

Background: First described in 1955 and revived in the 90�s, Merendino�s opera-
tion (isoperistaltic jejunal interposition) has been indicated for reconstruction
after distal esophageal resection. The major indications consist of early stage
esophageal cancer, which cannot be completely removed by interventional
endoscopy, and complications of the gastroesophageal reflux including Barrett�s
esophagus with high-grade dysplasia and also severe stenosis. This procedure is
supposed to prevent gastroesophageal reflux and its complications. Conversely, it
has been previously demonstrated that limited resection with jejunal interposi-
tion is efficient in controlling acid but not nonacid reflux. To our knowledge
there is no report of Barrett�s Esophagus after this procedure.

Methods: Case report: We presented an endoscopic video documentation case
of a 55-years-old female patient who underwent Merendino�s operation 14
years ago for peptic stenosis due to severe gastroesophageal reflux. Previous to
surgery, she was not diagnosed with Barrett�s esophagus. She was lost of
follow-up, however, after 12 years postoperatively, she complained with heart-
burn and regurgitation.

Results: Her upper gastrointestinal endoscopy demonstrated a long and cir-
cumferential segment of Barrett�s esophagus (according to Prague classifica-
tion: C7M8). A whitish small-elevated lesion (6 mm of diameter) was also
identified at the segment of Barrett�s esophagus. The jejunal interposition
length was 30 cm and food stasis was noted at the loop and at the stomach.
Biopsies histological studies of the esophagus revealed non-dysplastic colum-
nar epithelium with intestinal metaplasia. Patient is now continuously using
Proton Pump Inhibitor.

Discussion: Despite functional advantages, the finding of Barrett�s Esophagus
at long-term follow-up emphasizes that endoscopic surveillance is recom-
mended for life after Merendino�s operation.

Disclosure: All authors have declared no conflicts of interest.
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PS01.005: MANAGEMENT OF EOSINOPHILIC ESOPHAGITIS IN
DAILY CLINICAL PRACTICE
Peter Siersema, Bram Vermeulen, Auke Bogte
University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: New guidelines and recommendations are arising from recent lit-
erature concerning the management of eosinophilic esophagitis (EoE). A con-
sensus of opinion among experts has been reached in diagnostic and
therapeutic decision-making. The aim of this study was to assess the manage-
ment of patients diagnosed with EoE in daily clinical practice in the Nether-
lands and if this was according to the guidelines and recommendations.

Methods: A population-based, retrospective cohort study was conducted using
data from the national pathology registry, medical records in two academic
and two non-academic hospitals, and telephone interviews. Patients diagnosed
with EoE between 2004 and 2014 were included in this study. Data regarding
demographics, clinical manifestations, endoscopic results, histologic samples
and therapeutic strategies were collected. Standard statistical analyses were
performed to describe patient characteristics.

Results: In total, 119 patients were diagnosed with EoE and included in this
study. The median age at diagnosis was 38 years (interquartile range (IQR),
23-51 years) and the median age at onset of symptoms was 29 years (IQR, 15-
42 years). The median diagnostic delay was 6.5 years (IQR, 2-14 years). The
median delay in diagnosis when in medical circuit was 1.0 year (IQR, 2-14
years). A rising incidence of patients newly diagnosed with EoE was observed
over a period of 11 years. Criteria for microscopic diagnosis EoE varied
between each Department of Pathology. Patients were initially treated with
topical corticosteroids (30.3%), proton pump inhibitors (PPI) (29.4%) or a
combination of both (10.1%). A second endoscopy was carried out in 40.3%
of patients. During follow-up patients were treated with PPI (76.0%), topical
corticosteroids (59.6%) or a combination of both (45.4%).

Discussion: Discrepancies in diagnostic and therapeutic approach in daily clini-
cal practice, and recommendations from current and past guidelines were
observed. For instance, all the Departments of Pathology used different criteria
for microscopic diagnosis of EoE, only one center recognized the sub-entity PPI
responsive EoE and only in 40% of patients a follow-up endoscopy was con-
ducted. In addition, a wide variation in therapeutic methods was utilized between
the participating centers. Thus, increasing awareness in diagnostic and therapeu-
tic standards and developing more pragmatic guidelines seems warranted.

Disclosure: All authors have declared no conflicts of interest.

Keywords: eosinophilic esophagitis, daily clinical practice, decision-making,
cohort study

PS01.006: HOW DOES THE BARRETT�S EPITHELIUM DEVELOP
UNDER CLINICAL OR SURGICAL TREATMENT FOR GERD?
LONG FOLLOW UP AT A REFERENCE CENTER?
Sergio Szachnowicz1, Rubens Sallum2, Ary Nasi3, Angela Falc~ao3, Julio
Rocha2, Francisco Seguro1, Edno Bianchi4, Ivan Cecconello3

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo, Sao Paulo/BRAZIL, 3University of Sao Paulo Medical School,
SAO PAULO/BRAZIL, 4University os Sao Paulo Medical School, Sao
Paulo/BRAZIL

Background: Barrett� s esophagus is a complication of severe gastroesophageal
reflux disease. The major concern aspect is its association to esophageal ade-
nocarcinoma. Endoscopic surveillance of patients treated surgically or clini-
cally allows early detection of cancer. Some authors concluded that
surveillance is not cost-effective and does not reduce mortality from cancer.
Aim: We analyze efficacy of endoscopic surveillance and how is the develop-
ment of the epithelium in patients with Barrett�s esophagus submitted to surgi-
cal or clinical treatment.

Methods: from January 1980 to February 2016, 557 patients with Barrett�s
esophagus were followed up at our service. 281 were submitted to fundoplica-
tion to control reflux (191 total fundoplication and 90 partial fundoplication).
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Of those, 247 were followed (mean 79 months) . All patients in our service had
routine endoscopic examination each 2 years with multiple biopsies.

Results: 59 (10.6%) showed Barrett�s endoscopic regression, 35 (12.4 %) after
fundoplication and 24 (8.7%) with clinical treatment. Eight patients (1.4%)
were diagnosed with esophageal adenocarcinoma in this series during the fol-
low up and 4 (0,7%) with any grade of dysplasia. Four patients were submitted
to esophagectomy with no mortality related and four patients submitted to
endoscopic resection (2 mucosectomies and 3 ESD). All of our patients who
developed adenocarcinoma were asymptomatic and had diagnostic of early
adenocarcinoma during routine endoscopy, three of them after fundoplica-
tion, 2,4 and 6 years after fundoplication.

Discussion: Conclusion: Besides the related low cost-effectiveness of endoscopy
surveillance, cancer was detected during follow up of Barrett�s patients submit-
ted to clinical or successful antireflux procedure allowing early diagnosis and
cure. Some patients come up with the stabilization of the Barrett�s epithelium,
even with regression of its length, providing future opportunities for a new study,
aiming the selection of patients to be removed from endoscopic surveillance.

Disclosure: All authors have declared no conflicts of interest.
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PS01.007: CLINICAL FEATURES OF EOSINOPHILIC
ESOPHAGITIS IN 19 CASES
Yugo Suzuki, Toshiro Izuka, Naoko Inoshita, Mitsuru Kaise
Toranomon hospital, Tokyo/JAPAN

Background: Eosinophilic esophagitis (EoE) is a relatively rare disease in the
east Asia, so clinico-pathological features including diagnosis, relationship
between clinical and pathological response before and after PPI administra-
tion, or successful treatment of EoE have not been clarified yet. So the aim of
this study was to clarify the clinical and pathological characteristics of EoE.

Methods: A total of 19 patients were diagnosed EoE based on the clinical
guideline from January, 2010 to January, 2016. Eosinophilic infiltration was
confirmed histologically and any kinds of esophageal motor related symptom
were observed in all patients. We investigated the clinical backgrounds, endo-
scopic and pathological findings, and response to treatment.

Results: The mean age was 45.3 years old (range 22-67), and male to female
ratio was 14:5. Nine patients have a history of allergic disease.The most com-
monclinical manifestations were heartburn (47.4%) and dysphagia (36.8%).
Nausea, chest discomfort and appetite loss were sometimes observed. The
mean number of eosinophile in the peripheral blood was 376/ll (range 49-954)
and the number of eosinophile in the biopsy specimen was 62.2 /HPF (range
15-117). The following endoscopic findings were observed: linear furrows
(84.2%), stacked circular rings (57.9%) and whitish papules (21.1%). Those
findings were seen in lower esophagus in 6 patients (31.6%), middle to lower
esophagus in 9 patients (47.4%) and entire esophagus in 4 patients (21.1%). In
all of 4 patients with any kinds of endoscopic findings in entire esophagus,
eosinophilic infiltrations were observed higher than those in the patients with
findings in the limited esophagus. Although clinical response was observed in
9 patients after PPI administration, pathological response could not be found.
Among the 10 patients who had no response to PPI, dietary therapy relieved
clinical symptoms in one patient, inhalation of steroid improved not clinical
symptom but both endoscopic and pathological findings in 3 patients

Discussion: Clinico pathological characteristics were recognized from 19
patients. It was confirmed that there had a discrepancy between the clinical
response and pathological response under the PPI treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS01.008: HIGH RESOLUTION IMPEDANCE MANOMETRY-TRI-
SERVICE HOSPITAL EXPERIENCE
Hsu-Kai Huang1, Chi-Wang Huang1, Chih-Ming Hsieh1, Hung Chang2,
Shih-Chun Lee1

1Tr-Service General Hospital, Taipei/TAIWAN, 2Taichung Armed Force Gen-
eral Hospital, Taichung/TAIWAN

Background: Esophageal manometry is a useful tool for evaluation of dyspha-
gia or non-cardial chest pain. The multichannel intraluminal impedance tech-
nology combined with high-resolution manometry(HRiM) provide more
information with pressure, bolus transit and Clouse view. Conventional
manometry uses water-filled balloons and catheters with 4 to 8 sensors when
HRM catheters have much more sensors (20-36 channels) with more informa-
tion. Our hospital acquired this new equipment in Nov, 2014 and there were
total 65 consecutive tests done in the end of 2015. We would like to share our
experiences in this examination.

Methods: We used inSIGHT ULTIMATM HRiM system and BioViewVR soft-
ware from Sandhill scientific. All procedures were done with nurse practi-
tioners under supervising of attending surgeon. The data were collected and
analyzed with one single attending surgeon following the Chicago

classification version 3. From November 2014 to December 2015, total 65
patients completed HRiM exam. We collected medical records, image studies
and HRiM reports for differential diagnosis and both medical and surgical
treatments for statistical analysis. By symptoms we divided all patients into 3
groups: dysphagia 33, non-cardiac chest pain 11, GERD-related 21.

Results: Among total 65 patients, we identified 5 cases of achalasia and 10
cases of EGJ outflow obstruction for possible surgical treatment candidates.
The others were mainly ineffective esophageal motility patients including
weak or failed peristalsis or peristaltic defects. There were also two cases of
myasthenia gravis and 1 case of epiphrenic diverticulum. Four patients under-
went laparoscopic Heller�s myotomy, 1 case under laparotomy due to adhesion
and 1 received robotic-assisted thoracoscopic myotomy and symptoms of
chest pain and dysphagia got improved.

Discussion: Compared to conventional Manometry instrument, high resolu-
tion impedance-manometry showed more detail information with the Clouse
plot and the Chicago classification for differential diagnosis. More patients
may get benefit with proper selection for surgical intervention.

Disclosure: All authors have declared no conflicts of interest.
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PS01.009: CONSISTENCY OF ENDOSCOPIC DIAGNOSIS OF
HIATUS HERNIA (HH) WITH ESOPHAGEAL MANOMETRIC
DIAGNOSIS
Yoshimasa Hoshikawa, Yuriko Hanada, Shintaro Hoshino, Nana Takenou-
chi, Mariko Umezawa, Hirohito Sano, Noriyuki Kawami, Yoshio Hoshi-
hara, Katsuhiko Iwakiri
Nippon Medical School, Tokyo/JAPAN

Background: We investigated the relationship between endoscopic and esopha-
geal manometric HH.

Methods: A total of 43 GERD patients with endoscopic HH were recruited
(HH of 1-2cm: 10 patients, 2-3cm: 16 patients, 3-4cm: 10 patients, and 4-5cm:
7 patients). EGD was performed on all patients while in a fully conscious state,
and the esophagogastric junction (EGJ) was always evaluated before the endo-
scope was inserted into the stomach. Observation of the EGJ was as follows:
patients were requested to inspire deeply while air was put into the lower
esophagus, at which time the lower esophagus usually opened and the esopha-
geal palisade vessels (PVs) above the EGJ could be observed. Endoscopic HH
was defined as apparent separation of the lower bottom of the esophageal PVs
and the diaphragm impression by greater than 2 cm at endoscopy. Esophageal
high-resolution manometry was performed in the left lateral position. The
length between the lower bottom of the LES and pulmonary inversion point
(PIP) was measured, and this was repeated 10 times. The mean and maximum
lengths between the lower bottom of the LES and PIP of each patient were cal-
culated. The definition of manometric HH was a length more than 2 cm
between the lower bottom of the LES and PIP.

Results: In 10 patients with endoscopic HH of 1-2cm, no patient had mano-
metric HH, and mean and maximum lengths between the lower bottom of
LES and PIP were 0.0 cm and 0.1 cm. In 16 patients with endoscopic HH of 2-
3cm, no patient had manometric HH, and mean and maximum lengths
between the lower bottom of LES and PIP were 0.3 cm and 0.5 cm. In 10
patients with endoscopic HH of 3-4cm, one patient had manometric HH, and
mean and maximum lengths between the lower bottom of LES and PIP were
0.8 cm and 1.0 cm. In 7 patients with endoscopic HH of 4-5cm, 4 patients had
manometric HH, and mean and maximum lengths between the lower bottom
of LES and PIP were 2.0 cm and 2.4 cm.

Discussion: Endoscopic diagnosis of HH is not consistent with esophageal
manometric diagnosis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.010: POSTPRANDIAL INTRAGASTRIC PH LEVELS ARE
ELEVATED FOR SIGNIFICANTLY LONGER ON REFLUX
MONITORING IN PATIENTS WITH CONFIRMED
GASTROPARESIS
Joanne Ooi, Gehanjali Amarasinghe, Kornilia Nikaki, Shirley Gabieta-
Sonmez, Etsuro Yazaki, Philip Woodland, Daniel Sifrim
Barts and the London School of Medicine and Dentistry, Queen Mary Univer-
sity of London, London/UNITED KINGDOM

Background: Among gastroenterology patients, complaints of postprandial
retrosternal/epigastric discomfort with regurgitation are common and can sug-
gest gastro-oesophageal reflux disease, gastroparesis, or both. The need for
multiple tests to exclude each diagnosis has cost and time implications for clini-
cians and patients. It is known that intragastric pH rises from a baseline of�1
to a median of 4.5 during a meal, and gradually returns to fasting-state as the
buffer (i.e. ingested food) leaves the stomach (Gardner et al, 2002). We aimed
to establish if reflux monitoring, where intragastric pH is recorded routinely,
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could also detect longer periods of high pH postprandially in subjects with con-
firmed gastroparesis compared to those with normal gastric emptying.

Methods: From our database of patients seen in our tertiary referral gastrointes-
tinal physiology unit, we identified patients with confirmed delayed gastric emp-
tying on 13C-octanoic acid breath test from 2009-2015 who had also undergone
24- hour reflux monitoring off PPI. Another group of symptomatic patients with
normal gastric emptying times on breath test, who also had reflux monitoring,
were identified as controls. We interrogated reflux monitoring traces for baseline
fasted pH, then measured time taken for intragastric pH to return to baseline
from the end of self-reported mealtimes. Median times for return of postprandial
intragastric pH to baseline were compared between groups.

Results: 80 eligible patients with gastroparesis (54 female; age range 13-84
years, median 42 years) were identified and compared with 20 subjects with
normal gastric emptying times (12 female; age range 14-70 years, median 42
years). Median baseline fasting intragastric pH in both groups was 1.3. The
median duration for postprandial intragastric pH to return to baseline for the
gastroparesis group was 118 minutes (95% CI: 109-153min) compared to 42.5
min in controls (95% CI: 36-68min). The difference between the two groups
was extremely significant (two-tailed p<0.0001).

Discussion: Intragastric pH is elevated for longer periods postprandially in
patients with gastroparesis. The intragastric pH data readily captured on
reflux monitoring shows promise as an alternative modality for identifying
gastroparesis. A prospective study where 13C-octanoic acid breath testing
using standardised meals is performed with concurrent reflux monitoring is
currently underway at our unit.

Disclosure: All authors have declared no conflicts of interest.
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PS01.011: A CASE OF LAPAROSCOPIC REDO FOR FAILED
HELLER MYOTOMY
Anne-Sophie Laliberte, Philippe Bouchard, Jean-Pierre Gagne
Centre Hospitalier Universitaire de Quebec, Quebec city/QC/CANADA

Background: Achalasia is a rare oesophageal dysmotility disorder with an inci-
dence of 1/100 000. Laparoscopic Heller myotomy is the standard of care in
the vast majority of cases. The most important complication is GERD; howev-
er, the best type of fundoplication is unknown. Relapse occurs in 10 to 20%
and may be due either to incomplete myotomy or obstructive fundoplication.

Methods: This is a case video of a 34 year-old woman who presented with early
dysphagia after laparoscopic Heller Myotomy and Dor fundoplicature.
Manometry suggested persistent achalasia or obstructive fundoplication. She
underwent laparoscopic re-exploration. The Dor fundoplication was disman-
tled. Gastroscopy confirmed incomplete myotomy on the gastric side with
appropriate clearance of the oessophagus. A four centimeter distal myotomy,
under gastroscopic guidance, was performed on the stomach. After crural clo-
sure, Toupet fundoplicature was performed.

Results: Dysphagia was cured immediately and a water soluble contrast study
confirmed appropriate cardial relaxation.

Discussion: Laparoscopic re-operation for failed myotomy is safe and feasible.
Per-operative gastroscopy is mandatory.

Disclosure: All authors have declared no conflicts of interest.
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PS01.012: SEVEN ESOPHAGEAL PERFORATION CASES AFTER
ARTIFICIAL GRAFT REPLACEMENT FOR THORACIC AORTIC
DISSECTION OR ANEURYSM
Yoshihisa Yaguchi, Yuichi Igarashi, Naruyoshi Soeda, Yoshimasa Kumata,
Masahiro Horikawa, Takashi Kiyokawa, Tsuyoshi Inaba, Ryoji Fukushima
Teikyo University School of Medicine, Tokyo/JAPAN

Background: Esophageal perforation after aortic replacement or stent grafting
for aortic dissection or aneurysm is a rare but severe complication. However, its
cause, standard treatment and prognosis are unclear. We analyzed the treatment
and outcome retrospectively from seven cases experienced at our hospital.

Methods: The median age of the affected patients was 70 years (range, 41-86),
and six of the seven cases were male. Surgical procedures included replacement
techniques for aortic dissection in two, replacement techniques for aortic
aneurysm in three, and endovascular aneurysm repair for aortic aneurysm in
two. We evaluated the treatment of the perforation, the cause of death and the
median survival time after reparative surgery (esophagectomy).

Results: Initial treatment of the perforation was esophagectomy without
reconstruction in six and esophagogastric bypass (later, esophagectomy was
performed) in one. Three of seven cases could be discharged from hospital or
moved to another hospital, but two of these three cases died of major bleeding
on postoperative days 320 and 645. These two cases experienced chronic
regional infection of the artificial graft. The other four esophagectomy cases
died in hospital because of sepsis on postoperative day 14, 30 and 41, and

major bleeding on postoperative day 54. The one surviving case was a 65-year-
old man who underwent reconstruction without severe complications, and
was still alive without signs of infection at 424 days postoperatively.

Discussion: The prognosis of esophageal perforation cases after artificial graft
replacement for thoracic aortic dissection or aneurysm is extremely poor,
though there were some cases with relatively long survival. Therefore, the indi-
cation for highly invasive esophagectomy should be decided carefully. Control
of infection including regional infection is essential for successful treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS01.013: LAPAROSCOPIC CARDIOPLASTY AS AN
ALTERNATIVE TO ESOPHAGEAL RESECTION IN PATIENTS
WITH ADVANCED ACHALASIA
Marcin Migaczewski, Mateusz Rubinkiewicz, Michał PeRdziwiatr, Piotr
Major, Anna Zub-Pokrowiecka, Marek Winiarski, Michał Kisielewski,
Andrzej Budzy�nski
Medical College Jagiellonian University, Cracow/POLAND

Background: Achalasia is the most common primary esophageal motility dis-
order. An injury to the Auerbach�s plexus� neurons leads to lack of relaxation
of the lower esophageal sphincter (LES) and impairment of esophageal peri-
stalsis. Persistent muscular contraction hinders food passage and results in
widening of esophageal lumen above the stricture. Heller�s cardiotomy with
Dor fundoplication, optimally laparoscopic, remain a gold standard in such
cases. Mechanical dilatation or injection of botulinum toxin can be applied in
patients with contraindications to this procedure. Esophageal resection is
often the only option in subjects with more advanced achalasia. An alternative
to such extensive surgery can be laparoscopic cardioplasty.

Methods: The study included 5 patients with end-stage achalasia. All patients were
subjected to laparoscopic cardioplasty without any complications. Anastomotic
width and tightness were confirmed by means of intraoperative gastroscopy.

Results: The surgery resulted in immediate resolution of dysphagia in all the
patients. Free passage of a radiographic contrast agent was observed starting
on postoperative day 1. No signs of esophagogastric anastomotic leak were
recorded during a 6- to 18-month follow-up period. During control gastrosco-
py, an endoscope could be freely inserted through the esophageal anastomosis
in all the cases. All patients presented with the signs of reflux disease, which
were however controlled well with proton pump inhibitors.

Discussion: Laparoscopic cardioplasty constitutes a safe and efficient alterna-
tive to extensive and harmful esophageal resection in patients with advanced
achalasia.

Disclosure: All authors have declared no conflicts of interest.
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PS01.014: INTRODUCTION OF PER-ORAL ENDOSCOPIC
MYOTOMY FOR ESOPHAGEAL ACHALASIA: A CASE REPORT
Sato Chiaki1, Kurodo Kamiya1, Yohei Ozawa1, Yosuke Kubota2, Toshiaki
Fukutomi1, Yusuke Taniyama1, Tadashi Sakurai1, Toru Nakano1, Takashi
Kamei1
1Division of Advanced Surgical Science and Technology, Tohoku University
Graduate School of Medicine, Miyagi/JAPAN, 2Tohoku University Graduate
School of Medicine, Sendai/JAPAN

Background: Per-oral endoscopic myotomy (POEM) for esophageal achalasia
is widely accepted worldwide. At our institute, we started POEM in April
2015. In Japan, POEM will gain acceptance. We report results of first ten cases
and our efforts to introduce POEM for esophageal achalasia.

Methods: Ten patients who underwent POEM at our institute from April to
October 2015 were considered. We evaluated patient background, Eckardt
score before and after POEM, high-resolution manometry (HRM) results,
operation time, hospital days, circular muscle cut length, and complications.

Results: The expense of the procedure of these patients was borne by the hospi-
tal. A surgeon from our institute, with relevant experience, trained for POEM
in a high-volume center for more than a year. Use of POEM was started in
April 2015 after necessary preparations, and POEM was initially performed in
10 patients (6 men and 4 women). Two patients had undergone previous treat-
ment (endoscopic dilation); the average age was 47.4 years, and HRM classifi-
cation was achalasia type I : II : Jackhammer esophagus 5 2 : 7 : 1. The
straight type:sigmoid type ratio was 8:2, and Eckardt score was 5.7 before
POEM, and reduced to 1.0 after POEM (p<0.0001). Average operation time
was 95 minutes, and the average lower esophageal pressure (LES) was 28.5
mmHg before POEM, and reduced to 11.2 mmHg after POEM (p<0.0001;
N57), average circular muscle cut length was 8.7 cm at the esophageal side
and 3.5 cm at the stomach side. Average hospital days after operation was 5
days. One patient experienced a stomach-side non-perforative mucosal heat
injury; food intake was delayed for 1 day, and the patient discharged with no
complication. No patient experienced bleeding requiring transfusion.
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Discussion: The Eckardt score improved and LES pressure decreased in all
cases. Patients reported high satisfaction. POEM is already widely accepted
worldwide, however with severe complications or incomplete myotomy, as the
technique is not yet mature. We believe outcomes of POEM depend on the
accuracy of the technique. We attribute operator training at a high-volume
center to the successful outcomes.

Disclosure: All authors have declared no conflicts of interest.

Keywords: POEM, achalasia, new technique

PS01.015: OUTCOMES FOLLOWING RE-DO LAPAROSCOPIC
HELLER�S CARDIOMYOTOMY FOR RECURRENT ACHALAISA
CARDIA - A SINGLE CENTRE EXPERIENCE
Ramakrishnan Parthasarathi1, Aditya Shriya1, Natarajan Ramesh2, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan2,
Subbiah Rajapandian2

1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Laparoscopic Heller�s Cardiomyotomy for Achalasia cardia has
excellent outcomes with most series reporting good symptom relief in 81-98%
patients. However, 10-15% patients do experience recurrence of symptoms.
Studies reporting the feasibility and outcomes of laparoscopic re-do cardio-
myotomy in these patients are scarce.

Methods: A retrospective analysis of patients who underwent laparoscopic re-do
Heller myotomy between January 2005 and December 2015 was done. Intra-
operative details, early post-operative and long term outcomes were noted.

Results: 10 patients (6 males, 4 females) met study criteria. Median age was 33
years (28-54). Median time between two procedures was 24 months (3-84
months). All patients had recurrence of symptoms within 1-2 months of first
surgery. 6 patients (60%) had undergone median of 2 balloon dilatations prior
to re-do surgery. In 7 patients stomach was adherent to liver and/or anterior
abdominal wall. In all patients there was dense fibrosis and adhesions around
GE junction and lower esophagus at the hiatus. In 8 out of 10 patients (80%),
there was evidence of incomplete cardiomyotomy. In 2 patients a fibrous band
was noticed just above GE junction. In 8 patients (80%) antireflux procedure
was added – Anterior Dor in 3 and posterior Toupet in 5 patients. All patients
had negative intra-operative leak test and normal oral gastrograffin study on
2nd post-op day. Median post-operative stay was 6 days (5-7). No patient
developed any complication. At median follow-up of 58 months (7-118
months), no patient has dysphagia, 1 patient has heartburn and reflux and 1
patient developed paraesopageal hernia which required surgical repair with
mesh augmentation cruroplasty and toupet fundoplication.

Discussion: Laparoscopic re-do heller�s cardiomyotomy requires advanced
laparoscopic skills in view of adhesions and fibrosis due to previous surgery.
However, in skilled hands, it can be done safely with good results. Incomplete
myotomy during first surgery was the major cause of recurrent/persistant
symptoms in our series.

Disclosure: All authors have declared no conflicts of interest.
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PS01.016: INTRODUCTION OF THE CONTRACTILE INTEGRAL
OF THE UPPER ESOPHAGEAL SPHINCTER IN THE
MANOMETRIC EVALUATION OF THE DIFFERENT TYPES OF
ACHALASIA
Tania Triantafyllou, Georgia Doulami, Joanna Papailiou, Apostolos Man-
tides, Georgios Zografos, Dimitrios Theodorou
Hippokration General Hospital, Athens/GREECE

Background: In regards of achalasia of the esophagus, lower esophageal
sphincter manometric parameters have been predominantly studied, while the
characteristics of the UES have yet been poorly analyzed. Moreover, the Con-
tractile Integral (CI), which is a fundamental parameter to identify hyperten-
sive motility disorders with High Resolution Manometry has not been applied
to the UES.

Methods: Achalasia was diagnosed by HRM in 20 patients using the Chicago
Classification v3.0. UES HRM features and CI of the UES were recorded.
The Resting UES-CI was calculated according to the Distal Contractile Inte-
gral (DCI), for 3 consecutive respiratory cycles and was corrected for respira-
tion. Mean CI was calculated as the mean value of the CI of 5 wet swallows.
This was evaluated in regards of each achalasia subtype.

Results: We assessed 20 patients (55.5 years, 40% female) who underwent
HRM. 20% of the patients were diagnosed with achalasia type I, 55% type II
and 25% type III. UES Resting Pressure was 54.6, 116.5 and 43 mm Hg, while
UES Residual Pressure was 2.5, 4.9, 12.4 mm Hg, respectively. The Resting CI
was 65.2, 182.9 and 71.7 mmHg.cm.s for type I to III. Mean CI was recorded
1605.4 for type I, 3709.2 for type II and 2458.8 for type III.

Discussion: Herein, we introduce the CI index in the manometric evaluation of
the UES in achalasia. Resting and residual pressure, Resting UES-CI and
mean UES-CI were found significantly higher in achalasia type II. This

finding may indicate that the risk of aspiration may be greater among these
patients.

Disclosure: All authors have declared no conflicts of interest.
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PS01.017: COMA AS ATYPICAL MANIFESTATION OF
ESOPHAGEAL ACHALASIA: A CASE REPORT
Michal Tichy1, Jiri Lastuvka2, Monika Cerna2

1Krajska Zdravotni, A.S., Usti nad Labem/CZECH REPUBLIC, 2Krajska
zdravotni, a.s. - Masaryk hospital in Usti nad Labem, o.z., Usti nad Labem/
CZECH REPUBLIC

Background: Achalasia is most frequently diagnosed between 25-60 years of
age. Reported incidence is 1/100 000 per year. Symptoms , most commonly
dysphagia (90%) and chest pain (40%), usually appear several years before
diagnosis. Aspiration is rare (8%). Sudden unconsciousness due to achalasia is
reported sporadically.

Methods: not applicable

Results: In November 2015, 85 years old female had been admitted to emerg-
ecy department of a community hospital, complaining of retrosternal pain
and dyspnoea. Until this admission she was treated only for arterial hyperten-
sion. Several minutes upon admission, she suffered acute respiratory arrest,
that required urgent orotracheal intubation and artificial ventilation. The
patient was subsequently transported to a regional hospital, her initial Glas-
gow coma scale being only 3. CT scan was performed and esofageal dilation
6x9x20 cm and aspiration pneumonia was found. After suction of esophageal
content endoscopy confirmed the diagnosis of achalasia. Balloon dilation of
the cardia was performed. The orotracheal intubation could be terminated on
the next day and patient was transferred to a standard ward. Aspiration pneu-
monia was treated with antibiotics. After one week, second endoskopy and
balloon dilation was performed. Pseudoachalasia was excluded. After ten days
of hospitalization stay, the patient was discharged home. She tolerated stan-
dard peroral dysphagia diet. At endoscopy after 2 months, there was an appar-
ent reduction of the esophageal dilation, no stagnation and cardia was freely
passable for the therapeutic endoscope. At that time, patient tolerated standard
diet. Esophageal biopsy did not show any dysplasia or malignancy. Manometry
was refused by the patient. Further endoscopy was recommended after six
months or in a case of recurring problems. Concurrence of several extraordi-
nary conditions happened in the described case: 1.) Manifestation of achalasia
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in older age 2.) Sudden and rapid development of the symptoms 3.) Airway com-
pression by dilated esophagus leading to acuterespiratory arrest 4.) The condition
was quickly and successfully managed due to multidisciplinary treatment.

Discussion: Permanent treatment of achalasia by Heller myotomy or POEM
might be considered. Though, we respect the will of the patient who wants
maximum conservative approach. Considering her age the potential risk of
invasive approach is too high.

Disclosure: All authors have declared no conflicts of interest.

Keywords: achalasia, coma, age, rapid

PS01.018: EOSINOPHIL INFILTRATION INTO ESOPHAGEAL
MUCOSA IN PATIENTS WITH ACHALASIA MIGHT MODIFY
THEIR ESOPHAGEAL MOTILITY AND THEIR SYMPTOMS.
Hiroko Hosaka1, Shiko Kuribayashi1, Akiyo Kawada1, Yasuyuki Shi-
moyama1, Junichi Akiyama2, Osamu Kawamura1, Junko Hirato1, Kazuma
Fujimoto3, Motoyasu Kusano1

1Gunma University Hospital, Maebashi/JAPAN, 2National Center of Global
Health and Medicine, Shinjuku/JAPAN, 3Saga medical school, Saga/JAPAN

Background: Eosinophilic esophagitis (EoE) is characterized by eosinophilic
infiltration into the esophagus; it is a potential cause of dysphagia and food
impaction. Esophageal manometry findings vary from normal motility to
aperistalsis, simultaneous contractions, or spastic vigorous contractions.
Esophageal achalasia is a slowly progressive primary motility disorder. In
some patients who have achalasia for many years, their dysphagia worsens due
to an unknown trigger. We hypothesized that eosinophil infiltration into the
esophageal mucosa could lead to a worsening of the condition.

Methods: Nineteen achalasia patients who needed treatment for dysphagia
were enrolled in this study. Esophageal manometry was performed by high-
resolution manometry (HRM) [ManoScan; Given Imaging]. Manometric and
barium esophagram findings were evaluated. Eosinophil infiltration was con-
firmed in esophageal biopsies if a peak value of�15 eosinophils per high pow-
er field (hpf) was reached.

Results: Esophageal biopsies were performed in 19 achalasia patients (9
males). The achalasia subtypes accoding to Chicago classification were type I
– 6 cases, type II – 12 cases, and type III – 1 case. Eosinophil infiltration was
confirmed in 4 (type I – 1 case, type II – 3 cases) (21 %). Those patients who
had eosinophilic infiltration did not differ from the others in esophageal dila-
tion (width 42.3 mm vs. 41.6 mm), integrated relaxation pressure (IRP; 29.5
mmHg vs. 26.4 mmHg) and esophageal pressurization (21.1 mmHg vs. 33.2
mmHg), as measured by HRM. According to their specimen results, two of
the 4 patients had eosinophil infiltration only at the EGJ, otherwise other 2
patients had abnormal infiltration in other area of the esophagus. One case
had a marked eosinophil infiltration (max. 251/hpf). This case showed pan-
esophageal pressurization after wet swallows. The patient also had a vigorous
spontaneous esophageal contraction lasting over 10 seconds and with ampli-
tude of 200 mmHg(figure 1), which is rarely or never seen in achalasia. This
might have been caused by eosinophil infiltration.

Discussion: Esophageal mucosal biopsies on 19 achalasia patients revealed
eosinophilic infiltration in 4/19 patients (21%). One patient with a large num-
ber of eosinophils in their mucosa had a strong esophageal contraction, which
is rarely seen. Eosinophil infiltration might have modified the patients� mano-
metric findings.

Disclosure: All authors have declared no conflicts of interest.
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PS01.019: MEDICAL HEALTH CHECKUPS INDICATED HIGH
FREQUENCY OF REFLUX AND DYSPEPTIC SYMPTOMS IN
FEMALES THAN MALES REGARDLESS OF ENDOSCOPIC
ESOPHAGITIS
Shimpei Shirai1, Eri Takeshita1, Hiroharu Kawakubo1, Yasuhisa Sakata1,
Naoyuki Tominaga2, Koichi Miyahara3, Tomohito Morisaki4, Ryuichi Iwa-
kiri1, Motoyasu Kusano5, Kazuma Fujimoto1

1Saga medical school, Saga/JAPAN, 2Saga-ken Medical Centre Koseikan, Saga/
JAPAN, 3Red Cross Karatsu Hospital, Karatu City/JAPAN, 4Ureshino Medical
center, Ureshino/JAPAN, 5Gunma University Hospital, Maehashi/JAPAN

Background: This study aimed to clarify the factors associated with high scores on
the modified Frequency Scale for the Symptoms of Gastroesophageal Reflux Dis-
ease (FSSG) among 3,505 relatively healthy subjects, and to compare risk factors
for high FSSG scores between subjects with and without reflux esophagitis.

Methods: In total, 3,505 subjects (male/female: 1922/1583) who underwent
upper gastrointestinal endoscopy during health medical checkups at 5 hospi-
tals in Saga, Japan from January 2013 to December 2013 were enrolled. All
the subjects completed a modified FSSG questionnaire, which comprised sev-
en questions regarding reflux symptoms and seven questions regarding acid-
related dyspepsia. Each question was assigned a score based on frequency of
symptoms.

Results: Risk factors for a high score FSSG score were younger age, female sex,
hiatal herniation, and endoscopic reflux esophagitis The subjects with high
scores without endoscopic esophagitis were females. Hiatal herniation and
Barrett�s esophagus were frequently seen in patients with reflux esophagitis.

Discussion: Younger age, females, hiatal hernia, and endoscopic esophagitis
were risk factors for a high FSSG score, and females tended to complain of
upper gastrointestinal symptoms more frequently than did males among sub-
jects without endoscopic esophagitis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.020: 15 YEARS OF LAPAROSCOPIC CARDIOMIOTOMY AND
PARTIAL FUNDOPLICATION: LATE RESULTS OF 794 PATIENTS
Edno Bianchi1, Ivan Cecconello2, Rubens Sallum3, Julio Rocha2, Sergio
Szachnowicz1, Francisco Seguro1

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo Medical School, SAO PAULO/BRAZIL, 3University of Sao
Paulo, Sao Paulo/BRAZIL

Background: Currently, there are several therapeutic options for the treatment
of achalasia. When the esophagus is maintained with preserved axis, it is
believed that the cardiomiotomy with fundoplication has better results when
compared to other modalities in the long term.

However, there is still a lack of studies with large populations and long-term
follow-up.

We present the results of cardiomiotomy with laparoscopic fundoplication in
a single Institution

Methods: Performed chart analysis of 794 patients who underwent laparoscop-
ic cardiomiotomy with posterior-lateral-anterior (270 degrees) fundoplication
in a single Institution between the period 2000 to 2015. Reviewed perioperative
complications, endoscopic findings of long-term monitoring, recurrence and
treatment.

Results: The sample consists of 411(51.7%) men. 304 (38.2%) were carriers of
Chagas disease. Regarding the radiological degree, 58 (7.3%) had no dilation,
705(88.7%) had esophageal diameter less than 10 cm (non-advanced forms)
and 31(4%) were greater than 10 cm. Only 4 cases were converted, 2 due to
technical difficulties and 2 by bleeding. Intraoperatively, only 3 patients had
cardiac origin of complications, there was no mortality. In the early postopera-
tive period (90 days), 4 patients required reoperation for dysphagia due to tor-
sion of fundoplication or migration. There were 2 deaths, 1 related to
pulmonary infection secundary to aspiration and one due to acute stroke. In
the long-term following (mean 5.6 years), 81 (10%) patients had recurrence of
dysphagia on average three years after. 74 of them (91.3%) showed good con-
trol with endoscopic dilation and seven (8.7%) underwent redo miotomy. It
was identified 10 patients with complication of gastroesophageal reflux. The
findings were: 6 with erosive esophagitis, 3 peptic stenosis and one with long
Barret without dysplasia. Routine endoscopy detected cancer in 2 patients:
one in eraly and the other in advanced stage.

Discussion: Laparoscopic cardiomiotomy with partial fundoplication proved
to be safe and a “one-shot” excellent treatment of achalasia in almost 90% of
cases in a long-term follow-up (5.6%). Late recurrence (10%) was successfully
treated with dilatation. Complications due to post-op GERD was rare.

Disclosure: All authors have declared no conflicts of interest.
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PS01.021: A CASE OF GIANT FIBROVASCULAR POLYP OF THE
ESOPHAGUS, WHICH SUCCESSFULLY TREATED WITH
MULTIDISCIPLING THERAPY
Sachiko Kaida, Tsuyoshi Yamaguchi, Reiko Ohtake, Katsushi Takebayashi,
Satoshi Murata, Hiroshi Yamamoto, Toru Miyake, Toru Miyake, Hiroya
Akabori, Hiromichi Sonoda, Tomoharu Shimizu, Shigeyuki Naka, Ryoji
Kushima, Takehito Otsuka, Akira Andoh, Hideaki Kouzaki, Masaji Tani
Shiga University of Medical Science, Otsu Shiga/JAPAN

Background: We presented a 75-year-old male esophageal fibrovascular polyp
(FP) case with dysphagia who was firstly diagnosed as malignant tumor and
operated after chemoradiotherapy.

Methods: A 75-year-old male presented with dysphagia. The upper gastroin-
testinal endoscopy revealed a giant esophageal tumor beginning at a site
25 cm from the incisor teeth to mid thoracic esophagus. Multiple biopsy speci-
mens were obtained and revealed necrotic tissues and suspicious spindle cell
tumor in myxoid background. Computed tomography revealed a giant esoph-
ageal tumor from cervical esophagus to upper thoracic esophagus with wide
stalk from posterior wall of the cervical esophagus. The maximum diameter of
the tumor was 90 mm and seemed to be the tumor including mucous. More-
over, regional lymph nodes swelling (No.101R) were detected. In these results,
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we diagnosed as mucoepidermoid carcinoma of the esophagus and performed
chemoradiotherapy (CRT) (2 course of 5-fluorouracil and cisplatin combina-
tion chemotherapy and radiation 50.4Gy/28Fr). After CRT, upper gastrointes-
tinal endoscopy and CT revealed significant tumor reduction and the
maximum diameter changed to 20mm.

Results: We performed operation. Under general anesthesia, we approached
to cervical esophagus through neck collar incision and anterior esophageal
wall was incised in the length of 3cm. The maximum diameter of the tumor
was 8mm and 6mm stalk of the tumor existed at posterior wall of cervical
esophagus. After resection of the tumor, esophageal wall was sutured horizon-
tal axis and 16 Fr nasogastric tube was placed. On the seventh days after oper-
ation, fluoroscopy was performed and the cervical esophagus demonstrated
good passage. Pathologically, the tumor included spindle cells and no malig-
nant cells, diagnosed as benign FP of the esophagus. There is no symptoms
and recurrence after 4 month of the operation.

Discussion: Esophageal FPs are very rare benign tumors and reported about
0.03% of all esophageal tumors. In clinically, the symptom is poor until the
tumor grows huge; thus diagnosis can be difficult with any modalities. In this
case, we performed CRT, diagnosed the tumor as FP before operation and per-
formed minimal invasive surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS01.022: FACTORS AFFECTING LONG-TERM SATISFACTION
AFTER REDO FUNDOPLICATION
Shunsuke Akimoto, Saurabh Singhal, Sumeet Mittal
Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA

Background: A subset of patients undergoing redo-fundoplication reporting
excellent satisfaction at short-term follow-up(1-2 years) report decreased satis-
faction at long-term follow-up(>5years). Aim of this study is to assess factors
leading to declining satisfaction over time after redo fundoplication.

Methods: All patients undergoing foregut surgery at the esophageal center are
contacted at routine intervals and administered a standardized foregut symp-
tom questionnaire. After IRB approval patients reporting excellent satisfac-
tion(8-10 on a scale of 1-10) at 1-2 years and having available follow-up at 5
years were extracted into an excel sheet and analyzed. Patients were divided in
two groups: group-A) continued excellent satisfaction on long-term; group-B)
declining satisfaction on long-term. We compared patient characteristics [age,
sex, BMI, post-operative weight change, presenting symptoms, preoperative
test results] and short-term follow-up symptoms between two groups.

Results: 135 patients underwent redo fundoplication from December 2003-
September 2010. Of these short term f/u was available for 89 patients of whom
82% (72/89) reported excellent satisfaction. Long term f/u is available in 43
(60%) of these patients who form the cohort for this study. 33 patients report-
ing continued excellent satisfaction constitute group-A and 10 patients report-
ing declining satisfaction form group-B. There was no difference in presenting
symptoms or type of fundoplication between group A and B. However, group-
B had significant higher preoperative BMI than group-A (32.7 vs. 28.7
p50.016). In ROC analysis, the optimal cut-point of BMI was 32.26 with sen-
sitivity of 82% and specificity of 70% for group-B [Curve Area 0.75, p50.018].
Of 13 patients with pre-operative BMI >32, 6 patients were in group A. A
weight loss of> 25 lbs after surgery was associated with continued excellent
satisfaction. All patients reporting>25 lbs weight loss fall in group-A, while 7/
8 patients with less weight loss or weight gain report declined satisfaction at
long-term follow-up (group-B). 3 patients with BMI< 32 reported declining
satisfaction at 5 years, 2 had gained 9 and 15 lbs respectively.

Discussion: Pre-operative BMI(<32) or a weight loss of>25 lbs was associated
with continued long-term satisfaction after redo fundoplication.

Disclosure: All authors have declared no conflicts of interest.
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PS01.023: HANDLING OF PERIOPERATIVE COMPLICATIONS IN
LAPAROSCOPIC FUNDOPLICATION FOR GERD AND ACHALASIA
Fumiaki Yano, Nobuo Omura, Kazuto Tsuboi, Masato Hoshino, Se Ryung
Yamamoto, Shunsuke Akimoto, Takahiro Masuda, Akira Matsumoto, Yui-
chiro Tanaka, Katsunori Nishikawa, Norio Mitsumori, Hideyuki Kashi-
wagi, Katsuhiko Yanaga
The Jikei University School of Medicine, Tokyo/JAPAN

Background: Laparoscopic fundoplication (LF) has become the procedure of
choice for the treatment of GERD and achalasia. The study aim was to evalu-
ate the techniques in handling perioperative complications in LF for GERD
and achalasia.

Methods: Nine-hundred and eighty-two patients underwent primary surgical
treatment of LF between August 1994 and October 2015. Perioperative

complications occurred in 118 (12%) patients. Their clinical data were collect-
ed in a prospectively fashion and retrospectively reviewed.

Results: Main perioperative complications consisted of injuries of the esoph-
ageal and/or gastric mucosa (7.6%), vagal nerve (1.6%), crus of the dia-
phragm (0.6%), gastric wall, mediastinal pleura (0.4%), esophageal wall,
small intestine (0.3%), thoracic aorta, and spleen (0.1%), respectively. In
cases of mucosal injury during Heller myotomy for achalasia, the hole was
closed by interrupted sutures and covered with a fundic wrap by Dor fundo-
plication. In cases of widely and/or multiple gastric wall injury, stapling devi-
ces were used. For pneumothorax, a thoracic tube was inserted as needed.
Use of hemostatic materials was effective for bleeding due to splenic injury.
For uncontrolled bleeding, a case of aortic injury in our series, immediate
conversion to open surgery should not be hesitated. A total of 3 patients
(2.5%) were converted to open surgery, while the other 115 patients (97.5%)
could be managed laparoscopically. One patients (0.1%) required re-do sur-
gery for a complication, perforation of the small intestine which was not
identified intraoperatively. The median postoperative hospital stay was 7.3
days regardless of complications (p50.883). The recurrence rates with or
without complications were 3.4% and 6.6%, respectively (p50.175).

Discussion: The incidence of convert to open surgery due to perioperative
complications was as low as 2.5%. Perioperative complications did not influ-
ence postoperative hospital stay and recurrence rate.

Disclosure: All authors have declared no conflicts of interest.
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PS01.024: SUCCESSFUL LAPAROSCOPIC ENUCLEATION OF AN
ABDOMINAL ESOPHAGEAL LEIOMYOMA WITH ENDOSCOPIC
ESOPHAGEAL BALLOON COMPRESSION ASSISTANCE
Masumi Wada1, Hiroshi Okumura1, Tetsuro Setoyama1, Kiyokazu Hiwatashi1,
Kei Ando1, Yoshio Fukuda1, Koichi Tokushige1, Sumika Matsukita1, Ichiro
Kanetsuki1, Yasuto Uchikado2, Shigeho Maenohara1, Shoji Natsugoe2

1Kagoshima Kouseiren Hospital, Kagoshima/JAPAN, 2Kagoshima University,
kagoshima/JAPAN

Background: Leiomyoma is the common benign esophageal tumor and the
surgical treatment is suitable for such tumors. The lower and middle thirds of
the esophagus are the most frequent locations of these tumors. Recently, thor-
acoscopic surgery has been advocated as minimally-invasive surgical treat-
ment for patients with esophageal tumor. Usefulness of endoscopic
esophageal balloon assistance to the thoracoscopic enucleation for benign
esophageal submucosal tumors located in the thoracic area was shown in sev-
eral previous reports. However usefulness of endoscopic esophageal balloon
assistance to the laparoscopic enucleation for benign esophageal submucosal
tumors located in the abdominal area were not reported ever.

Methods: We propose laparoscopic enucleation with endoscopic esophageal
balloon compression technique assistance for the treatment of abdominal
esophageal leiomyoma.

Results: The patient was a 52-year-old woman with a 35mm abdominal esoph-
ageal submucosal tumor with a symptom of dysphagia. The tumor was diag-
nosed as leiomyoma by the pathological examination of needle biopsy
specimen taken with endoscopic ultrasonography. The tumor was enucleated
safely with laparoscopic surgery with esophageal dilation balloon assistance.
The balloon compression of the tumor that is combined with pneumoperito-
neum pressure enables us to perform safe dissection of tumor from esophageal
mucosa and muscle layers regardless of the wall localization of the tumor. Fur-
thermore, we are able to check the mucosal injury during enucleation. Postop-
erative examination confirmed that the tumor was a leiomyoma that was
positive for smooth muscle actin and desmin, and negative for CD34, c-kit,
and S-100. Postoperative course was uneventful.

Discussion: The laparoscopic enucleation with esophageal balloon compres-
sion technique was a safer and easier procedure for the treatment of abdomi-
nal esophageal leiomyoma.

Disclosure: All authors have declared no conflicts of interest.
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PS01.025: TOTALLY MINIMALLY INVASIVE THORACO-
LAPAROSCOPIC ESOPHAGECTOMY WITH RIGHT COLON
INTERPOSITION FOR CORROSIVE STRICTURE OF ESOPHAGUS
Ramakrishnan Parthasarathi1, Aditya Shriya1, Natarajan Ramesh2, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan2,
Saravana Suruliraj2
1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Colon is one of the preferred conduits for esophageal replace-
ment following corrosive esophageal injury. However, case-reports or videos
describing totally minimally invasive approach to this complex surgery are
scarce.
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Methods: Pre-operative evaluation: A 23 years old female presented with grade
3 dysphagia following acid ingestion 8 months back. She had undergone 3
unsuccessful balloon dilatations and hence referred for surgical management.
Barium swallow showed stricture of entire thoracic esophagus from 20cm
onwards upto just above Gastro-esophageal junction with normal filling of
stomach. Surgical Details: Surgery was carried out in 3 phases – Abdominal
(laparoscopic), Thoracic (thoracoscopic) and again Abdominal (laparoscop-
ic). Initially, patient was placed in supine position with leg split. Right colon
was mobilized medial to lateral by retrocolic tunneling, Ileo-colic vessels were
temporarily clamped with bull-dog clamps and adequate blood supply to right
colon and terminal ileum was ascertained. Subsequently, ileocolic vessels were
divided, terminal ileum was transected and right colon and terminal ileum
were mobilized based on middle colic artery. Then, GE junction was mobilized
and laparoscopic transhiatal mobilization of lower esophagus was done upto
inferior pulmonary vein. Esophagus was transected at GE junction using line-
ar stapler. Colonic conduit was placed in right thoracic cavity. Now, patient
was placed in semi-prone position and ports were placed in right thorax.
Remaining mobilization of thoracic esophagus - upto thoracic inlet – was per-
formed thoracoscopically safeguarding surrounding structures. Dense perieso-
phageal inflammation and fibrosis was encountered. Esophagus was divided
at thoracic inlet after ascertaining adequate vascularity and luminal patency
of proximal end. Hand-sewn esophago-ileal anastomosis was performed at tho-
racic inlet using interrupted 3-0 PDS thoracoscopically. Patient was again
placed in supine position. Transverse colon was transected now, just distal to
middle colic vessels, to ensure adequate length of conduit. Hand-sewn end-to-
side colo-gastric anastomosis was done on anterior surface of stomach. Side-
to-side ileo-transverse anastomosis was done using staplers.

Results: Post-operative period was uneventful. Oral gastrograffin study on 5th

POD confirmed integrity of both esophago-ileal and colo-gastric anastomo-
ses. She was discharged on 10th post-operative day on solid diet

Discussion: A complex procedure – esophagectomy with colonic interposition
for corrosive stricture – was performed by total thoracoscopic-laparoscopic
approa
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PS01.026: THORACOSCOPIC STAPLER DIVISION OF FISTULA
TRACT - A NOVEL AND UNIQUE SOLUTION TO BENIGN
ACQUIRED TRACHEO-ESOPHAGEAL FISTULA (TEF)
Ramakrishnan Parthasarathi1, Aditya Shriya1, Natarajan Ramesh2, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan2, M
Bharathcumar2

1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Acquired non-malignant is an uncommon disorder with a high
degree of morbidity and mortality. Etiology includes iatrogenic injury, pro-
longed ventilation, high endotracheal/tracheostomy tube cuff pressure, pul-
monary tuberculosis, corrosive ingestion etc. Management options include
interventional treatment such as esophageal and/or airway stenting, sealing
the fistula tract with glue, fibrin plug or endoclips, and laser or argon plasma
coagulation (APC). Surgical options include direct closure of the tracheal and
oesophageal defects with or without a muscle/omental flap, tracheal resection
and anastomosis with primary esophageal closure, esophageal diversion etc.
Here, we describe a novel technique for treatment of acquired non-malignant
TEF - Thoracoscopic stapler division of fistula tract.

Methods: Case 1: 56 years old male, with previous history of pulmonary tuber-
culosis, presented with complaints of cough following food intake since 25-30
years. Evaluation elsewhere revealed TEF followed by three failed attempts of
endoscopic APC with clipping. OGD scopy and MDCT chest confirmed pres-
ence of tracheo-esophageal fistula with fistulous opening at 28cms in esopha-
gus. He underwent thoracoscopy in semiprone position. Following esophageal
mobilization, fistula tract was located with the help of intraoperative endosco-
py, dissected all around and divided with 45mm white linear stapler. Pleural
flap was raised and interposed between two divided ends. Case 2: 24 years
male, on ATT for tubercular lymphadenitis since 4 months, developed violent
cough on oral intake since 2 months associated with vomiting and was diag-
nosed to have left broncho-esophageal fistula (1cm long, 4mm wide). Covered
SEMS was placed endoscopically thrice which migrated repeatedly with recur-
rence of symptoms. Following evaluation and optimization, he underwent
thoracoscopic mobilization of fistula tract and division with 60mm white
stapler.

Results: Uneventful recovery – ICU stay 1&3 days and post-operative stay
5&6 days respectively, no morbidity. Follow-up is 9 and 6 months respectively.
CTwith oral contrast at 3 months showed no evidence of recurrence.

Discussion: This is a novel approach or select patients with TEF. Experience in
thoracoscopy, acquired through resection of esophageal malignancy, was uti-
lized for treating this benign condition. This surgical approach was found to

be associated with minimal morbidity, minimal analgesic requirements, short
hospital stay, and excellent cosmesis. Recurrence rate was nil.

Disclosure: All authors have declared no conflicts of interest.
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PS01.027: COLON INTERPOSITION FOR ESOPHAGEAL
SUBSTITUTION, THIRTY-YEAR EXPERIENCE
Rong Hua, Wentao Fang, Heng Zhao, Wenhu Chen, Teng Mao, Yu Yang,
Xufeng Guo, Chenxi Zhong, Zhigang Li
Shanghai Chest Hospital, Shanghai/CHINA

Background: In such a century of minimally invasive esophagectomy, few
young surgeons can be exposed on the complex colon conduits utilization.
Therefore, we present our experience of thirty years with colon interposition
for alimentary reconstruction after destruction or removal of esophagus.

Methods: From 1985 to 2015, 8281 patients undergoing esophageal surgery in
Shanghai Chest Hospital were reviewed; colon interposition was performed in
107 patients (1.2%).The surgical indications, reconstruction strategy, in-
hospital results were analyzed.

Results: The mean age of the group was 61 year with a male-to-female ratio of
3.08:1. The indication for operation in malignancy was in 63 patients (58.8%),
and benign disease in 44 (41.2%). Sixteen patients (28%) accepted pre-
operative chemo-radiotherapy in malignant group including ten patients with
a definitive radiation therapy (62%). The medical history of gastrectomy (par-
tial or total) was the most common indication of colon interposition in the
malignant group (44%, 28/63), palliative bypass (18.9%, 12/63), re-resection
for recurrence in remnant esophagus or anastomosis (23.8%, 15/63), cervical
esophageal cancer (3.1%, 2/63) and esophagus-stomach synchronous primary
cancer (3.1%, 2/63) accounted for the remainders. The indications in benign
group included corrosive injury (31), idiopathic esophageal stricture (3), cervi-
cal esophagus trauma (6), and salvage reconstruction after failed esophageal
reconstruction (4).As the indication of colon interposition, complex malignant
diseases were more common in the recent half patients than the first half (83%
vs. 41.5%).The isoperistaltictransvers colon with blood su

Discussion: Colon interposition can be performed for the destruction or
removal of esophagus with an acceptable morbidity and mortality.

Disclosure: All authors have declared no conflicts of interest.
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PS01.028: TRANS ESOPHAGEAL HIATUS SURGICAL APPROACH
FOR BOERHAAVE�S SYNDROME
Hirokazu Kiyozaki, Tamotsu Obitsu, Daisuke Ishioka, Masaaki Saito,
Toshiki Rikiyama
Saitama Medical Center, Jichi Medical University, Saitama/JAPAN

Background: Spontaneous esophageal rupture: Boerhaave�s syndrome (BS) is
a rare and lethal condition. Therefore, the diagnosis and treatment for BS
should be made quickly and adequately. Several surgical approaches were
reported, such as thoracotomy, thoracoscopy, laparotomy and laparoscopy
approach. It is very important to repair of rupture and drainage of mediasti-
num and thorax. We experienced a case of BS treated with trans esophageal
hiatus surgical approach.

Methods: A-73-year-old female with vomiting and hematemesis presented
local clinic. She was diagnosed with reflux esophagitis. On the next day, vomit-
ing continued accompanied with back pain and fever up. She was referred to
our hospital by ambulance. She contracted right putamen hemorrhage and
hereditary epidermolysis bullosa. Imaging studies revealed BS which located
at left lower esophagus. We decided that it was impossible to perform thra-
cotmy approach because of poor general condition. Therefore, we chose trans
esophageal hiatus surgical approach.

Results: Upper midline incision was made. Lower esophagus was pulled down
using traction tape, and the rupture site was detected at left lower esophagus.
We opened mediastinum ant left thorax via esophageal hiatus, and performed
irrigation and drainage. We inserted T tube into the rupture lumen, and
inserted drainage tubes into mediastinum and left thorax. Finally, we made
jejunostomy for enteral nutrition. On 23th post operative day(POD), T tube
was removed, and was transferred on 41th POD.

Discussion: Our conventional surgical strategy for BS was left thraco-abdominal
approach with T tube insertion. We experienced trans esophageal hiatus surgical
approach. We could perform enough drainage via esophageal hiatus. Trans
esophageal hiatus surgical approach for BS might be one of choice for BS.

Disclosure: All authors have declared no conflicts of interest.
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PS01.029: MINIMALLY INVASIVE SURGICAL MANAGEMENT OF
LEIOMYOMA ESOPHAGUS WITH ZERO CONVERSION RATE-A
SINGLE CENTRE EXPERIENCE
Ramakrishnan Parthasarathi1, Aditya Shriya1, Natarajan Ramesh2, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan2,
Subbiah Rajapandian2

1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Benign esophageal neoplasms are rare, Leiomyoma being the
most common. Minimally invasive methods (thoracoscopy and laparoscopy)
are now well accepted for removal of these tumors. Here, we present our expe-
rience of minimally invasive surgical management of this rare neoplasm.

Methods: Case records of patients who underwent surgery for esophageal leio-
myoma from 2000 to 2015 were retrospectively analyzed.

Results: 34 patients (24males, 10females; 2.5:1) underwent surgery for esopha-
geal leiomyoma. Mean age was 45.06 6 13.22(27-75)years. 13(38%) patients
complained of dysphagia, 10(28.6%) presented with chest/upper abdomen
pain. Tumor was located in upper esophagus in 5(14.3%) patients, upper and
mid esophagus in 3(8.8%) patients, mid esophagus in 14(41.2%), and lower
esophagus6GEJ in 12(35.3%) patients. All patients were operated by thoraco-
scopic/ laparoscopic approach. There was no conversion. Details of various sur-
gical procedures were Resection was done when pre-operative imaging and/or
intra-operative findings were suggestive of GIST. Esophago-gastric anastomo-
sis was thoracoscopic hand-sewn in Ivor-Lewis esophagectomy and stapled
(circular) in transhiatal esophago-gastrectomy. Median size was 6cm (2-8cm).
Large specimen was retrieved after morcellation within endobag. Complica-
tions (Transient respiratory failure, and pneumonia) were observed in
4(11.8%) patients. There was no mortality. Mean follow-up was 51.9(1-110)
months. Follow-up OGD scopy was normal except presence of anastomotic
erosions in 2(5.9%) patients with Ivor-Lewis esophagectomy

Discussion: Minimally invasive approach for leiomyoma of esophagus was fea-
sible in all patients irrespective of tumor size, location or configuration. In
addition to cosmesis, it confers the advantages of significantly less pulmonary
complications, early recovery, short ICU and hospital stay. Even major resec-
tions had no mortality and minimal morbidity.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophagectomy for Leiomyoma, Leiomyoma Esophagus, Thora-
coscopic enucleation

PS01.030: QUALITY OF LIFE AFTER ESOPHAGECTOMY FOR
BENIGN DISEASE
Wendy Jo Svetanoff, Rose Park, Carrie Bertellotti, Sumeet Mittal
Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA

Background: A subset of patients with benign disease have severe enough dys-
function that they are best labeled “end-stage esophageal disease”, and esopha-
geal resection with reconstruction is the only option. The purpose of this study
was to compare the health-related quality of life (HRQL) in patients who under-
went esophagectomy for benign esophageal disease to the normal population.

Methods: After IRB approval, a prospectively maintained database was que-
ried to identify patients who underwent esophagectomy for benign end-stage
esophageal disease from December 2004 through February 2015. The Europe-
an Organization for Research and Treatment of Cancer Quality of Life Ques-
tionnaire C30 (EORTC QLQ-C30) was administered to the patients. Raw
scores were calculated from the linear transformation of averages obtained
from the HRQOL. Independent paired two-tailed t tests were used to compare
the HRQOL by segregating the raw scores into three domains of functional,
symptomatic, and quality of life scales.

Results: A total of 46 esophageal resections were performed during the study
period. Ten patients died during follow-up (48.4 1/- 50.3 months). Of the
remaining, follow-up was available for 27/36 (77%) with a mean follow-up of
67.7 1/- 37.9 months. There was no difference in physical function (p50.44),
role function (p50.43), cognitive function (p50.78), emotional function
(p50.24), or social function (p50.08) between those getting an esophagec-
tomy and the normal population. No difference existed between our patients
and the normal population in nausea and vomiting (p50.12), pain (0.88), or
fatigue (p50.17). When comparing quality of life, there was a statistical differ-
ence between the two groups (p50.02), with the general population responses
averaging 5.3/7, and esophagectomy patients averaging 5.0/7.

Discussion: Patients with end-stage disease after esophagectomy can aspire to
return to a normal functional status with minimal gastrointestinal symptoms
after the surgery. However, patients still rated their overall health and quality
of life poorer than their normal counterparts. It would be interesting to study
why this discrepancy exists.

Disclosure: All authors have declared no conflicts of interest.
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PS01.031: STRATEGIES IN MANAGEMENT OF REDUNDANT
COLOGASTRIC ANASTOMOSIS AFTER COLON
RECONSTRUCTION FOR COROSSIVE ESOPHAGEAL STRICTURES
Kanagavel Manickavasagam1, Chandramohan Servarayan2, Kannan
Devigounder3, Prabhakaran Raju3, Apsara Chandramohan4, Jeya Sudha-
har Jesudasan3, Madhusudhanan Devanathan5
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Surgery
No. of

patients

Operating
time

(Median)

Hospital
stay

(Median)
ICU stay
(Median)

Enucleation
(Thoracoscopic/
Laparoscopic)

27 (19/8) 90 min
(55-165)

6 days
(3-13)

1 day (1-3)

Thoraco-
laparoscopic
Ivor-Lewis
esophagectomy

4 375 min
(300-450)

11 days
(10-11)

4 days (4-5)

Laparoscopic
transhiatal
esophago-
gastrectomy

3 252.5 min
(235-270)

8 days 2 days (1-3)

No Age Sex
First
surgery Presentation Years Route

Colon
used Management

Symptom
relief

1 55 M 1967 1998 31 Subcutaneous anti
peristaltic

Left colon Unwilling for
therapy

-

2 39 F 1973 1991 18 Subcutaneous iso
peristaltic

Mid colon Cologastric
anastomosis

Good

3 47 M 1981 2001 30 Subcutaneous anti peri-
staltic (with malignancy at

neck anastomosis site)

Left colon Colojejunostomy
and

chemoradiation

Good

4 41 F 1997 2003 6 Retrosternal anti
peristaltic

Left colon Colojejunostomy Good

5 23 M 2002 2007 5 Subcutaneous anti
peristaltic

Left colon Colojejunostomy Good

6 43 M 2003 2007 4 Retrosternal iso
peristaltic

Right colon Advancement
coloplasty

Good

There was no mortality in this series of 6 patients. One patient was unwilling for treatment. Colojejunostomy was done for 2 patients, colo-
jejunostomy with chemoradiation, revision cologastric anastomosis and advancement coloplasty were done for 1 patient each.
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Background: Colon is one of the prefered substitutes for managing phargo-
esophageal caustic strictures. The route of reconstruction is usually in the ret-
rosternum or subcutaneous plane as esophagectomy is not done in most of the
situations. It can be right colon, mid colon or the left colon and iso or anti
peristaltic. Depending upon the distal transection site and cologastric anasto-
mosis, there can be redundancy which may become clinically symptomatic,
warranting revision.

Methods: We have analysed six of our patients who presented with symptomat-
ic redundancy and management between 1991 and 2011.

Results:

Discussion: Redundancy of cologastric anastomosis producing symptoms can
present several years after primary reconstruction. The incidence of sypmto-
matic redundancy is rare. The possibility is to be considered when post conduit
replacment patients present with symptoms. Individualised therapy gives opti-
mal results.

Disclosure: All authors have declared no conflicts of interest.

Keywords: REDUNDANCY, Corrosive stricture, CONDUIT
REPLACEMENT

PS01.032: ESOPHAGEAL PERFORATION ASSOCIATED WITH
BARRETT�S ULCER: A CASE REPORT
Hiroko Yukawa, Takeshi Shimakawa, Shinichi Asaka, Miki Miyazawa,
Asako Shimazaki, Kentaro Yamaguchi, Takefumi Usui, Hajime Yokomizo,
Shunichi Shiozawa, Kazuhiko Yoshimatsu, Takao Katsube, Yoshihiko
Naritaka
Tokyo Women�s Medical University Medical Center East, Tokyo/JAPAN

Background: Iatrogenic perforation, Boerhaave syndrome, neoplastic perfora-
tion, traumatic perforation and perforation caused by accidentally swallowed
foreign objects are known as a cause of esophageal perforation. On the other
hand, esophageal perforation due to Barrett�s ulcer is very rare. We report the
case of an esophageal perforation due to Barrett�s ulcer with our
management.

Methods: A 65-year-old man was admitted to our emergency department with
epigastralgia, hematemesis and short of breath. Proton-pomp inhibitor was
prescribed for a diagnosis of Gastro Esophageal Reflux Disease(GERD), but
stopped medication 9-months before this presentation.

Results: He was well until tarry stool occurred approximately 2 months before
this event. The patient reported a sudden onset of epigastralgia, hematemesis
and dyspnea. After 24 hours of persistent symptoms, he had asked to drive
him to emergency department. We suspected esophageal hemorrhage due to
GERD. Diagnostic gastro-endoscopy revealed perforation of esophageal ulcer
with tension pneumothorax. For saving his life, subtotal esophageal resection
and reconstruction had performed. As extracted esophagus, there was a
punched out lesion at GERD lesion and that was surrounded Barrett�s epithe-
lium, we diagnosed Barrett�s esophageal perforation.

Discussion: A case of esophageal perforation due to Barrett�s esophageal ulcer
is very rare.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Barrett�s ulcer, esophageal perforation, esophageal resection

PS01.033: NEW DATA REGARDING THE HEALING OF
ANASTOMOSES IN THE GASTROINTESTINAL TRAKT. IS THERE
PLACE FOR THE ESOPHAGOJEJUNAL ANASTOMOSIS?
Gavriella Vrakopoulou1, Andreas Larentzakis1, Panagiotis Giannios2,
Sotirios Panousopoulos1, Apostolos Papalois1, Georgios Zografos1, Stylia-
nos Katsaragakis1, Konstantinos Toutouzas1

1First Propaedeutic Surgical Clinic, Athens/GREECE, 2Kapodistrian Univer-
sity of Athens, Athens/GREECE

Background: The anastomotic healing in the gastrointestinal tract is a subject
of great importance since anastomotic dehiscence is associated with increased
morbidity and mortality for the patient. Despite the progress that has been
made, anastomotic dehiscence remains a common complication. The overall
incidence of anastomotic leaks ranges from 2% to 7%, when performed by
experienced surgeons.

Methods: It is widely known that submucosa is mainly responsible for the
anastomotic strength, but until now there was no experimental study evaluat-
ing the healing grade of an anastomoses where serosa layer was removed in
order to compare the healing process between different anastomotic surfaces
such as serosa- serosa, serosa- submucosa and submucosa- submucosa. We
have performed the same anastomotic technique by the same surgeon in 8 ani-
mal models, for jejuno- jejunal anastomoses as first approach. In each animal
we performed three anastomoses between the three different surfaces- layers
mentioned above.

Results: According the latest results of our experimental study, there is a statis-
tical significant difference, revealing higher hydroxyproline (hyp)

concentration in cases where serosa was removed from both sides of the jejunal
helices in jejuno-jejunal anastomosis. Intraindividual analysis for the concen-
tration of hyp in each animal revealed positive DC in 6/7 cases. For this analy-
sis, we used one sample t- test against the null hypothesis(DC50) showing p-
value< 0.05.

Discussion: Regarding the fact that esophagus lacks of serosa and in order to
try to improve the anastomotic strength of esophagojejunal anastomoses ,tak-
ing into account the latest results mentioned above, it might be worthwhile to
evaluate the healing process by removing the serosa of the jejunal- part of the
anastomoses.

Disclosure: All authors have declared no conflicts of interest.

Keywords: anastomoses healing, esophagojejunal anastomosis, healing

PS01.034: REOPERATION FOR DYSPHAGIA AFTER
CARDIOMIOTOMY FOR ACHALASIA: IS A REDO MIOTOMY
FEASIBLE AND SAFE?
Edno Bianchi1, Ivan Cecconello2, Rubens Sallum3, Julio Rocha4, Sergio
Szachnowicz1, Francisco Seguro1

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo, SAO PAULO/BRAZIL, 3University of Sao Paulo, Sao Paulo/
BRAZIL, 4University of Sao Paulo Medical School, SAO PAULO/BRAZIL

Background: Reoperation for recurrent dysphagia after cardiomiotomy is as
challenging procedure. Despite the paucity of reports, there is a recent trend in
surgery with esophageal preservation.

Methods: Retrospective cohort study from a single tertiary-care Center from
2000 to 2015. Pre-operatively, patients performed esophageal manometry,
upper gastrointestinal endoscopy with chromoscopy and contrasted esopha-
gogram. All patients underwent standardized surgical approach, with com-
plete hiatal dissection, takedown of previous fundoplication and exposure of
the area of the previous miotomy, followed by a new cardiomiotomy and par-
tial fundoplication.

Results: A total of 33 patients (19 males), mean age of 51 years and BMI of
22.5 kg/m2 underwent revisional miotomy for recurrent dysphagia. Seven of
them were previously operated in our service. Most patients (65%) had Chagas
disease and mean dysphagia recurrence time was 6 years. Despite only 36%
had a primary laparoscopic surgery, 43.7% had laparoscopic reoperation, with
a conversion rate of 7%. Intraoperatively, inadequate miotomy was found in
42% and fibrosis in 15%. In the remainder, there was no clear cause of relapse.
Only 6 (18%) patients maintained dysphagia after 1 year. One patient had pre-
vious miotomy fibrosis. Three patients were successfully treated with endo-
scopic dilation. Two patients persisted with dysphagia after endoscopic
dilation and one patient was later diagnosed with esophageal squamous-cell
carcinoma. There were 2 post-operative complications: one patient had esoph-
ageal leak and one had a pneumothorax. There was no mortality.

Discussion: Redo cardiomiotomy has a good outcome in over 80% of cases
and should be considered as a primary treatment for recurrent dysphagia.
Laparoscopic approach is technically feasible and safe.

Disclosure: All authors have declared no conflicts of interest.

Keywords: miotomy, esophageal achalasia, reoperation, reccurence

PS01.035: A CASE OF REFRACTORY TRACHEOGASTRIC TUBE
FISTULA CURED BY ESOPHAGEAL BYPASS SURGERY
SECONDARY TO AN ENDOSCOPIC PROCEDURE
Yutaka Miyawaki, Yasuaki Nakajima, Kenro Kawada, Tatsuyuki Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: Tracheogastric tube fistulas are rare but fatal complications after
esophagectomy. We suffer from clinical improvement so as to be big if the fis-
tula is big. Especially, the management of anesthesia in patients with this com-
plication is particularly challenging because air leakage and mechanical
ventilation may cause aspiration.

Methods: Our patient was a 66-year-old woman who had undergone total
esophagectomy, lymphadenectomy, thyroidectomy, and pharyngolaryngec-
tomy for cervical esophageal cancer, followed by gastric tube reconstruction
through the posterior mediastinal route five years previously. Five years after
undergoing esophagectomy, she suddenly developed aspiration pneumonia
because of a benign tracheogastric tube fistula. Despite treatments, which
included endoscopic repair and direct suturing, the fistula grew until it occu-
pied half of the posterior wall of the trachea and the carina collapsed.

Results: In the present case, the administration of general anesthesia including
unilateral intubation was impossible due to the giant fistula. We therefore con-
sidered that at first it was necessary to separate the respiratory tract and the
gastrointestinal tract on both the oral and anal sides of the fistula. We planned
to perform esophageal bypass surgery after general anesthesia was enabled.
We first separated the gastric tube above the fistula and made an external gas-
tric tube and salivary fistulas using a cervical incision. Multiple endoscopic
mucosal resections were then performed in an attempt to obstruct the gastric
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tube below the fistula in order to block gastric acid reflux because the healing
of iatrogenic ulceration after EMR causes a cicatricial stricture to form. We
eventually performed esophageal bypass surgery as a radical treatment.

Discussion: We herein reported the successful treatment of a giant and refrac-
tory tracheogastric tube fistula with a multiple-stage procedure.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Tracheogastric tube fistula, Esopageal Bypass Surgery, EMR

PS01.036: HYPERCAPNIA DURING PER ORAL ENDOSCOPIC
MYOTOMY: PREVALENCE AND CONSEQUENCES
Guowei Kim, Chern Yuen Cheong, Janelle Phua, Raymond Wee Lip Goy,
Asim Shabbir, Jimmy Bo Yan So
National University Hospital, Singapore/SINGAPORE

Background: In peroral endoscopic myotomy (POEM), gas insufflation into
the oesophagus is necessary for submucosal tunnel formation and to ensure
adequate visualization for surgery. Carbon dioxide (C02) is used as it is non-
combustible and highly soluble in blood (rapidly absorbed and eliminated by
the lungs). However, hypercapnia, defined as an end-tidal partial pressure car-
bon dioxide (ETC02) of more than 40mmHg during surgery and under anaes-
thesia, is commonly associated with C02 insufflation. Physiologically, C02

insufflation can be associated with respiratory and haemodynamic changes
with ETC02 levels of more than 50mmHg. However, the prevalence of hyper-
capnia and its implications during POEM has not been well studied.

Methods: A retrospective cohort study of eighteen patients who underwent
POEM at our institution was conducted. All patients had standardised endo-
scopic C02 insufflation with a controlled gas feed of 1.0L/min. Pre-operative
characteristics, peri-operative data and post-operative outcomes were
analysed.

Results: Fifteen out of eighteen patients (83%) had ETC02 above 40mmHg
during POEM, of which seven patients (39%) had ETC02 above 50mmHg.
Three patients with ETC02 above 50mmHg had an observed intraoperative
drop in systolic blood pressure of more than 20mmHg (p50.021). The mean
duration of POEM was 149 minutes for ETC02 below 50mmHg and 164
minutes for ETC02 greater than 50mmHg. Seven patients who underwent
POEM had intraoperative pneumoperitoneum requiring needle decompres-
sion, of which five patients had ETC02 greater than 50mmHg (p50.028).
Among the seven patients who had ETC02 above 50mmHg, two had pneumo-
thorax, three had subcutaneous emphysema and three had
pneumomediastinum.

Discussion: We report a high prevalence of hypercapnia during POEM. Intrao-
perative hypercapnia during POEM seemed to be associated with more com-
plications. Strategies to mitigate these complications include active
communication with the anaesthetic team, closer respiratory and haemody-
namic monitoring, increased minute ventilations and timely venting of exces-
sive C02.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Per Oral Endoscopic Myotomy, Hypercapnia, achalasia

PS01.037: RADIOFREQUENCY ABLATION FOR THE TREATMENT
OF RADIATION ESOPHAGITIS
Peter Elbe
Division of Surgery, CLINTEC, Karolinska Institutet, Stockholm/SWEDEN

Background: Radiation esophagtis is a rare complication of radiation treat-
ment for cancer in the esophagus or other organs in the thorax. We report a
case of radiofrequency ablation of bleeding radiation esophagitits and radia-
tion gastritis.

Methods: We herein report of an 87 year old man with prostate cancer and
renal failure and previous myocardial infarction. He had for a long time been
in a surveillance program for Barrett�s esophagus but had not done any gas-
troscopy since 2006. In 2012 he was diagnosed with a 3 cm large adenocarcino-
ma in the esophagus. The tumor was located within a C3M4 Barrett�s
esophagus. EUS was also performed and the tumor was classified as T3N1
according to the TNM classification. The patient was discussed in a multidis-
ciplinary conference and due to his age and comorbitity he was referred to the
oncologist for palliative radiotherapy. He received 3 Gy x 12 and during the
end of 2013 he developed bleeding ectasias especially in the columnar lined
epithelium in the esophagus but also in the gastric fundus. However there were
no signs of any remaining tumor. He was treated with argon plasma coagula-
tion on three occasions but kept on have bleedings requiring blood transfu-
sions. He was then referred to radiofrequency ablation.

Results: The patient received radiofrequency ablation of the ecatasias in the
esophagus using the Barrx 90 catheter 3 x 1 applications, 15 joule/cm2. He was
followed up with endoscopy two months later. During this period he had not
had any more bleeding episodes. The gastric ectasias was ablated using the
Barrx Channel RFA catheter 3 x 1 applications, 15 joule/cm2.

Discussion: Bleeding radiation esophagitis is a rare complication of radiation
treatment for cancer in the esophagus. We hare demonstrate that radiofre-
quency ablation a possible treatment option for these patients.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Radiation esophagitis, Radiofrequency ablation, Barrett�s
esophagus

PS01.038: EVALUATION OF CHARACTERISTICS AND
OPERATIVE OUTCOME OF DIFFERENT PATHOPHYSIOLOGY OF
GASTROESOPHAGEAL REFLUX DISEASE
Tsutomu Nomura1, Katsuhiko Iwakiri1, Takeshi Matsutani1, Nobutoshi
Hagiwara1, Hiroshi Makino2, Noriyuki Kawami1, Masao Miyashita3, Eiji
Uchida1

1Nippon Medical School, Tokyo/JAPAN, 2Nippon Medical School, Tama-
Nagayama Hospital, Tokyo/JAPAN, 3Nippon Medical School, Chiba-Hokuso
Hospital, Inzai/JAPAN

Background: Laparoscopic anti-reflux surgery (LARS) is widely accepted for
the treatment for gastro-esophageal reflux disease (GERD). In this paper, we
report our experience of LARS for the peculiar GERD patients considering
the pathophysiology of individual patients.

Methods: Between January 2007 and June 2015, 37 patients underwent LARS
in the Nippon Medical School Hospital. Nine cases of proton pump inhibitor
(PPI) resistant non-erosive reflux disease (NERD) (Group A) and 19 cases of
giant hiatal hernia (Group B), and other 9 cases (Group N) were included to
this study. Patient characteristics, intraoperative bleeding amount, operative
duration, perioperative complications, hospital stay were evaluated. Patients�
symptomatic outcome judgment were also performed according to patients�
satisfaction.

Results: The patients in Group A (48.1 6 12.8) was younger and those in
Group B (76.2 6 7.4) was elder in 3 groups (p50.002). In Group B, high risk
patients were numerous in Performance status (p50.047) and American Socie-
ty of Anesthesiologists physical status classification (P50.021). The patients
who have mental disorder are more observed in Group A (P50.012). There
was no significant difference in intraoperative bleeding amount, surgery dura-
tion and postoperative hospital stay. In 89.2% of all cases, postoperative satis-
faction level were excellent or good. In Group B, the patients were completely
satisfied with the operation.

Discussion: The characteristics of the patients who underwent LARS in our
institute differed according to their pathophysiology, furthermore, were differ-
ent from those in Western countries. It should be especially noted that compre-
hending different pathophysiology of individual patients is required to have a
satisfactory outcome.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Laparoscopic anti-reflux surgery, Proton pump inhibitor resistant
non-erosive reflux disease, giant hiatal hernia

PS01.039: INFLUENCE OF PANCREATIC AND BILIARY REFLUX
ON THE DEVELOPMENT OF REFLUX ESOPHAGITIS
Naoki Hashimoto
Kinki University, Osaka/JAPAN

Background: Reflux of duodenal contents contributes to the development of
esophageal mucosal lesion. Esophagitis after total gastrectomy has been asso-
ciated with the reflux of duodenal contents (biliary and pancreatic juice) into
the esophagus. Thepresent study was devised to investigate the influence of
pancreatic and biliary duodenal content reflux on the induction of reflux
esophagitis.

Methods: Three groups of 8-week-old male Wistar rats were used. They were
performed esophagoduodenostomy or esophagojejunostomy of total gastrec-
tomy to induce esophageal reflux of pancreatic juice( n58), biliary juice( n58)
and both (n58). On the post-operative 21, all rats were sacrificed and each
esophagus was evaluated histologically. Both reflux:Total gastrectomy and
esophagoduodenostomy to induce esophageal reflux of duodenal juice. Pan-
creatic reflux: A bypass operation of the upper bileduct was made 15cm below
the esophagoduodenostomy to produce only pancreatic reflux. Bile reflux:
The jejunojejunostomy to complete the Roux-Y was performed 15cm distal to
the esophagojejunostpomy. The bile duct was then divided and reimplanted
into the proximal portion of the Roux limb,preceding the esophagojejunos-
tomy to produce biliary reflux. Three weeks after ,all rats were sacrified and
the esophagus was evaluated histologically.Macroscopic examination:0:nor-
mal,1:edematous mucosa,2:mutiple erosion 3:liner ulceration 4:hemorrhage
Microscopic examination:The degree of epithelial loss was measured by
micrometer as the ulcer length

Results: Histological study analysis revealed an increase in the thickness of the
epithelium, elongation of the lamina propria and basal cell hyperplasia in the
esophageal mucosa in bile reflux and both reflux. Themacroscopic ulcer score
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and microscopic ulcer length of bile reflux and both reflux were significantly
higher compared to pancreatic reflux.

Discussion: Esophagitis after total gastrectomy has been associated with bili-
ary and pancreatic reflux into the esophagus.The aim of this study is to deter-
mine which fraction of the duodenal content reflux,pancreatic or
biliary,contributes to the development of reflux esophagitis.

The macroscopic ulcer score and microscopic ulcer length of bile reflux and
both reflux were significantly higher compared to pancreatic reflux.We have
demonstrated that sever reflux esophagitis developed in bile reflux and both
group.(Conclude) We conclude that bile juice is the most potentcomponent of
the duodenal refluxate in the promotion of reflux esophagitis in rats.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Pancretic reflux, bile reflux, total gastrectomy, Reflux esophagitis

PS01.040: EFFICACY OF NOVEL POTASSIUM-COMPETITIVE
ACID BLOCKER, VONOPRAZAN FUMARATE ON GASTRIC ACID
SECRETION IN REFRACTORY GERD PATIENTS
Tatsuhiro Masaoka, Tsuyoshi Yamane, Hideki Mori, Kenro Hirata, Hiroya
Takeuchi, Hidekazu Suzuki, Yuko Kitagawa, Takanori Kanai
Keio University School of Medicine, Tokyo/JAPAN

Background: Potassium-competitive acid blockers (P-CABs) reversibly inhib-
its gastric H1/K1-ATPase by K1 competitive manner and do not require pri-
or proton pump activation. Therefore, they are expected as the next
generational drugs for gastric acid related diseases. However, attempts to reach
P-CABs to the market had failed. Study designs and adverse effects such as liv-
er toxicity are considered as its reasons (J Neurogastroenterol Motil. 20:6-16,
2014). In 2015, vonoprazan fumarate, a novel P-CAB is approved for the treat-
ment of acid-related diseases, such as peptic ulcers, GERD and Helicobacter
pylori infection by Japanese health insurance system. To elucidate efficacy of
vonoprazan in treatment of patients with refractory GERD, we designed this
study.

Methods: This is a retrospective study conducted on patients with refractory
GERD who were referred to Keio University Hospital and evaluated by 24-
hour pH-impedance monitoring �on� proton pump inhibitors (PPIs : lansopra-
zole 30mg, rabeprazole 10mg, esomeprazole 20mg) or vonoprazan 20mg
between September 2014 and February 2016. The study was approved by the
Ethics Committee at the Keio University School of Medicine (No. 20150081).

Results: Fifteen patients (Age: 50.4 6 17.2, 8 males) were enrolled for this
study. Nine and six patients were administrated PPIs (PPI group) or vonopra-
zan (VPZ group), respectively. Compared with PPI group, pH< 4.0 holding
time in VPZ group was shorter (VPZ group; 18.7 6 18.6 % / day, PPI group;
60.7 6 26.6 % / day, p <0.01). However, numbers of non-acid reflux in VPZ
group was comparable with PPI group (VPZ group; 43.3 6 30.1 / day, PPI
group; 32.6 6 19.4 / day), numbers of acid reflux in VPZ group was smaller
than PPI group (VPZ group; 1.8 6 2.1 / day, PPI group; 19.1 6 28.1 / day,
p<0.05 ).

Discussion: 20 mg vonoprazan effectively suppressed gastric acid in patients
with refractory GERD. When GERD patients still presented symptoms after
administration of 20 mg vonoprazan, possibility of functional heart burn or
non-acid reflux can be considered.

Disclosure: All authors have declared no conflicts of interest.
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PS01.041: EFFICACY OF VONOPRAZAN ON PPI-RESISTANT
REFLUX ESOPHAGITIS
Yuriko Hanada, Shintaro Hoshino, Yoshimasa Hoshikawa, Nana Takenou-
chi, Mariko Umezawa, Hirohito Sano, Noriyuki Kawami, Yoshio Hoshi-
hara, Katsuhiko Iwakiri
Nippon Medical School, Tokyo/JAPAN

Background: In 2015, vonoprazan (VPZ), which is a novel potassium-
competitive acid blocker, and exerts more potent and sustained acid-
inhibitory effects than PPIs, became commercially available. In this study, we
examined the efficacy of 4-week VPZ therapy at 20 mg for PPI-resistant RE,
as well as that of 8-week VPZ maintenance therapy at 10 mg in patients achiev-
ing cure.

Methods: The subjects were 20 patients with PPI-resistant RE in whom esoph-
ageal mucosal breaks persisted despite the oral administration of standard-
dose PPIs for 8 weeks or more (10 males, mean age: 72.5 years, LA classifica-
tion grade A: 2 patient, B: 4, C: 12, and D: 2). All patients were negative for H.
pylori infection (after eradication: 3 patients). In 17 patients, hiatal hernia
measuring 2 cm or larger was detected (3 cm or larger: 15 patients). After con-
firming persistent esophageal mucosal breaks by endoscopy, 20 mg of VPZ
was orally administered after breakfast. Endoscopy was performed 4 weeks
after the start of administration. Symptoms were evaluated using the

frequency scale for the symptoms of GERD (F scale) immediately before dos-
ing every day for 1 week, and, then, 2 and 4 weeks after the start of
administration.

Results: In 18 (90.0%) of the 20 patients, esophageal mucosal breaks were
cured, whereas esophageal mucosal breaks of grade C persisted in 2 patients:
one patient with hiatus hernia measuring 8 cm and one patient with scleroder-
ma and hiatus hernia measuring 4-5 cm. The mean F-scale score immediately
before the start of VPZ administration was 10.8 (range: 0-30), but decreased
to 4.1, 3.3, 2.6, 2.4, 1.8, 2.2, 1.7, 1.0, and 1.4, respectively, (1, 2, 3, 4, 5, 6, and 7
days after the start of administration and after 2 and 4 weeks). In 16 patients
in whom cure was achieved by VPZ therapy at 20 mg, treatment was switched
to maintenance therapy with VPZ at 10 mg. Assessment after 8 weeks con-
firmed remission in 12 (75%) patients. The median gastrin level before break-
fast 8 weeks after the start of maintenance therapy was 1327 pg/mL.

Discussion: VPZ was effective for most patients with PPI-resistant RE. .

Disclosure: All authors have declared no conflicts of interest.
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PS01.042: IMPLICATIONS FOR IMPROVEMENT OF GASTRO-
ESOPHAGEAL REFLUX DISEASE AFTER ESOPHAGECTOMY
Takahiro Yoshida, Takeshi Nishino, Seiya Inoue, Daisuke Matsumoto,
Haruka Takasugi, Tomohiro Inui, Masami Morimoto, Kazumasa Oku-
mura, Hirokazu Takechi, Akira Tangoku
Tokushima University Graduate School, Tokushima/JAPAN

Background: Prognosis after esophagectomy has been improved in these deca-
des. Therefore, Barrett�s epithelium of a remnant esophagus became to be
observed popularly in the patients with postoperative reflux symptoms. In this
retrospective study, we examine gastro-esophageal reflux disease (GERD)
after esophagectomy in our hospital and propose the strategy to improve the
postoperative GERD.

Methods: One hundred and seventy-one patients who underwent esophagec-
tomy with a gastric tube reconstruction in our institute from 2004 to 2014
were examined. GERD was graded according to the Los Angeles classification
at within one year (early period) and/or over one year (late period) after sur-
gery. Reconstruction route, performance status, prior chemo(radio)therapy,
anastomotic leakage and stenosis were analyzed by chai-square test in the
patients whose endoscopic findings were collected.

Results: Follow-up was 3.2 6 2.2 years. Endoscopic findings of GERD at early
and late periods were collected in 107 and 121 of 171 patients, respectively. The
numbers of Grade B to D were 17 (15.9%) and 51 (42.1%), and sever GERDs
increased in the late period. In this study, no risk factor of postoperative Grade
B to D GERD was identified in the both periods. However, Grade B to D
were more popular in the posterior mediastinal route (44.6%) than retroster-
nal route (30.4%).

Discussion: Postoperative GERD was more popular in the late periods. Recov-
ering of gastric acid secretion is thought to be one reason why it develops in
the late periods. On the other hand, improvement of GERD in late period was
seen in only 2 cases (11.8%) of all the Grade B to D GERD in early period.
Recovery of the gastric tube clearance might result in improvement. Although
Barrett�s epitheliums were seen in 17.4% in the late period, no adenocarcino-
ma has observed in Barrett�s epithelium in our institution. Improvement of
clearance of the gastric tube is a desired therapeutic approach rather than
inhibitions of gastric acid to reduce sever reflux esophagitis after
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Barrett�s epithelium, esophagectomy, Gastro-esophageal reflux
disease

PS01.043: PATHOPHYSIOLOGY OF DOUBLE-DOSE PROTON
PUMP INHIBITOR-RESISTANT NON-EROSIVE REFLUX DISEASE
Noriyuki Kawami1, Nana Takenouchi1, Mariko Umezawa1, Shintaro
Hoshino2, Yoshimasa Hoshikawa1, Yuriko Hanada1, Hirohito Sano1,
Yoshio Hoshihara1, Katsuhiko Iwakiri3
1Nippon Medical School, Graduate School of Medicine, Tokyo/JAPAN, 2Nip-
pon Medical School Chiba Hokusoh Hospital, Chiba/JAPAN, 3Nippon Medi-
cal School, Tokyo/JAPAN

Background: The pathogenesis of PPI failure in patients with double-dose
PPI-resistant NERD is unclear. In some patients, acid reflux causes persistent
symptoms, because gastric acid secretion is not sufficiently inhibited. The aims
of this study were to investigate the pathogenesis of PPI failure in patients with
double-dose PPI-resistant NERD, and to determine the relationship between
refluxed components and gastric and esophageal pH in these patients.

Methods: This study included 52 patients with NERD, who had persistent
reflux symptoms despite taking double-dose PPI. If initial esophagogastro-
duodenoscopy did not detect eosinophilic esophagitis (EoE), high-resolution
manometry was performed to diagnose primary esophageal motility disorder.
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If a primary esophageal motility disorder was not present, 24-hour combined
multiple intraluminal impedance (Mll)-pH monitoring was performed. A
Symptom Index (SI) was considered positive if at least half of the symptoms
were preceded by liquid reflux episodes within five minutes. In addition, the
relationship between each gas-only reflux episode and its associated symptoms
was investigated. In patients with positive SI for liquid reflux episode, the rela-
tionship between refluxed components and gastric and esophageal pH was
investigated.

Results: Of the 52 patients, one had EoE, and four had primary esophageal
motility disorders. Mll-pH monitoring in the remaining 47 patients showed
that 21 had positive SIs to liquid reflux episodes, including three to acid reflux
(AR) episodes, 15 to weakly acid reflux (WAR) episodes, two to both AR and
WAR episodes, and one to a liquid reflux episode; and two had positive SIs to
gas-only reflux episodes. The remaining 24 patients had a negative SI. The
mean6SE percent time of gastric pH <4 was significantly higher in patients
with positive SI to AR than WAR (76.7 6 6.0% vs. 35.4 6 6.6%, p50.005).
The mean percent time of esophageal pH<4 was also higher in patients with
positive SI to AR than WAR (1.8 6 1.1% vs. 0.2 6 0.1%).

Discussion: The causes of persistent symptoms were determined in 28 of the 52
(54%) patients with double dose PPI-resistant NERD. In 40% of patients, liq-
uid reflux caused symptoms. In 10% of patients, gastric acid secretion was not
inhibited sufficiently, despite double-dose PPI treatment, with acid reflux
causing patient symptoms.

Disclosure: All authors have declared no conflicts of interest.
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PS01.044: EARLY EFFECTS OF ORAL ADMINISTRATIONS OF
ROXATIDINE FOR GERD PATIENTS
Hiroshi Iida1, Takashi Nonaka1, Masahiko Inamori2
1Yokohama City University School of Medicine, Yokohama/JAPAN, 2Yoko-
hama City University Hospital, Yokohama/JAPAN

Background: The ideal medication for treatment of acid related diseases
should have a rapid onset of action to promote hemostasis and resolution of
symptoms. We reported that on oral dose of H2 receptor antagonist (H2RA)
has more rapidly increases intragastric pH than proton pump inhibitor (PPI).
The aim of our study was to investigate the inhibitory effects on gastric acid
secretion after a single oral administration of Roxatidine 75 mg (H2RA).

Methods: A total of 20 patients (age 20-80 years old) with gastroesophageal
reflux disease (GERD) were enrolled in this study. They did not use a H2RA,
PPI and prokinetics. We examined 6-hour symptom change of patients by
using a self-reporting-questionnaire (GSRS) after first oral administration of
Roxatidine 75 mg.

Results: The study could be completed in all the patients. No adverse events
were recorded during the study. The symptom score began to improve 3 hours
later, and improved six hours later after administration. This result resembles
the intragastric pH change after a single oral administration of Roxatidine
75 mg.

Discussion: Roxatidine improve the symptom by a single oral administration.
Because PPI takes a few days for a stable effect, Roxatidine may be suitable for
the patient of mild to moderate GERD as on-demand therapy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.045: FLATULENCE AFTER ANTI-REFLUX SURGERY: IS A
PROBLEM?
Rajeev Parameswaran1, Lorelle Smith2, David Watson3, Peter Devitt2,
Sarah Thompson4

1The Royal Adelaide Hospital, Adelaide/ACT/AUSTRALIA, 2University of
Adelaide, Adelaide/SA/AUSTRALIA, 3Flinders University, Bedford Park/
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Background: Laparoscopic fundoplication is a good treatment for some
patients with gastro-oesophageal reflux disease (GORD), especially those with
refractory symptoms, intolerance to medication, and volume reflux. Flatu-
lence seems to be a common side effect after laparoscopic fundoplication,
although no study has evaluated its impact using a specific questionnaire. The
aim of this study was to assess the incidence of flatulence and its effect on the
quality of life, at five or more years after laparoscopic fundoplication.

Methods: Patients who underwent primary laparoscopic fundoplication
between 1999 and 2009 were asked to participate in this study. A cross-
sectional analysis of flatulence was performed using a symptom-specific ques-
tionnaire supplemented by information from a prospectively maintained
patient database. Ethical approval was obtained from the local ethics
committee.

Results: 462 eligible patients were identified from the database, and follow-up
was obtained in 325 (70%) at median of 11 yrs (6 – 17 yrs). Median age was 69

yrs (27 – 88 yrs), 169 (52%) were women, and half underwent a total fundopli-
cation vs a partial wrap. Excessive flatulence was reported by 45% of patients,
but only 11% indicated that it affected their social life, and 9% reported a nega-
tive influence on their quality of life. Twenty (6%) of patients thought they
would consider having their operation reversed due to flatulence. A multi-
variable analysis of age, sex, type of fundoplication, and place of treatment
(private/public) showed that total fundoplication was the only factor that sig-
nificantly affected the incidence of flatulence (p 5 0.02).

Discussion: Flatulence was present in almost half of our patients following lap-
aroscopic anti-reflux surgery, particularly after a total wrap. In only a minority
of patients is flatulence a significant factor in curtailing social activities and
decreasing quality of life.

Disclosure: All authors have declared no conflicts of interest.
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PS01.046: SEVERE ESOPHAGITIS IN JAPANESE
Tomonori Ida1, Masahiko Inamori2, Toru Goto1, Shin Maeda2

1Omori Red Cross Hospital, Tokyo/JAPAN, 2Yokohama City University Hos-
pital, Yokohama/JAPAN

Background: We aimed to evaluate the risk factors associated with endoscopic
severity of esophageal mucosal injury.

Methods: 80 consecutive severe esophagitis (LA grade C and D) cases were
enrolled. 80 controls with mild esophagitis (LA grade A and B) who was
matched to cases were randomly selected. In the endoscopic findings, the
degree of gastroesphageal flap valve (GEFV). We identified risk factors for
severe esophagitis using a multivariable logistic regression model.

Results: The results associated with severe esophagitis, poor performance sta-
tus (OR 5 17.1201, p< 0.05), abnormal GEFV (OR 5 3.0176, p< 0.05) was a
risk for severe esophagitis, while the presence of open type of gastric mucosal
atrophy was associated with severe esophagitis (OR 5 0.2772, p< 0.05).

Discussion: A poor PS and an abnormal GEFV was associated with severe ero-
sive esophagitis, and GMA was inversely associated. The endoscopic finding
of GEFV is useful to predict for becoming the severe erosive esophagitis. Not
only the drug therapy, but also combine with the physical therapy, it can be
expected to improve the therapeutic effect of severe erosive esophagitis with
poor PS patients.

Disclosure: All authors have declared no conflicts of interest.
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PS01.047: THE INFLUENCE OF LAPAROSCOPIC MINI GASTRIC
BYPASS ON GASTRO-ESOPHAGEAL REFLUX EVALUATED BY 24H
MIIPH WITHIN THE FIRST POSTOPERATIVE YEAR
Georgia Doulami1, Tania Triantafyllou2, Konstantinos Albanopoulos1,
Maria Natoudi1, Emmanouil Leandros1, Georgios Zografos1, Dimitrios
Theodorou1

1Hippokration General Hospital of Athens, 1st Propaedeutic Surgical Clinic,
University of Athens, Athens/GREECE, 2Hippokration General Hospital,
Athens/GREECE

Background: Mini gastric bypass is a relatively new bariatric procedure. It has
not been proven to cause new gastro-esophageal reflux disease (GERD). How-
ever, it has been accused of causing alkaline gastritis. Only very few studies
evaluate GERD either acid or alkaline following mini gastric bypass using
objective measures.

Methods: Asymptomatic morbidly obese patients underwent 24h multichannel
intraluminal impedance pH-metry (MIIpH) prior to and one year post laparo-
scopic mini gastric bypass (LmGB).

Results: Eight asymptomatic morbidly obese patients with a mean age of 35.57
years (SE5 4.54) and a mean body mass index (BMI) of 45.88 kg/m2

(SE53.85) were evaluated with 24h MIIpH prior to their LmGB procedure.
One year later patients were reassessed for presence of GERD by using 24h
MIIpH. The mean BMI one year post LSG was 29.42 kg/m2 (SE52.75). All
of the patients reported having no symptoms (heartburn, regurgitation, retro-
sternal pain). 24h MIIpH revealed that 3 out of 8 patients had abnormal
DeMeester scores. Mean DeMeester score one year post LmGB did not differ
from the preoperative mean DeMeester score (42.47 vs 35.68, p50.819). Num-
ber of total reflux episodes had no difference one year post LmGB compared
to preoperative number of reflux episodes (88.17 vs 58.67, p50.178). However,
total number non-acid reflux episodes one year postoperatively was higher
than normal and had no difference compared to the total number of acid
reflux episodes.

Discussion: The effects of LmGB on gastroesophageal reflux using objective
measures of GERD such as 24h MIIpH have not been studied. Our study
reveals that total number of reflux episodes has a trend to decrease postopera-
tively. However, non-acid reflux episodes seem to increase postoperatively.
Long-term follow up is needed in order to evaluate the impact of these
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findings. Conclusively, LmGB might prevent acid gastroesophageal reflux at
the first postoperative year.

Disclosure: All authors have declared no conflicts of interest.

Keywords: laparoscopic mini gastric bypass, 24h multichannel intraluminal
impedance ph-metry, bariatric surgery, Gastro-Esophageal Reflux

PS01.048: SURGICAL INDICATION AND RESULTS OF
LAPAROSCOPIC FUNDOPLICATION FOR GERD PATIENTS
Tatsushi Suwa1, Satoshi Inose2, Kenta Kitamura2, Tomonori Matsumura2,
Kazuhiro Karikomi2, Eishi Totsuka2, Motoi Koyama2, Keigo Okada2, Shi-
geru Masamura2, Hiroyuki Suzuki2
1Kashiwa Kousei General Hospital, Kashiwa/JAPAN, 2KASHIWA KOUSEI
GENERAL HOSPITAL, KASHIWA, CHIBA/JAPAN

Background: Laparoscopic anti-reflux surgery for GERD patients are still
unusual among Japanese gastroenterologists. We have established the surgical
indication for GERD patients using The Reflux Test.

Methods: SURGICAL INDICATION The Reflux Test 1. At the standing
position a patient swallows 300ml barium solution. After total solution goes
into stomach, a patient lies down at the flat position. 2. Then a patient changes
the position to left lateral decubitus position, flat position, right lateral decubi-
tus position and flat position again. 3. During this procedure, gastro-
esophageal reflux was evaluated and divided into severe, moderate and slight
case. 4. The anti-reflux surgery was recommended to the moderate and severe
cases THE CHARACTERISTIC FEATURES OF OUR PROCEDURE 1.
Floppy Nissen fundoplication 2. No use of bougie device or taping technique
for esophagus 3. Rotation of scope site

Results: We have performed this procedure in 74 cases. This procedure needs 2
surgeons (the operator and the assistant (scopist)). The mean operation time
was 115 min. A favorable outcome was assessed by radiograms performed
during hospital stay. Median follow-up period of this study was 37 months (1-
73 months). In 4 cases (5.4%) PPI was restarted before 6 months after the anti-
reflux surgery. In 16 cases (21.6%) PPI was restarted after the anti-reflux sur-
gery during the whole follow-up period of this study. The reflux esophagitis
was improved obviously (p50.02) after the anti-reflux surgery.

Discussion: The number of GERD patients who needed anti-reflux surgery
seems to be so high. To select the patients who needed it the most is important.
Our Reflux Test is feasible because of its convenience and visual effects for the
patients. The results of the laparoscopic Nissen fundoplication were good.

Disclosure: All authors have declared no conflicts of interest.
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PS01.049: DO VALUES OF 24H MIIPH IN ASYMPTOMATIC
NORMAL OBESE INDIVIDUALS DIFFER FROM NORMAL
REPORTED VALUES? RESULTS FROM A PROSPECTIVE STUDY
USING MIIPH
Georgia Doulami1, Tania Triantafyllou2, Maria Natoudi1, Konstantinos
Albanopoulos1, Emmanouil Leandros1, Georgios Zografos1, Dimitrios
Theodorou1

1Hippokration General Hospital of Athens, 1st Propaedeutic Surgical Clinic,
University of Athens, Athens/GREECE, 2Hippokration Hospital, Athens/
GREECE

Background: Obesity and gastro-esophageal reflux disease (GERD) have been
related by many pathophysiological mechanisms. 24h multichannel intralumi-
nal impedance- pHmetry (MIIpH) is considered as the gold-standard in the
diagnosis of GERD. However, reported normal values of MIIpH have only
been described in non obese healthy volunteers. Our aim is to describe the val-
ues of 24h MIIpH in an population with morbid obesity without GERD
according to its Montreal definition.

Methods: Morbidly obese volunteers without GERD symptoms and with no
mucosal injury on upper gastrointestinal tract endoscopy underwent 24h
MIIpH. Data were analyzed with a statistical package and mean and 95th per-
centiles are described.

Results: Twenty-five volunteers were included in the study. Mean body mass
index of the population was 46.89 kg/m2 (SE5 1.71) and mean age was 41.76
years old (SE51.98). Mean DeMeester score was 9.01 and 95th percentile was
31.55. The following table contains mean and 95thpercentiles of components
of DeMeester score, of impedance characteristics and of number of reflux
episodes.

Discussion: Mean values and 95th percentile of 24h MIIpH in morbidly obese
individuals without evidence of GERD according to Montreal definition dif-
fer from the published normal values of non obese healthy individuals.

Disclosure: All authors have declared no conflicts of interest.
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PS01.050: OUR PRACTICAL PROCEDURE IN LAPAROSCOPIC
NISSEN FUNDOPLICATION FOR GERD PATIENTS
Tatsushi Suwa1, Satoshi Inose2, Kenta Kitamura2, Tomonori Matsumura2,
Kazuhiro Karikomi2, Eishi Totsuka2, Motoi Koyama2, Keigo Okada2, Shi-
geru Masamura2, Hiroyuki Suzuki2
1Kashiwa Kousei General Hospital, Kashiwa/JAPAN, 2KASHIWA KOUSEI
GENERAL HOSPITAL, KASHIWA, CHIBA/JAPAN

Background: Laparoscopic techniques in anti-reflux surgery for GERD
patients are still considered complicated by many surgeons. We have simplified
it and established our practical procedure.

Methods: Surgical Procedure Setting Our 5-trocar setting with patients in the
reverse Trendelenburg�s position is as follows: 12 mm trocar just below the
navel (A), 5 mm trocar at the upper right abdomen for pulling up lateral seg-
ment of the liver, 5 mm trocar at the upper right abdomen, 12 mm trocar at the
upper left abdomen (B), 5 mm trocar at the middle left abdomen (C). Step 1
Under laparoscopic view, left part of the lesser omentum was cut with preserv-
ing the hepatic branch of vagus nerve. The right crura has been dissected free,
and the esophagus is recognized. The soft tissue at the posterior side of the
abdominal esophagus was carefully dissected. Then the left crus of the dia-
phragma was recognized from the right side. In this part of the procedure, lap-
aroscope uses trocar (A), the assistant uses trocar (B) to pull the stomach to
left lower side and the operator�s right hand uses trocar (C). Step 2 The
branches of left gastroepiploic vessels and the short gastric vessels were divid-
ed with LCS. The left crus of the diaphragma was exposed and the window at
the posterior side of the abdominal esophagus was widely opened. In this part
of the procedure, laparoscope uses trocar (A) at the beginning of dividing left
gastroepiploic vessels, trocar (B) when dividing short gastric vessels. Step 3
The right and left cruras are sutured with interrupted stitches to reduce the
hiatus. From the right side, the stomach is grasped from behind the esophagus.
Then the fornix of the stomach is pulled to obtain a 360 degree “stomach-
wrap” around the esophagus (fundoplication). Using 2-0 non-absorbable
braided suture, stitches are placed between both gastric flaps.

Results: We have performed this procedure in 74 cases. The mean operation
time was 115 min. A favorable outcome was assessed by radiograms per-
formed during hospital stay.

Discussion: We have established a simple and practical procedure which need
less time and just 2 surgeons (the operator and the assistant (scopist)). The
results of the laparoscopic Nissen fundoplication were good.

Disclosure: All authors have declared no conflicts of interest.
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PS01.051: A NOVEL APPROACH FOR MANAGING SEVERE
OESOPAHGITIS SECONDARY TO LARGE HIATAL HERNIA WITH
REFLUX
Mohammad Jahit, Anura Balasingham
Sungai Buloh Hospital, Sungai Buloh Selangor/MALAYSIA

Background: Gastro-oesophageal reflux disease secondary to large hiatal her-
nia commonly resistant to acid suppression therapy. The main issue is not only
acid reflux but importantly volume regurgitation which include bile reflux and
semi-digested food reflux. A proportion of patient will end up with severe

Mean
value

95l"
percentile

Upright time in reflux 3.31% 9.77%
Recumbent time in reflux 1.53% 11%
Total time in reflux 2.43% 8.43%
Episodes over 5 minutes 0.84 5.60
Longest episode (min) 5.87 33.34
Total episodes 33.39 78.37
Acid Percent time- Bolus

exposure
1.24% 3.20%

Non- Acid Percent time-
Bolus exposure

0.66% 1.64%

Median bolus clearance
upright (sec)

15.16 54.90

Median bolus clearance recumbent (sec) 16.48 94.80
All reflux upright distal activity 46.12 90.30
All reflux recumbent distal activity 8.60 45.90
All reflux upright proximal activity 18.52 48.80
All reflux recumbent proximal activity 3.12 11
Postprandial all reflux activity 31.00 67.50
Preprandial all reflux activity 23.08 60.80
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degree of oesophagitis with or without peptic scarring and stenosis. A compre-
hensive approach is needed to address the stricture, heal the oesophagitis and
at the same time correct the anatomical defect.

Methods: All patients with significant GERD symptoms were assessed by
endoscopy assessment, 24 hours pH monitoring and impedance. Severe oeso-
phagitis were treated with intensive course of PPI. Those resistant ones will
have a daily scheduled sucralfate wash with abstinence from solid food intake
which will be replaced by full enteral formula. Advanced oesophagitis with pep-
tic stenosis will have a session at endoscopic dilation followed by deployment of
covered metallic oesopahgeal stent with anti-reflux mechanism which will be
removed after 6 weeks. All patients with typical GERD and large hiatal hernia
underwent laparoscopic gastropexy and anterior partial fundoplication.

Results: Out of 155 patients with GERD and large hiatal hernia whom under-
went laparoscopic fundoplication, 14 cases were noted to have severe oesopha-
gitis, 8 cases with LA grade D oesophagitis and peptic stenosis while another 6
cases with LA grade C oesophagitis. Among those 8 patients with LA D oeso-
phagitis 6 cases underwent stent insertion for 6 weeks followed laparoscopic
gastropexy and anterior partial fundoplication. All patients with LA grade C
oesophagitis had daily sucralfate wash on top of intensive PPI therapy. Oeso-
phagitis healed completely after 2 weeks and they underwent laparoscopic gas-
tropexy and anterior partial fundoplication. All patients had full recovery
without recurrent symptom.

Discussion: Laparoscopic gastropexy and fundoplication will address the issue
of severe reflux effectively compared to PPI therapy alone. Stenting with an
anti-reflux self expandable metallic stent will allow the sticture to heal
completely and moulded by the stent from recurring again. Removal of the
sten after 6 weeks followed by immediate laparoscopic fundoplication will
address the severe reflux and recurrent injury to the distal oesophagus.

Disclosure: All authors have declared no conflicts of interest.
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PS01.052: EFFECT OF REBAMIPIDE ON THE EXPRESSION OF
CLAUDINS IN ESOPHAGEAL MUCOSA IN A RAT MODEL WITH
REFLUX ESOPHAGITIS
Joon Sung Kim1, Byung-Wook Kim2, Yang Kyu Choi3, Young Wook
Kim1, Gi Jun Kim1, Tae-Geun Gweon1

1The Catholic Unviersity of Korea, Incheon/KOREA, REPUBLIC OF, 2The
Catholic University of Korea, Incheon/KOREA, REPUBLIC OF, 3College of
Veterinary Medicine, Konkuk University, Seoul/KOREA, REPUBLIC OF

Background: Proton pump inhibitor (PPI) is the first choice for GERD treat-
ment. However, some patients do not respond to PPI alone and cytoprotec-
tants are prescribed additionally. The aim of this study is to elucidate the
pharmacologic action of rebamipide in a rat model with GERD.

Methods: GERD was induced by tying duodenum in 7 week-old Wistar rat. In
control group (CG), no medication was administered. In pantoprazole group
(PG), pantoprazole was administered in intraperitoneal route. In pantopra-
zole and rebamipide group (PRG), pantoprazole was administered in intraper-
itoneal route and rebamipide was administered orally. Epithelial thickness, the
number of inflammatory cells infiltrated into mucosa, expression of claudin-1,
claudin-3, and claudin-4 were measured with Western blot.

Results: Gross esophageal lesion was more commonly found in CG compared
to PG and PRG. Epithelial thickness was less thick in PG and PRG compared
to CG. The number of inflammatory cells in mucosa was significantly
decreased in PRG compared to CG and PG (P< 0.001). The expression of
claudin-1 was equivocal in PRG compared to CG and PG. However, claudin-
3 and claudin-4 was significantly increased in PRG compared to CG and PG
(P50.04, P50.04, respectively).

Discussion: Rebamipide reduces inflammation and decrease permeability in
esophageal mucosa in rats with GERD.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Gastroesophageal reflux, Proton pump inhibitor, rebamipide

PS01.053: LUNG TRANSPLANT: HOW THE SURGICAL
TREATMENT FOR GERD CAN IMPROVE THE CHRONIC
REJECTION AFTER LUNG TRANSPLANTATION?
Sergio Szachnowicz1, Rubens Sallum2, Ary Nasi3, Angela Falc~ao3, Fran-
cisco Seguro1, Edno Bianchi4, Rafael Carraro5, Jos�e Eduardo Afonso Jr5,
Ricardo Teixeira5, Ivan Cecconello6

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo, Sao Paulo/BRAZIL, 3University of Sao Paulo, Sao Paulo SP/
BRAZIL, 4University os Sao Paulo Medical School, Sao Paulo/BRAZIL,
5University of Sao Paulo Medical School, SAO PAULO/BRAZIL,6Univer-
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Background: Lung Transplantation became effective treatment for end stage
lung disease. We had studied in those patients the prevalence and severity of
GERD, and its correlation with the worsening of pulmonary function. As

severe GERD is considered a risk factor for the development of chronic rejec-
tion after lung transplantation, we submitted selected patients to surgical
treatment of GERD. Objective: To evaluate the prevalence of GERD, esopha-
geal motility and outcome of GERD treatment in patients after lung
transplantation.

Methods: 30 consecutive patients undergone to single or double lung trans-
plantation were evaluated . Clinical symptoms, pulmonary function, Endosco-
py, Esophageal manometry , esophageal pH monitoring ( dual sensor: the
distal 5 cm above the LES and the proximal in the ESE ) were performed
8 months to 5 years after Transplantation. In cases submitted to surgical anti-
reflux repair, also time from transplantation to fundoplication, evolution of
GERD, pulmonary function and BOSS index were also evaluated

Results: Results : GERD occurred in 20 (66,6 %)patients; thirteen (42%) with
proximal esophageal reflux. Ten patients presented a hypotensive LES (33%)
and four (13,3%) had dyskinesia of the distal segment of the esophageal body.
Fifteen patients were submitted to Nissen fundoplication. GERD and worsen-
ing of lung function were controlled in all patients at the first 6 months. Except
two cases that required treatment for symptomatic esophageal stasis (one con-
version from total to partial fundoplication and one endoscopic dilation). We
had 2 deaths. The patient who had the conversion to partial fundoplication
died 5 moths after refundoplication and an old patient after one month of the
fundoplication, both due to lost of pulmonary graft.

Discussion: Conclusion: After lung transplantation pathologic GERD can be
often enrolled in loss of pulmonary function (66,6%). All patients operated
with fundoplication in this initial observational study achieved immediate
improvement of GERD. The mortality in this group claims for better selection
of the patients to be undergone to surgical procedures. The continuous evalua-
tion of this group can determine the real role of surgical treatment of GERD
in transplant patients and its effect on the index of graft rejection.

Disclosure: All authors have declared no conflicts of interest.
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PS01.054: CORRELATION BETWEEN PH STUDIES AND
ESOPHAGEAL INTRALUMINAL IMPEDANCE IN THE
EVALUATION OF TYPICAL GASTRO-ESOPHAGEAL REFLUX
Geoffrey Kohn1, Prasun Chakravorty2, Khazmira Bashar1

1Monash University, Melbourne/VIC/AUSTRALIA, 2Eastern Health, Mel-
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Background: Abnormal preoperative 24-hr ambulatory pH study is a useful
predictor of response to antireflux surgery. Multichannel intraluminal imped-
ance testing is thought to improve preoperative assessment and aid diagnosis
of atypical reflux-related symptoms. The concordance between pH study
results and impedance values in typical reflux-related symptoms is unknown.
Aim To assess the correlation between pH studies and impedance testing in
patients with typical reflux symptoms.

Methods: 100 consecutive patients undergoing esophageal physiology testing
for typical reflux symptoms of heartburn or regurgitation were reviewed. All
patients had ceased acid suppressant medications and promotility agents at
least 7 days prior. Prestudy localisation of the lower esophageal sphincter was
made manometrically. All patients were encouraged to ingest a refluxogenic
challenge meal during the study period. Reflux episodes noted during meal
times were excluded. Pearson�s correlation co-efficient was calculated for
catheter-based 24-hr pH results compared to 6-channel intraluminal esopha-
geal impedance values. Common descriptors of association between the two
tests� results were calculated.

Results: The participants had a mean age of 54 years. 61% were female. Corre-
lation between Demeester composite score and total number of impedance
detected reflux events was r 5 0.4015. The positive predictive value of imped-
ance for Demeester score> 14.72 was 83%. The sensitivity of abnormal
impedance testing for detecting abnormal Demeester score was 15.63% and
the specificity was 94.4%.

Discussion: For typical symptoms of reflux, there was poor correlation
between 24-hr pH results and impedance scores. Therefore, the utility of
impedance assessment for typical reflux symptoms is poor.

Disclosure: All authors have declared no conflicts of interest.
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PS01.056: LAPAROSCOPIC FUNDOPLICATION WITH
EXCLUSION OF ANTERIOR AND POSTERIOR VAGUS NERVES
Wendy Jo Svetanoff, Sumeet Mittal
Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA

Background: Laparoscopic fundoplication is the gold standard for definitive
treatment for gastro-esophageal reflux disease. The goal is a tension free infra-
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diaphragmatic fundoplication around the distal esophagus. In this video, we
demonstrate that excluding both the posterior and anterior vagus nerves leads
to appropriate identification of the gastro-esophageal junction, allowing for a
proper fundoplication.

Methods: The patient is a 47 year-old female who underwent laparoscopic fun-
doplication for pathological reflux. After general anesthesia, the patient is
positioned in the inverted Y French position, with the surgeon standing
between the legs of the patient. The dissection is done circumferentially
around the esophagus, preserving the peritoneal layer on the crus. Mediastinal
dissection helps to achieve three centimeters of intra-abdominal length. The
crus is closed using 0-Ethibon sutures. The gastric fat pad is dissected off the
angle of His and used to elevate to anterior vagus. The posterior vagus nerve is
also separated, and a penrose drain is placed, excluding both vagi. The win-
dow(s) between the vagi and the esophagus are widened. The posterior fundo-
plication limb is marked with a silk suture which is used as a guide to bring the
posterior limb onto the right side, between the posterior vagus and esophagus.
A near 360o Toupet is performed; the top stitch incorporates the crus and the
lower one is at the level of the GEJ. Intra-operative endoscopy is done to assess
the fundoplication.

Results: The patient did well post-operatively. She was discharged home toler-
ating a liquid diet. She was subsequently advanced to a regular diet. On
follow-up, the patient reports resolution of pre-operative symptoms.

Discussion: The dissection of the vagus nerves off the esophagus allows for
definitive identification of the GEJ, allowing for precise assessment of intra-
abdominal length of the esophagus. Additionally, this technique avoids placing
the sutures through the vagus nerve when creating the fundoplication.

Disclosure: All authors have declared no conflicts of interest.
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PS01.057: THE ROLE OF LAPAROSCOPIC FUNDOPLICATION IN
PATIENTS WITH TRACHEAL STENOSIS AND GASTRO-
ESOPHAGEAL ACID REFLUX
Edno Bianchi1, Paulo Cardoso2, Sergio Szachnowicz1, Francisco Seguro1,
Jorge Sousa2, Ary Nasi2, Angela Falc~ao2, Paulo Pêgo-Fernandes2, Rubens
Sallum3, Ivan Cecconello2

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo Medical School, SAO PAULO/BRAZIL, 3University of Sao
Paulo, Sao Paulo/BRAZIL

Background: We demonstrated that patients with benign airway stenosis have
a high prevalence of pathologic gastroesophageal reflux (GER) that can occur
in the absence of typtical reflux symptoms. Surgical treatment of GER can
potentially improve the management of airway stenosis. Our object was to
evaluate the impact of anti-reflux surgery in the outcome of this patients.

Methods: Retrospective analysis of patients with benign tracheal stenosis and
GER submitted to esophageal manometry and 24-hour pH study, regardless
of the presence of typical GER symptoms. Inclusion criteria were the presence
of subglottic, or recurrent tracheal stenosis and an abnormal esophageal 24-
hour pH study. Patients were submitted to a laparoscopic Nissen fundoplica-
tion. The outcome was considered satisfactory when airway stenosis was suc-
cessfully managed either by resection and no need for further dilatation or use
of a tracheal appliance. Results were compared with patients with GER and
tracheal stenosis that underwent conservative treatment with proton pump
inhibitors and anti-reflux measures

Results: Twenty-two patients (15 males; 33,8 6 13years; BMI 23,8 6 2; typical
GER symptoms 14 patients) underwent laparoscopic Nissen fundoplication
and 42 were treated conservatively (29 males; 46 6 15years; BMI 27,8 6 4; typ-
ical GER symptoms 18 patients). In the laparoscopic group, 16 patients were
followed for more than 1 year after the fundoplication (median follow up520
months). There were no complications related to the fundoplication. Of the 16
patients submitted to fundoplication, 15 (94%) had a satisfactory outcome (11
deccanulated and 4 submitted to successful tracheal resection with good air-
way patency). One (6%) patient submitted to tracheal resection had an unsatis-
factory outcome because airway patency still requires stenting. The
conservative treatment group (n542), only 11 (26%) were deccanulated and 31
(74%) had an unsatisfactory outcome and still require dilatation and tracheal
appliances to ensure airway patency. The relative risk for unsatisfactory out-
come in the conservative treatment group was 11.8 (CI (6.51-17.09) if com-
pared to the fundoplication group

Discussion: Laparoscopic Nissen fundoplication was safe and effective in
patients with tracheal stenosis and pathologic acid reflux. Control of the air-
way stenosis was superior after laparoscopic fundoplication if compatred to
conservative treatment of GER in this small cohort

Disclosure: All authors have declared no conflicts of interest.
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PS01.058: A CASE OF THE TYPE IV HIATAL HERNIA WITH
TRANSVERSE COLON INCARCERATION BEHIND THE
ABDOMINAL ESOPHAGUS
Kazuto Tsuboi1, Atsushi Harada1, Takahiro Kitagawa1, Azusa Fuke1,
Saori Yatabe1, Kyohei Abe1, Yu Kumagai1, Takayuki Dotai1, Kazuhisa
Yoshimoto1, Tetsuya Kajimoto1, Fumiaki Yano2, Nobuo Omura3, Hide-
yuki Kashiwagi1, Katsuhiko Yanaga2

1Fuji City General Hospital, Shizuoka/JAPAN, 2The Jikei University School
of Medicine, Tokyo/JAPAN, 3Nishisaitama-Chuo National Hospital, Sai-
tama/JAPAN

Background: A 77-year-old man who had been on anti-platelet agents for par-
oxysmal atrial fibrillation and transient ischemic attacks and who had under-
gone open cholecystectomy eighteen years previously. He arrived at clinic for
sudden epigastralgia and back pain. As computed tomography showed incar-
ceration of the transverse colon into the mediastinum, he was referred to our
hospital for surgical management.

Methods: X-ray of the chest showed an abnormal shadow with air in the medi-
astinum. Although computed tomography of the chest showed incarceration
of the transverse colon into the mediastinum behind the abdominal esopha-
gus, there were no signs of bowel strangulation or obstraction. Upper GI series
demonstrated only mild meandering of the lower part of the esophagus, and
no other abnormality in the location of the esophago-gastric junction or stom-
ach. The patient was diagnosed as a type IV hiatal hernia with normal position
of the stomach. Therefore, we planned elective laparoscopic hiatal hernia
repair and fundoplication.

Results: At first, detachment between the omentum and the abdominal wall
after cholesystectomy was performed. After mobilization of the transverse
colon and retraction to the normal position in the abdominal cavity, the
abdominal esophagus near the hiatus was exposed using left-sided approach.
Next, the esophageal hiatus which was stretched open was sutured, and then a
Ventralight STR mesh was trimmed and fixed at the hiatus for reinforcement.
Furthermore, fundoplication by the Toupet method was performed. Finally,
to prevent another prolapse, a fundic wrap was fixed to each ipsilateral dia-
phragmatic crus. The operation time was 217 minutes and intra-operative
blood loss was minimal. Oral intake was started on the second post-operative
day and he was discharged on the seventh post-operative day. His epigastralgia
and back pain disappeared completely after surgery.

Discussion: The gastrocolic ligament of the reported case was very weak and
fragile. This stretch of the membrane was suspected to be responsible for incar-
ceration of the transverse colon into the mediastinum through the omental
bursa. In Japan, type IV hiatal hernia is rarely encountered, and herniation
behind the esophagus is extremely rare.

Disclosure: All authors have declared no conflicts of interest.
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PS01.059: TEMPORAL PATTERNS OF HIATUS HERNIA
RECURRENCE AND HIATAL FAILURE; QUALITY OF LIFE AND
RECURRENCE AFTER REVISION SURGERY
Prashanth Gunanayagam1, Aravind Suppiah1, Pramudith Sirimanna1, Sar-
ahjayne Vivian2, Harriett O�Donnell2, Gregory Falk2

1Concord Repatriation General Hospital, Sydney/NSW/AUSTRALIA, 2The
University of Sydney, Sydney/NSW/AUSTRALIA

Background: Anti-reflux and para-oesophageal hernia surgery is increasingly
performed, as is revision hiatus hernia surgery. There are no reports on the
types of failures and/or location of crural defects over time following surgery;
and only limited reports on outcomes of revision surgery. The aim of this study
was to report the temporal changes in types of hernia recurrences and location
of crural defects following primary surgery and determine patterns of failure
for future potential prevention. Quality of life(QOL) scores in one of the larg-
est and longest follow-up after revision hiatus surgery series is reported.

Methods: Single-surgeon database (1992-2015). Recurrence was diagnosed on
gastroscopy and/or contrast study. QOL was measured using modified Visick
score, dysphagia score, atypical reflux symptom score, satisfaction score, and
Gastrointestinal Quality of Life Index(GIQLI).

Results: 284 patients, median age 60.8(48.2-69.1) had median follow-up fol-
lowing primary surgery of 122.8(75.3-180.3) months and 91.6(40.5-152.5)
months after revision surgery. The most common recurrence in the early peri-
od was “telescope”(42.9%), but overall, fundoplication transhiatal migration
was the predominant recurrence at 1-3 years(54.3%), 3-5 years(42.5%) and 5-
10 years(45.1%) and>10 years(44.1%). The location of crural defects changed
over time as antero-posterior defects were most common in the early period
(45.5% in <1 year) but decreased over time(30.3% at 1-3 years) while anterior
defects increased in the long-term with 35.9%, 40% and 42.2% at 3-5 year, 5-10
years and >10 years respectively. Revision surgery intra-operative morbidity
was 19.7%, mainly gastric(9.5%) and oesophageal(2.1%) perforation. Recur-
rence following revision surgery was 21%(44/212) and no difference in recur-
rence rate based on size of hiatus hernia at primary surgery, or at revision
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surgery. There were significant improvements in Visick score(3.3 vs. 2.4), modi-
fied Dakkak score(23.2 vs. 15.4), atypical reflux symptom score(23.7 vs. 15.4)
and satisfaction scores (0.9 vs. 2.2), but no difference in GIQLI following revi-
sion surgery.

Discussion: Revision anti-reflux surgery has higher morbidity but achieved
acceptable long-term satisfaction and quality of life. The most common type
of early recurrence following primary surgery is telescoping, and overall is
wrap herniation. Anterior crural defects may be strong contributor to hiatus
hernia recurrence.GIQLI does not appear to adequately detect improvements
in QOL after revision surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS01.060: MINIMALLY INVASIVE SURGERY FOR HIATAL
HERNIA WITH GASTROINTESTINAL STROMAL TUMOR (GIST): A
CASE REPORT
Akihiro Suzuki, Keisuke Kubota, Kenji Nakamura, Aoi Fujikawa,
Takayuki Watanabe, Hironori Shiozaki, Takashi Taketa, Gen Shimada,
Seiji Ohigashi, Shintaro Sakurai, Koyu Suzuki, Akihiro Kishida
St. Luke�s International Hospital, Tokyo/JAPAN

Background: Laparoscopy has become the standard approach for hiatal hernia
repair. Some patients with a hiatal hernia have comorbidities, such as obesity.
In that case, additional surgical procedures are needed with the hernia repair.
A gastrointestinal stromal tumor (GIST) is rare. The annual incidence rate is
0.68 per 100,000 in the United States and 1 - 2 per 100,000 in Japan. We
describe a case of a hiatal hernia with gastric GIST treated by minimally inva-
sive surgery.

Methods: This report was done by reviewing a patient�s chart and the literature
about hiatal hernia repair and GIST.

Results: An 84 year-old woman was admitted to our hospital because of ane-
mia. Gastroesophageal endoscopy showed a large hiatal hernia and a 40 mm
submucosal tumor in the middle of the stomach. CT- and PET-scans showed
a 45 mm stomach tumor that was in the lower mediastinum (SUV max 5 8.0).
Endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) was per-
formed. Tumor cells were c-Kit positive, CD34 positive, alpha-SMA negative
and S-100 protein negative. We diagnosed a GIST in the stomach with a hiatal
hernia. Laparoscopic and endoscopic cooperative surgery (LECS) was per-
formed safely and curatively. We could resect the tumor with a minimal margin
because the endoscopy showed the edge of the tumor. Even though the major
axis of the diaphragm defect was 6 cm, repair of the diaphragm defect was per-
formed laparoscopically.

Discussion: To the best of our knowledge, this is the first report in English of
performing laparoscopic surgery for a hiatal hernia repair with gastric GIST.
Minimally invasive techniques may be suitable especially for the elderly and/or
poor medical conditions.

Disclosure: All authors have declared no conflicts of interest.
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PS01.061: LAPAROSCOPIC MANAGEMENT OF TYPE IV HIATAL
HERNIA WITH MESH AUGMENTATION CRUROPLASTY -
EXPERIENCE AT A TERTIARY CARE CENTRE
Aditya Shriya1, Ramakrishnan Parthasarathi1, Natarajan Ramesh2, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan2,
Subbiah Rajapandian2

1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Type IV para-esophageal hernias are rare - comprising only 2-5%
of all hiatal hernias. They are associated with life-threatening complications
such as strangulation or perforation of stomach. Laparoscopic treatment of
these hernias requires excellent advanced laparoscopic suturing and dissecting
skills. Although laparoscopic approach is now universally accepted, the role of
mesh augmentation remains debated.

Methods: Case records of patients who underwent Laparoscopic mesh aug-
mentation cruroplasty for Type IV hiatal hernia since 2005 were retrospective-
ly analyzed.

Results: Out of 920 patients who underwent hiatal hernia repair, 35 patients
(16 males, 19 females) fulfilled the selection criteria. Median age was 64(53-89)
years. Median duration of symptoms was 2months (15days-6months). All
patients complained of heartburn. Vomiting was present in 25(71%) patients;
4(11.4%) patients had persistent vomiting with dysphagia. Respiratory symp-
toms were present in 11(31.4%) patients. One patient had undergone laparo-
scopic heller�s cardiomyotomy twice before. All patients underwent MDCT
which confirmed type IV paraesophageal hernia. Median operating time was
150(100-280) minutes. Median blood loss was 150(50-400) ml. 28(85%)
patients had herniation of omentum in addition to stomach, 3(8.6%) had

omentum and transverse colon and 3(8.6%) had herniation of omentum and
spleen. No patient had ischemia/perforation of stomach. Median hiatal defect
was 6(5-8) cm. Sac was excised completely in all cases following reduction of
contents. Crural repair was done with1-0 polyester interrupted sutures. In
some patients, anterior cruciate ligament repair was done to avoid tenting of
esophagus. Rectangle shaped composite mesh with key-hole slit in upper bor-
der was placed. Mesh and anchored with interrupted 1-0ethilon sutures. Fun-
doplication (Nissen�s/Toupet) was done in all patients, none required
esophageal lengthening procedure. Median post-operative stay was 5(2-8)
days, median ICU stay was 1(0-4) days. Orals were started on 2nd(1-3) post-op
day. 8 (22.85%) patients had minor post-operative complications, there was no
major morbidity. Median follow-up was 52(1-119) months. No patient had
symptomatic recurrence. OGDscopy at 6months was normal in 30 patients,
5(14.3%) patients had GradeA Esophagitis. No mesh related complication
was observed.

Discussion: Wide hiatal defects were noted in all patients. This necessitated
mesh augmentation of crural repair. Both short-term (morbidity, mortality)
and long-term outcomes (recurrence, patient satisfaction) were excellent.

Disclosure: All authors have declared no conflicts of interest.
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PS01.062: LAPAROSCOPIC REPAIR OF GIANT HIATUS HERNIA
SIGNIFICANTLY IMPROVES QUALITY OF LIFE - A SINGLE
CENTRE EXPERIENCE
Yan Mei Goh, Yan Li Goh, Vinutha Shetty, Paul Turner, Jeremy Ward,
Kishore Pursnani, Ravindra Date
Lancashire Teaching Hospitals NHS Trust, Preston/UNITED KINGDOM

Background: Laparoscopic repair (LR) of Giant Hiatus Hernia (GHH) is
associated with high recurrence rates (>30%) mortality and morbidity.Hence
surgery is offered only to symptomatic patients.The aim of this study is to eval-
uate quality of life (QoL) of these patients after LRof GHH.

Methods: This is a postal questionnaire study of all the patients undergoing
GHH repair between 2010 to 2014. Patients were sent 2 questionnaires, 1. The
Quality of Life in Reflux and Dyspepsia (QOLRAD) that has 25 questions;
each scored out of 7 with 7 representing a high quality of life and 2. Our own
short questionnaire asking for overall improvement in health and QoL on a
scale of 0 to 10, 10 being excellent results.

Results: Out of 68 patients, 2 died post-operatively (1 emergency and the other
elective repair). Two patients died of unrelated causes. 54/64 (84.3%) and 53/64
(82.8%) patients responded to the QOLRAD and our questionnaire respec-
tively. There were no statistical differences found when comparing the average
total QOLRAD score for size of hernia, type of operation, type of repair and
recurrence. The average QOLRAD score was significantly higher (p5<0.001)
in patients whose heartburn symptoms had improved following surgery com-
pared to those who did not report an improvement. Our questionnaire showed
excellent improvement in symptoms and QoL was reported in 40 (75.5%) and
38 (71.7%) patients respectively.

Discussion: QoL following LRof GHH improves in more than 70% of patients
and is not related to hernia size, type of repair and post op recurrence. This
improvement is significant in patients experiencing heartburn pre-operatively.

Disclosure: All authors have declared no conflicts of interest.
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PS01.063: LAPAROSCOPIC REPAIR OF LARGE HIATAL HERNIAS
WITH AUTOLOGOUS FASCIA LATA GRAFT: INITIAL
EXPERIENCE WITH THE SURGICAL TECHNIQUE
Andras Papp, €Ors P�eter Horv�ath, Andr�as Vereczkei
Medical Faculty, University of P�ecs, Hungary, P�ecs/HUNGARY

Background: In order to reduce high recurrence rates observed after laparo-
scopic repair of large hiatal hernias, several techniques were developed. The
most accepted method is the mesh hiatoplasty. Although series showed lower
recurrence rates in favor of mesh hiatoplasty compared to primary repair,
mesh related complications are also published.

Methods: Three cases with symptomatic, large hiatal hernia were treated with
reinforced suture repair of the pillars with autologous fascia lata patches. The
hiatal closure was performed in the ordinary fashion, with was covered with a
5x7 cms large fascia lata patch, harvested from the right distal lateral thigh.
The patch was fixed with the combination of sutures and hernia staples.

Results: Operation times were 169, 186 and 148 minutes. There were no proce-
dure related complications or mortality. The postoperative length of stay was
4 days. 2 patients completed the annual follow-up visits, one was operated 6
months ago and so far no symptomatic or radiologic hernia recurrence or
swallowing problems occurred.

Discussion: Laparoscopic reinforcement of the hiatal closure with the autolo-
gous fascia lata patch is a safe, technically feasible and cheap option in cases of
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large hiatal hernia. The most feared complication of mesh penetration can
possibly be prevented with this method.

Disclosure: All authors have declared no conflicts of interest.
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PS01.064: OUR SURGICAL PROCEDURE AND RESULTS OF
LAPAROSCOPIC SURGERY FOR LARGE ESOPHAGEAL HIATAL
HERNIA
Satoshi Inose1, Tatsushi Suwa2, Kazuhiro Karikomi1, Eishi Totsuka1,
Motoi Koyama1, Keigo Okada1, Kenta Kitamura1, Tomonori Matsumura1,
Hiroyuki Suzuki1, Shigeru Masamura1

1Kashiwa Kousei General Hospital, Kashiwa, Chiba/JAPAN, 2Kashiwa Kousei
General Hospital, Kashiwa/JAPAN

Background: Large hiatal hernia may result serious complications such as
obstruction, lung and heart compression. Therefore surgical treatment should
be considered by the patient�s overall medical status. We examined the results
of our practical surgical treatment for the patients with large esophageal hiatal
hernia.

Methods: The subjects were 10 patients (1 male and 9 female, median age of
79.5) given a diagnosis of large esophageal hiatal hernia migrated in the medi-
astinum more than one-third of the stomach, and who had undergone laparo-
scopic surgery at least 6 months prior to this study. Our surgical procedure : 1)
Our usual procedure for large hiatal hernia includes transection of the hernia
sac at the level of the crus and leaving distal sac as it is. This means that com-
plete resection of the hernia sac from the mediastinum is avoided to decrease
the risks of complications. 2) Fundoplication is considered as an optional pro-
cedure for elderly patients. 3) Mesh should be carefully replaced not to touch
the esophagus directly to avoid esophageal injury.

Results: The median operating time was 152 min and the median intraopera-
tive blood loss was 15 mL. None of the patients had serious complications or
postoperative recurrence of hiatal hernia.

Discussion: Our procedure with transection of the hernia sac at the level of the
crus and leaving distal sac seems to be reasonable as well as the procedure for
the inguinal hernia. The hernia sac should not be completely removed from
the mediastinum in order to decrease the risks of complications especially for
elderly patients.

Disclosure: All authors have declared no conflicts of interest.
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PS01.065: LAPAROSCOPIC REPAIR OF GIANT HIATAL HERNIA.
OUR EXPERIENCE
Norberto Velasco Hern�andez1, Lucas Rivaletto2, Santiago De Battista3,
Fernando Baldoni3, Enrique Ortiz2

1National University of La Plata, La Plata. Buenos Aires/ARGENTINA,
2HIGA SAN MARTIN, La Plata. Buenos Aires/ARGENTINA, 3University
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Background: Giant hiatal hernia (GHH) is an uncommon situation in which
more than a 30% of the stomach protruding into the chest cavity.

Methods: It is a retrospective cohort study. Between March 2007 and March
2015 twenty patients with a GHH diagnose, underwent laparoscopic repair
including two cases with recurrence from another hospital. Type I: 6 cases,
Type II: 3 cases, Type III 8 cases, and 3 cases of Type IV. The average age was
67.3 (r555-77). 90 % were females (18 patients), and 10 % were males (2
patients) the most common clinical manifestations were, dyspnea, chest or epi-
gastric pain, and vomiting.

Results: In 18 cases the reparation was performed with dual mesh (polypropyl-
ene- silicone) and the other 2 patients without mesh. The follow up was com-
pleted in 85%, and it continued for more than one year. Complications were:
fistula on the esophagogastric junction that required two relaparospic surgery
and enteral feeding, intramediastinal bleeding of cohort vessels. There was no
mortality and the recurrence was 25 %, 2 patients with clinical recurrence and
the remaining 3 only with anatomical recurrence.

Discussion: GHH is a rare condition that requires surgery repair in most cases,
mainly in symptomatic patients. The laparoscopic approach is the best choice
and the use of mesh has proved to decrease the recurrence, at least in the short
term

Disclosure: All authors have declared no conflicts of interest.

Keywords: laparoscopic repair, giant hiatal hernia

PS01.066: LAPAROSCOPIC REPAIR OF A VOLUMINOUS AND
ANATOMICALLY ABNORMAL SYMPTOMATIC HIATAL HERNIA
USING ABSORBABLE SYNTETHIC MESH
Mattia Berselli, Lorenzo Livraghi, Lorenzo Latham, Luca Farassino, Car-
melo Cotronea, Sergio Segato, Eugenio Cocozza
Ospedale di Circolo e Fondazione Macchi, Varese/ITALY

Background: Repairing of voluminous hiatal hernias is still a controversial sur-
gical topic. If patients begin symptomatic the surgical approach can be consid-
ered. The use of mesh reinforcement is suggested to avoid recurrence. The
present video shows the use of Absorbable Glycolic Acid/Trimethylene Car-
bonate Synthetic Mesh to repair a giant symptomatic hiatal hernia.

Methods: A 57 years old man was referred to our department after the diagno-
sis of a voluminous symptomatic hiatal hernia. The radiological imaging
showed an anatomical anomaly: the hernia had slipped on the right side of the
distal esophagus behind the inferior caval vein (Fig.1). A laparoscopic repair
was planned. After trocars placement the reduction of the hernia content was
obtained. The sac resection was only partially performed because a strength
adherence with caval vein. An adequate intraabdominal esophageal length
was ascertained. The defect site was larger than five centimeters at intraopera-
tive measurement. A hiatoplasty was done. Two 7 x 10 cm adequately formed
Absorbable Glycolic Acid/Trimethylene Carbonate Synthetic meshes were
placed around the distal esophagus and fixed via absorbable sticks and fibrin
glue. A Nissen fundoplication was finally carried out.

Results: In the second postoperative day a X-ray Gastrografin swallow was
performed, showing a good transit. The naso-gastric tube was removed and
the oral intake was restarted. After a few days a right paraesophageal serum
collection was detected in the thorax; a conservative and successful manage-
ment was carried out. After two months the patient is in good health without
sign of recurrence.

Discussion: Voluminous symptomatic hiatal hernias can be successfully treated
with a low surgical impact in an experienced laparoscopic surgical centre. The
use of an absorbable synthetic mesh can help to guarantee a low recurrence
rate with hiatal continence avoiding the short and long-term risk of a tradi-
tional prosthesis. An important anatomical anomaly is not an absolute con-
troindication to surgical repair. Further studies are necessary to confirm this
and other few preliminary reports
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PS01.067: INTRATHORACIC FUNDOPLICATION - AN
ALTERNATIVE FOR SHORT ESOPHAGUS AND GIANT
PARAESOPHAGEAL HERNIAS
Andre Brandalise, Nilton Aranha, Nelson Brandalise, Claudia Lorenzetti
Hospital Centro Medico de Campinas, Campinas/BRAZIL

Background: Giant paraesophageal hernias are still a challenging condition.
Many alternatives are described ( sutures, meshes, lengthening procedures,
diaphragmatic relaxing incisions) but still with a considerable number of recur-
rences and complications.

Methods: We present avideo with an alternative to treat these patients. In giant
paraesophageal hernias, the first step of the surgical procedure is to find the
correct plane between the hernia sac and the mediastinal structures and pleu-
ra. When, after complete dissection, the hiatal defect is so big, it doesn�t come
together or, despite extensive esophageal dissection, the GE-junction doesn�t
reach the abdomen, in theses cases, we don�t close the hiatus at all, leaving it
wide open and perform a fundoplication inside the chest, in a position where
the GE-junction rests without traction. After completing the fundoplication,
the stomach is fixed to the hiatus, in both sides with two running, non-
absorbable sutures

Results: We have performed this technique in 8 patients. The follow-up period
varies from 13 to 48 months. All of the patients are asymptomatic. Endoscopic
and radiological exams are made in a regular basis, and no complications such
as ulcers, bleeding or volvulus were seen.

Discussion: Giant paraesophageal hernias or shortened esophagus are still a
matter of discussion regarding the appropriate surgical approach. Anemia,
hemorrhage due to Cameron ulcers, thoracic pain, vomiting, gastric volvulus
are some of the presenting symptoms. The most important details are: how to
deal with the esophagus if it doesn�t reach the abdominal cavity without ten-
sion and how to close the hiatus. Elongation procedures are proposed by
many authors, associated with suture under tension (buttressed or not), rein-
forcement with mesh or relaxing incision in the diaphragm. All the alternatives
have many potential complications. Leaving the hiatus wide open and per-
forming an intrathoracic fundoplication is less complicated than the above-
mentioned alternatives and solves most of the problems associated with large
hernias: avoid reflux, avoid gastric volvulus and avoids other viscera to herni-
ate through the hiatus. Laparoscopic hernia dissection and intrathoracic fun-
doplications is an alternative for the treament of giant paraesophageal
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hernias, with few complications and should be considered an alternative in
selected cases.
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PS01.068: SYMPTOMATIC DIAFRAGMATIC HERNIA AFTER
ESOPHAGEAL SURGERY
Jan Gooszen, Annelijn Slaman, Suzanne Gisbertz, Mark Van Berge
Henegouwen
Academic Medical Center, Amsterdam/NETHERLANDS

Background: A diaphragmatic hernia (DH) is a complication after esophagec-
tomy with an incidence variating from 0.4 to 26%. In 86-99% DH is asymp-
tomatic and clinically irrelevant, but a symptomatic DH can be a severe
complication with a mortality rate up to 15%. The aim of this study was to
evaluate the incidence and treatment of DH following esophagectomy in a ter-
tiary referral center.

Methods: All consecutive esophagectomy patients were included from a pro-
spective database between January 2005 and December 2014. A cruraplasty
during esophagectomy was not a standard procedure, but was increasingly
being applied. The primary outcome was the incidence of a symptomatic DH.
Secondary outcomes were the DH incidence after minimally invasive (MIE)
versus open esophagectomy (OE), DH treatment and recurrence, morbidity
and mortality rates.

Results: In this study 793 consecutive patients were included. A symptomatic
DH occurred in 14 of 793 patients (1.8%); 9 patients (3.1%) following MIE
and 5 patients (1.0%) following OE (p50.046). In two patients with a DH (fol-
lowing OE), a cruraplasty was performed during the primary operation. Four
patients (28.6%) were diagnosed with DH during the initial admission or with-
in 30 days after esophagectomy, the other symptomatic DH patients devel-
oped symptoms after a median of 6 months (range 5.3-21.3). DH was repaired
with primary sutures in 7 patients and accompanied by a mesh reinforcement
of the crura in the 7 other patients. Laparoscopic repair was performed in 7
patients, 6 after OE and 1 after MIE. Major complication rate (Clavien Dindo
score�3) after DH repair was 21.4%, all after open repair and OE (p50.192).
One patient died due to an out of hospital cardiac arrest. There were two
recurrences (14.3%), one after open repair with primary sutures and one after
laparoscopic repair with mesh reinforcement.

Discussion: In this study the incidence of a symptomatic DH following esopha-
gectomy is low. If it occurs however, morbidity and mortality rates are consid-
erable. The value of cruraplasty during esophagectomy possibly preventing
the occurrence of DH should be further investigated.

Disclosure: All authors have declared no conflicts of interest.
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PS01.069: PARAHIATAL HERNIAS IN ASIANS - A SINGLE
CENTRE EXPERIENCE
June Lee, Jinlin Lin, Andrew Wong
Changi General Hospital, Singapore/SINGAPORE

Background: Parahiatal hernias are a rare and lesser known entity, often mis-
diagnosed preoperatively as paraesophageal hernias (PEH) due to similar
radiological findings. They are distinguished by the presence of a separate
extrahiatal diaphragmatic defect with intervening normal crural muscle. As
opposed to a true PEH, the hiatus is structurally normal with intact crural
muscles.

Methods: We present 3 cases of parahiatal hernias manged in our centre. A
review of the condition is also performed.

Results: Two women and 1 man underwent early elective surgical repair for
their parahiatal hernias. All 3 were symptomatic; 1 had dyspepsia while the
others presented with epigastric pain and vomiting. Radiological findings had
suggested a diagnosis of PEH in each. All 3 were found intraoperatively to
have their hernia defect lateral to the left crus of a normal hiatus. Nonetheless,
2 patients also received a hiatal dissection; both had densely adherent hernia
defects which made identification of the left crus difficult. All received reduc-
tion of the hernia sac and contents, with primary repair of the parahiatal her-
nia defect. One repair was reinforced with a composite mesh due to excessive
tension in the repair. The 2 patients who received hiatal dissections had addi-
tional crural approximations over a 52F Bougie and anterior fundoplications.
All 3 made uneventful recoveries with resolution of symptoms.

Discussion: The low incidence of parahiatal hernias make it difficult to draw
strong conclusions on their management. It is important to recognise the her-
nia defect as lateral to the normal hiatus, so as to avoid unnecessary dissection
of the hiatus which can predispose to a PEH. The addition of a fundoplication
to the repair is deemed controversial as the cardiosophageal junction and
oesophageal motility is usually normal in such a patient. In 2 of our patients,
hiatal dissection was performed due to distorted anatomy from inflammation.
Hence, apart from primary repair of the diaphragmatic defects, crural

approximation over a bougie and an anterior fundoplication were also per-
formed to prevent iatrogenic PEH.

Disclosure: All authors have declared no conflicts of interest.
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PS01.070: GIANT HIATAL HERNIAS IN ASIANS - A SINGLE
CENTRE EXPERIENCE
June Lee, Jinlin Lin, Andrew Wong
Changi General Hospital, Singapore/SINGAPORE

Background: Hiatal hernias are relatively uncommon in Asians. Progressive
herniation can result in more than 50% of the stomach in to the thoracic cavi-
ty, leading to a giant hiatus hernia. These patients can present acutely and may
require emergency surgical treatment. We present our experience in managing
giant hiatal hernias in an Asian acute care hospital.

Methods: We review clinical records of all patients who underwent surgery of a
giant hiatus hernia in our centre from May 2012 to January 2016.

Results: Ten patients underwent surgery for their giant hiatal hernias; there
were 5 men and 5 women, with mean age and body mass index of 72 years and
27 kg/m2 respectively. Two patients underwent emergency surgery via a lapa-
rotomy. Both were asymptomatic until their acute presentation with abdomi-
nal pain and retching. One patient was found to have gangrenous patches on
the stomach and transverse colon within the hernia which required resection.
He was unstable, on inotropes, and had a temporary abdominal closure with a
relook laparotomy and hiatal hernia repair later. The remaining 8 patients
who received elective laparoscopic repair were largely asymptomatic and were
diagnosed incidentally; only 2 gave a history of reflux or dyspnoea. Four
patients had a type IV hiatal hernia with concomitant herniation of another
intra-abdominal organ. All received reduction of hernia contents along with
the hernia sac, and crural apposition with interrupted sutures. Of these, 9
patients had their hiatal repairs sized over a 52F bougie, while 1 was not cali-
brated. Two patients also received a mesh repair. All patients further under-
went an anterior 180 degrees fundoplication. There were no mortalities in our
case series. All patients recovered well with no incidence of mesh erosion, dys-
phagia or recurrence after a median follow-up of 4 months.

Discussion: The majority of patients with giant hiatal hernias are asymptomat-
ic; they present incidentally or as an acute emergency. Early elective surgical
treatment should be offered in view of the risk of serious complications. Lapa-
roscopic approach may not be feasible in an acutely ill patient who presents
emergently and the definitive repair may have to be delayed till the patient
stabilises.

Disclosure: All authors have declared no conflicts of interest.

Keywords: giant hiatal hernia, paraesophageal hernia

PS01.071: ROBOTIC GIANT PARAESOPHAGEAL HERNIA
REPAIR: IMPROVING THE CLASSICAL PROCEDURE WITH NEW
TECHNICAL PROPOSALS
Rubens Sallum1, Marco Santo2, Flavio Roberto Takeda2, Ivan Cecconello2

1University of Sao Paulo, Sao Paulo/BRAZIL, 2University of Sao Paulo
Medical School, SAO PAULO/BRAZIL

Background: The paraesophageal giant hernia with extensive migration of the
stomach or other organs has a complex surgical solution. High relapse rates,
despite the use of meshs and complications associated, transform this condi-
tion in a persistent challenge, especially related to the migration.

Methods: This VIDEO of a robotic surgical repair of giant hiatal hernia
presents skills for robotic presentation and intrathoracic esophageal dissection
till the middle mediastinum. The video also focuses on alternative strategies
for the enlarged hiatal defect repair, modified total fundoplication with 3 rows
of stiches and anchorage of fundoplication in the abdomen.

Results: the video shows benefits by abdominal robotic via on the esophageal
stretching strategies for obtaining an abdominal esophagus without tension. A
new proposal for the esophageal hiatus repair is: 2 types of suture - one with a
“V-loc” suture. A total Nissen fundoplication with 3 lines of stiches: first a par-
tial Toupet fundoplication with 2 lines of 4 stiches followed by the 3rd line
(NIssen) (the fundoplication is circumferentially anchored in the esophageal
wall). Finally, the fixation of the fundoplication circumferentially on the
adjusted hiatus.

Discussion: These variations in the total Nissen fundoplication technique and
the posterior cruroplasty, stem from the observation of the causes of failure in
more than 150 reoperation cases. The causes of the migration to the thorax,
disruption of fundoplication, especially in its posterior wall, and complica-
tions related to meshs, generated proposals for improvements in the procedure
using robotic system.

Disclosure: All authors have declared no conflicts of interest.
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PS01.072: RESULTS OF TREATMENT IN 5 PATIENTS WITH
AORTOESOPHAGEAL FISTULA
Masaaki Saito, Hirokazu Kiyozaki, Tamotsu Obitsu, Iku Abe, Soutoku
Someya, Daisuke Ishioka, Toshiki Rikiyama
Saitama Medical Center, Jichi Medical University, Saitama/JAPAN

Background: Infectious aortic aneurysms account for 0.5 to 1.3% of all aortic
aneurysms. These aneurysms may rupture, and the associated mortality rate is
high. In addition, the infectious aortoesophageal fistula-related mortality rate
is extremely high, and 11 patients with aortoesophageal fistula were treated
between 1984 and 2014 in Japan: conservative treatment was selected for 3
patients, surgery for 7, and others for 1. The 3 patients who did not undergo
surgery died. For treatment, infection control is necessary in addition to bleed-
ing control. Recently, stent grafting has been positively performed to treat
infectious aortic aneurysms. We report the results of treatment in 5 patients
with aortoesophageal fistula.

Methods: The subjects were 5 patients with aortoesophageal fistula treated in
Saitama Medical Center Jichi Medical University between April 2000 and
January 2016. Patients with clinical findings such as hematemesis/melena in
whom contrast-enhanced CT or angiography/esophagography revealed aortic
bleeding and esophageal perforation were regarded as having aortoesophageal
fistula. We examined the clinico-pathological background, techniques, and
short-/long-term prognoses.

Results: The subjects consisted of 3 males and 2 females, with a median age of
65 years (59 to 76 years). All patients had hypertension as a concomitant dis-
ease. Diabetes and dyslipidemia were observed in 2 patients. The aortic aneu-
rysmal sites consisted of the aortic arch in 2 patients and descending aorta in
3. Etiological factors for aortoesophageal fistula included graft infection in 3
patients, an infectious aneurysm in 1, and an idiopathic condition in 1. Esoph-
agectomy under right thoracotomy, esophagostomy, and gastrostomy were
performed for all patients. One patient with massive hematemesis prior to
esophageal surgery underwent emergency thoracic endovascular aortic repair
(TEVAR), followed by elective esophagectomy. Two of the 5 patients died dur-
ing admission.

Discussion: The mortality rate due to aortoesophageal fistula is high, and tho-
racic esophagectomy/esophagostomy/gastrostomy may be necessary for early
bleeding/infection control. Recently, we encountered a patient who underwent
elective esophagectomy after TEVAR for bleeding control; this should be fur-
ther examined in the future.

Disclosure: All authors have declared no conflicts of interest.
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PS01.073: TREATMENT STRATEGY OF ESOPHAGEAL
PERFORATION BASIS ON THE CLINICAL DATA ANALYSES
Hiroshi Okumura1, Yasuto Uchikado2, Yoshiaki Kita2, Itaru Omoto2, Ken
Sasaki2, Tetsuro Setoyama1, Takaaki Arigami2, Yoshikazu Uenosono2,
Kiyokazu Hiwatashi1, Kei Ando1, Masumi Wada1, Sumiya Ishigami2,
Tetushiro Owaki3, Shigeho Maenohara1, Shoji Natsugoe2

1Kagoshima Kouseiren Hospital, Kagoshima/JAPAN, 2Department of Diges-
tive Surgery, Breast and Thyroid Surgery, Kagoshima/JAPAN, 3Education
Center for Doctors in Remote Islands and Rural Areas, Kagoshima/JAPAN

Background: Despite recent advances in treatment strategies, the management
of esophageal perforation is still problematical and controversial. Despite of
an aggressive surgical approach, the usefulness of conservative treatment for
esophageal perforation has been reported, recently. The diagnosis of their sys-
temic condition is important for determining the treatment strategy for such
patients. The purpose of the present study was to evaluate and compare the
clinical data, treatment methods, and outcomes of patients with esophageal
perforation according to the patients� systemic condition.

Methods: Twelve patients were treated for an esophageal perforation between
2004 and 2013. Based on the patients� pretreatment status, the patients were
divided into three groups (shock, SIRS, and non-SIRS groups), and their clini-
cal findings, treatment methods, and outcomes were compared. The amount
of pleural effusion was classified by CT findings as small, moderate, or large
defined based on the anteroposterior (AP) quartile and the maximum AP
depth measured at the midclavicular line. Finally, treatment methods, length
of hospitalization, and mortality were compared among the three groups.

Results: The numbers of patients in the shock, SIRS, and non-SIRS groups
were three, three, and six, respectively. WBC counts were significantly lower in
the shock group than in other groups. CRP was higher in the SIRS group than
in other groups. Three patients in the shock group had a significantly much
amount of pleural effusion. The treatment procedures included conservative
therapy in 4 non-SIRS patients, primary surgical repair in 5 patients (3 SIRS,
2 non-SIRS), and conservative treatment with minor surgical approaches or

stenting in 3 shock patients. Such aggressive conservative treatment may be
effective for the patients in the shock group with low WBC counts and/or
moderate bilateral pleural effusions. The mean length of hospitalization was
82 days in the shock group, 30 days in the SIRS group, and 20 days in the non-
SIRS group. The mortality rate was 0%.

Discussion: Tailoring the treatment strategy to the systemic condition of
patients with esophageal perforation is important. In particular, patients with
shock should be treated conservatively with minor surgical approaches,
including temporary stent insertion.

Disclosure: All authors have declared no conflicts of interest.
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PS01.074: THE USE OF SELF EXPANDING STENS ON THE
TREATMENT OF IATROGENIC ESOPHAGEAL PERFORATIONS
Andre Brandalise, Ciro Montes, Claudia Lorenzetti, Tiago Pereira, Thianny
Machado
Hospital Centro Medico de Campinas, Campinas/BRAZIL

Background: Esophageal perforations are known for having high morbidity
and mortality rates. Iatrogenic perforations, secondary to endoscopic proce-
dures, are the most frequent cause of this condition. Immediate, agressive sur-
gical approach is the gold standart treatment, but recently, temporary
endoscopic stents emerged as a minimally invasive alternative.

Methods: We present two cases of esophageal perforations in very complicated
patients. The first case is a 14-year-old girl that came for dilatation of caustic
stenosis due to lye ingestion 45 days previously. The stenosis initiated at 20 cm
from de incisors and was dilated with Savary-Gilliard bougies. The patient
developed sudden and intense thoracic pain and a large perforation at 26 cm
from the incisors was diagnosed. She was taken to the OR and submitted to
endoscopic gastrostomy and thoracic drainage. On the next morning a fully
covered self-expandable metal stent (FCSEMS) was placed. The second case is
a 32-year-old male with alcoholic cirrhosis (Child-Pugh B) that arrived in the
ICU with variceal hemorrhage and a Sengstaken-Blakemore tube was
inserted. Unfortunately, it was not correctly positioned and the gastric balloon
was inflated in the distal esophagus, causing a huge perforation. A drain was
placed in the left thorax and a FCSEMS was used to treat the perforation.

Results: Both patients were treated with broad spectrum antibiotics and pre-
sented an excellent outcome, without sings of sepsis. They were discharged
with the stent, after ending antibiotic therapy and re-admitted for stent remov-
al after 5 weeks in the first case and 4 weeks in the second.

Discussion: The treatment of the esophageal perforations with FCSEMS is
minimally invasive, can be done immediately after the diagnosis, reduces hos-
pital stay and allows oral food intake, once a contrast study shows absence of
leaks. Candidates for this therapeutic modality are those with early diagnosis,
without signs of mediastinitis or sepsis, preferably with perforations smaller
than 3 cm. In the two cases presented the patients had special conditions that
could add even more risks to a surgical procedure. The treatment of esophage-
al perforation with FCSEMS is easily performed in specialized centers and
should be considered the first therapeutic option in iatrogenic esophageal
perforations.
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PS01.075: EMERGENCY TRANSHIATAL ESOPHAGECTOMY FOR
ESOPHAGEAL PERFORATION DUE TO PNEUMATIC
DILATATION FOR ACHALASIA: A CASE REPORT
Makoto Yamasaki, Yasunori Masuike, Tomoki Makino, Yasuhiro Miyaza-
ki, Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji
Takiguchi, Masaki Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Suita, Osaka/JAPAN

Background: Achalasia is a primary motor disorder of the esophagus charac-
terized by insufficient lower esophageal sphincter (LES) relaxation and loss of
esophageal peristalsis. Current treatment options are pharmacologic therapy,
pneumatic dilatation, surgical myotomy and so on. Although pneumatic dila-
tation is a well-established treatment for achalasia, esophageal perforation,
which is one of the most serious complication, occurs in 2% to 6%. We report
a case of esophageal perforation due to pneumatic dilatation for achalasia
which emergency transhiatal esophagectomy was performed to treat.

Methods: A 37-year-old man with achalasia underwent endoscopic pneumatic
dilatation (30mm in diameter) in the previous institution. As the procedure
was insufficient, the second dilatation (35 mm in diameter) was performed 4
months later. During the second procedure, He complained of severe pain.
Intensive examination revealed esophageal perforation with mediastinal
emphysema, and conservative treatment with nasogastric suction was initiat-
ed. But the next day, computed tomography (CT) scan revealed mediastinal
emphysema spreading and pleural effusion increasing. So the patient was
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referred immediately to our department for surgical treatment. Esophagogra-
phy and contrast enhanced CT scan after arrival revealed lower esophageal
perforation with mediastinal emphysema, mediastinal abscess and bilateral
pleural effusion with left-sided predominance. We determined to perform
emergency operation. With a laparoscopic transhiatal approach, we found
that the ruptured portion was 3cm in length at the left posterior wall of lower
thoracic esophagus just above the esophagogastric junction. The abscess
existed in left lower mediastinum, but it didn�t spread to pleural cavity. The
esophagus and aorta around the ruptured portion were strongly polluted. As
the esophagus wall became weak and LES pressure was high, we didn�t per-
form direct closure but transhiatal esophagectomy with gastric tube recon-
struction through retrosternal route.

Results: Histopathological examination of the resected specimen revealed an
absence of ganglion cells in myenteric plexus, and it was consistent with acha-
lasia. The postoperative course was uneventful and he could be discharged on
the 21st day after operation.

Discussion: In some reports, early primary closure was performed for esopha-
geal perforation due to pneumatic dilatation for achalasia. But esophagec-
tomy should be considered depending on the tissue around the ruptured
portion and the time after perforation.
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PS01.076: A REVIEW OF SIX CASES OF SPONTANEOUS
ESOPHAGEAL RUPTURES USING CONSERVATIVE TREATMENT
Yuji Tanigawa1, Kenichiro Motozato2, Yuta Masutani2, Yoshihisa
Fukuda2, Yusuke Higuchi2, Taro Abe2, Koji Nakamichi2
1Fukuoka Tokusyukai Medical Center, Kasugashi/JAPAN, 2Fukuokatokusyu-
kai Medical Center, Kasugashi/JAPAN

Background: Spontaneous esophageal rupture (Boerhaave syndrome) is a con-
dition that rapidly leads to sepsis and systemic inflammatory response syn-
drome (SIRS) following mediastinitis and empyema. This potentially fatal
disorder requires immediate care, necessitating rapid diagnosis and treatment
for better prognosis.. We report the results of conservative treatment for spon-
taneous esophageal ruptures performed in one medical center.

Methods: Six cases of spontaneous esophageal ruptures were examined over a
ten-year period from 2006 to 2015. There were four male and two female
patients with a mean age of 74.5 (42-88).

Results: Vomiting preceded the rupture in all patients. The main complaints
were pain in the chest, an epigastric region ache, hematemesis, dyspnea, and-
backache. In all cases, the ruptures involved the lower part of the esophagus,
with five on the left side and one on the right side. The ruptures in three cases
were within the mediastinum and the other three in the pleural cavity.. Evi-
dence of pneumomediastinum, pleural effusion, and pneumothorax from
chest radiography andcomputed tomography (CT) scans on admission aided
diagnosis. Esophagography and esophagoscopy were used to confirm the rup-
tures. Conservative treatment included antibiotic administration, chest drain-
age and nasogastric suction. All patients with mediastinal ruptures survived
but only one of three patients with pleural ruptures survived. Both deaths were
caused by complications from thoracic empyema, sepsis from mediastinitis
and disseminated intravascular coagulation (DIC). If drainage is performed
well in cases of pleural ruptures and the patient is completely stable, it is possi-
ble to choose conservative treatment. However, an emergency surgery should
first be carried out before considering this option.

Discussion: Effective drainage in cases of spontaneous esophageal ruptures
may allow for conservative treatment if there is rapid and accurate diagnosis.
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PS01.077: SUPERIOR MESENTERIC ARTERY SYNDROME AFTER
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER
Yasue Irei, Hideaki Shimoji, Hiroyuki Karimata, Taishi Nishigaki, Ken
Hayasaka, Yutaka Nakagawa, Tadashi Nishimaki
Graduate School of Medicine, University of the Ryukyus, Nishihara, Okina-
wa/JAPAN

Background: Many patients who underwent esophagectomy for esophageal
cancer loose their weights after the operation. We present a rare case of Superi-
or mesenteric artery (SMA) syndrome after esophagectomy for esophageal
cancer, who lost his weight after the esophagectomy.

Methods: A man whose age was sixties was administered a neo-adjuvant che-
motherapy and subsequently, underwent transthoracic esophagectomy three
field lymphadectomy with cervical esophago-gastrostomy via the posterior
mediastinal route for esophageal cancer (Mt, cT2cN0cM0, cStageII, UICC-
TNM 6th edition). According to our protocol, the pylorus fracture was per-
formed, and jejunostomy for tube feeding was concluded. He recovered

without any adverse events. The enteral feeding tube was removed on postop-
erative day 77, at regular ambulatory care.10 months after the operation, he
visited our hospital because of sudden onset of postprandial abdominal pain
and vomiting. He also lost more than 6 kg of body weight after the removal of
the feeding tube. Computed tomography (CT) scans revealed dilatation of sec-
ond portion of duodenum, and caliber change at the third portion. The upper
gastrointestinal series revealed cessation of flow of contrast medium from the
third portion of duodenum to the jejunum. Hence, we diagnosed his symptom
as SMA syndrome. Conservative treatments, such as nutrition support were
initially tried, although, his weight was not restorative and he experienced the
same symptoms as four times. Accordingly, He was received surgical treatment
as Roux-en-Y bypass of gastrostomy with jejunostomy.

Results: The patient gained 4 kg of body weight 6 months after the operation
and symptoms were relieved.

Discussion: We conclude that we should remember SMA syndrome as one of
the complications of esophagectomy.
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PS01.078: EVOLUTION OF MANAGEMENT IN ESOPHAGEAL
PERFORATION: A SINGLE-CENTRE EXPERIENCE
Chong Beng Ng1, Karthikeashvaren Subramaniam1, Kelvin Voon1, Wee Jin
Tan1, Shyang Yee Lim1, Premnath Nagalingam2

1Hospital Pulau Pinang, Pulau Pinang/MALAYSIA, 2Penang Medical Col-
lege, George Town/MALAYSIA

Background: Esophageal perforation although rare, is a potentially devastat-
ing condition and has been associated with high mortality rate. Rapid diagno-
sis and therapy are the keys to good outcome. We reviewed our experience in
the management of esophageal perforation in our centre with their clinical
outcomes.

Methods: We retrospectively reviewed all cases of esophageal perforation from
July 2014 to Nov 2015 at our centre. Total 7 cases were identified from the
database; analysis was done on the cause of perforation, method of diagnosis,
therapeutic regime, complication, length of ICU and hospital stay, follow-up
and mortality rate.

Results: Over the 17 months period corresponded to the commencement of
upper gastrointestinal disease service in our centre, 7 esophageal perforation
cases were diagnosed. There were 6 male and 1 female patients, with a median
age of 50 (24-83) years. The etiology of the perforation were spontaneous
(n51), foreign body (n52), iatrogenic endoscopic trauma (n53), and surgical
trauma (n51). 6 cases were managed surgically and 1 case treated with esopha-
geal stent. Surgical treatments include primary repair (n53), T-tube repair
(n51), cervical esophagostomy diversion, resection and delayed reconstruc-
tion (n51) and surgical drainage alone (n51). One patient was treated with
endoscopic covered stent and subsequently required thoracotomy drainage.
The median length of ICU and hospital stay was 8 days and 24 days respec-
tively. No mortality was recorded as all patients were discharged well.

Discussion: Primary repair is the gold standard for perforation of the thoracic,
abdominal and visible cervical esophageal perforation. Endoscopic and non-
operative management are reserved for selected patient. We showed here that
prompt diagnosis and management in specialized centre are critical in mini-
mizing mortality.
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PS01.079: ESOPHAGO-TRACHEAL FISTULA CLOSURE USING
ENDOSCOPIC OVER-THE-SCOPE-CLIP
Mitsuhiko Ota1, Akinori Egashira2, Eiji Kusumoto2, Norihumi Tsutsumi2,
Kenkichi Hashimoto2, Yoshihisa Sakaguchi2, Tetsuya Kusumoto2, Koji
Ikejiri2
1National Hospital Organization Kyushu Cancer Center, Fukuoka/JAPAN,
2National Hospital Organization Kyushu Medical Center, Fukuoka/JAPAN

Background: Esophagorespiratory fistula following esophageal surgical resec-
tions is rare, but it is life-threatening condition. Traditional approaches to
management of esophagorespiratory fistula have used operative strategies for
takedown of the fistulous tract. Surgical approach also carry a significant
operative risks. A novel endoscopic over-the-scope-clip(OTSC) device has
been used recently for successful full-thickness closure of gastrointestinal
tract.

Methods: We report a technically and clinically successful endoscopic closure
of a esophagotracheal fistula using OTSC

Results: A 70-year-old man with leiomyosarcoma underwent subtotal esopha-
gectomy with reconstruction by the gastric tube via the retromediastinal route.
After starting oral ingestion, aspiration became obvious. The patient
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developed fever and coughed up purulent sputum, and both white blood cell
count (10300/ul) and C-reactive protein (10.2mg/dl) were elevated on the 24th

day after operation. Assessment by computed tomography scan revealed
esophago-tracheal fistula in the middle of trachea and aspiration pneumonitis.
There was no abscess formation around the fistula. Esophagogastroscopy
showed fistula opening on the anastomosis site. Bronchoscopy examination
revealed large fistula opening with projecting mucosa of the gut and staples,
located on tracheal posterior wall. The diameter of the fistula was approxi-
mately 10mm. We decided to attempt endoscopic fistula closure with an over-
the-scope clip, although there were only a few positive literature reports of this
approach with esophago-tracheal fistula closure. The procedure was per-
formed under mild sedation. The fistula opening was aspirated in the applica-
tion cap and an OTSC was released. After the procedure, X-ray fluoroscopic
examination was undertaken to ensure the closure of the fistula. The patient
reported becoming symptom free and achieved recurrence free for 9 months.
On esophagogastroscopy, the clip was still in situ 14 days later. On bronchos-
copy, the staplers of the anastomosis and the fistula were not detected on 21st

day after OTSC closure. Two months later, tracheal posterior wall was fully
epithelialized without stenosis.

Discussion: The esophago-tracheal fistula is potentially fatal complication of
esophagectomy. The direct suturing and /or the muscle flap interposition have
often been performed for its treatment. The use of an OTSC could be one of
the considerable and less invasive options for esophago-tracheal fistula
closure.
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Background: Ischemia of the anastomotic region is considered to play a role in
anastomotic leakage after gastro-esophageal resection. Microdialysis (mD) is
used to measure local biochemic parameters in a specific organ or compart-
ment. In this study we have used a mD probe (OnZurf Probe, Senzime AB,
Uppsala, Sweden) developed for use on organ surfaces to evaluate ischemia of
the Gastric Tube in a laboratory setting. We present an animal model for stud-
ies of local metabolism after gastro-esophageal resection.

Methods: Nine anaesthetized pigs were used. A Gastric Tube was made along
the greater curvature and the Gastroepiploic Artery was divided. Surface mD
probes were placed at the cranial part of the Gastric Tube (A), at the level of
transection of the Gastroepiploic Artery (B) and in the abdominal cavity (C).

mD data was recorded every 20 minutes and correlated to intraparenchymal
oxygen saturation, systemic blood tests and histopathological assessment of
samples from the Gastric Tube.

Results: mD data indicated severe ischemia at (A) and moderate ischemia at
(B) (Figure 1). A control probe (C) showed no change in lactate during the
experiment.

Discussion: Surface mD can detect and grade severity of local ischemia in real
time. The OnZurf Probe is minimally invasive and could possibly be used in a
clinical setting for post-operative surveillance of local metabolism in a surgical
reconstruction.

Disclosure: All authors have declared no conflicts of interest.

Keywords: microdialysis, Ischemia, gastro-esophageal resection

PS01.081: USEFULNESS OF LINKED COLOR IMAGING (LCI) BY
USING TRANSNASAL ENDOSCOPY FOR ESOPHAGOGASTRIC
JUNCTION (EGJ) OBSERVATION
Takanori Yamada
Iwata City Hospital, Iwata/JAPAN

Background: Repeated endoscopy is recommended to detect precancerous
lesion or early stage cancer at esophagogastric junction (EGJ) for GERD
patients. Transnasal endoscopy is considered to be suitable for this repeated
endoscopy because of less discomfort in the throat compered to conventional
(peroral) endoscopy. Thus, improvement of imaging technique at EGJ by
transnasal endoscopy is one of important issues. Recently a new endoscopy
system, LASEREO (Fijifilm, Tokyo Japan), equipped with high resolution
imaging, Blue Laser Imaging (BLI) bright and Linked Color Imaging (LCI)
was released.

Methods: From April to September 2015, 133 endoscopies underwent all three
imaging observations at EGJ, white light imaging (WLI), BLI bright and LCI,
in our medical check-up center were assessed retrospectively. The detection
rates of each finding (palisade vessels of EGJ oral side (PV-O), palisade vessels
of EGJ anal side (PV-A), mucosal break, columnar epithelium of the lower
esophagus (CE), squamous island (SI), or columnar island (CI)) were evaluat-
ed. In the cases that were detected the findings (PV-O, PV-A, SI and CI) by at
least one imaging technique of them, the quality of images for visualization
was also judged as: excellent visibility (score of 3), good visibility (2), fair visi-
bility (1), or not detectable (0).

Results: The detection rates of each image were as follows (WLI, BLI bright
and LCI in order): PV-O (89.1%, 86.2% and 92.0%), PV-A (31.2%, 30.4% and
47.1%), mucosal break (16.7%, 21.7% and 18.8%), CE (11.6%, 13.0% and
14.5%), SI (2.2%, 2.9% and 2.9%), CI (12.3%, 19.6% and 20.3%). The averages
of visibility score were as follows: (WLI, BLI bright and LCI in order): PV-O
(2.18, 2.08 and 2.41), PV-A (1.15, 0.99 and 1.86), SI (0.8, 1.8 and 2.0), CI
(1.04, 2.39 and 2.39). No malignant disease was detected at EGJ in this series.

Discussion: These results suggest that WLI is a sufficient visualization tool for
the screening of EGJ by this new transnasal endoscopy system. Furthermore,
the detection rates and visibility of palisade vessels, SI and CI by LCI are supe-
rior to by WLI. For observation of EGJ, LCI is useful in addition to high reso-
lution imaging by using transnasal endoscopy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.082: ESOPHAGEAL LOBULAR CAPILLARY HEMAGIOMA
MASKING AS A MEDIASTINAL MASS IN A CHILD
J. Antonio Quiros1, Jaqueline Kraveka2, Shaoli Sun3

1MUSC CHildrens Hospital, Charleston/AL/UNITED STATES OF AMER-
ICA, 2MUSC CHildrens Hospital, Charleston/UNITED STATES OF
AMERICA, 3MUSC CHildrens Hospital, Charleston/SC/UNITED
STATES OF AMERICA

Background: 7 year old Caucasian male was sent to our service for evaluation
of a mediastinal mass. He has a complex past medical history, which includes
stage IV Neuroblastoma treated with chemotherapy, radiation and autologous
bone marrow transplantation. His main GI complication through treatment
was mucositis and liver enzyme elevation due to drugs and TPN. He has been
in remission for 4 years until recent studies revealed a mediastinal lesion adja-
cent to thoracic esophagus. Family denies that he has any reflux symptoms or
dysphagia. Multiple imaging studies done including PET-CT. PET-CTshowed
lesion to be hypervascular but no other diagnostic clues offered. Oncology
team concerned for Neuroblastoma relapse vs. 2nd malignancy post chemo
and radiation. Pediatric GI consult requested for endoscopic ultrasound
(EUS) and possible fine needle aspiration (FNA).

Methods: Review of clinical case, radiology imaging and endoscopy video
which were edited for this presentation.

Fig. 1 mD-Lactate during 4 hours of ischemia. Gastroepiploic
Artery divided at T0. Data presented a mean 695% Confidence
Intervals. "A" (filled square, n59), "B” (filled diamond, n59), "C"
(open triangle, n58).
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Results: Upper endoscopy was performed under general anesthesia. Approxi-
mately 4 cm above the gastro-esophageal junction a flat patch of glandular
mucosa was noted with a large (1cm x 1.4cm) and friable tumor protruding
into esophageal lumen. EUS exam showed lesion to be arising from mucosal
layer with no disruption or involvement of the muscularis propria. An endo-
scopic mucosal resection (EMR) was performed for in-block removal of the
tumor. No complications noted from EMR. Pathology confirmed that lesion
was a large esophageal Lobular Capillary Hemangioma (Pyogenic Granulo-
ma) arising from ectopic gastric mucosa in the mid esophagus. No other
pathology noted and child has recovered well.

Discussion: Lobular Capillary Hemangiomas are also known as “Pyogenic
Granuloma” which is a misnomer as these are rarely granulomatous in nature.
They are inflammatory in nature, seem to occur more often in females and sev-
eral cases of GI lesions have been reported in adults. Large esophageal lesions
in children are exceedingly rare and have never been reported in the literature.
This case is interesting for several reasons which include patient age, lesion
type, PET-CT imaging results and good resolution with a therapeutic endo-
scopic intervention.

Disclosure: All authors have declared no conflicts of interest.
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PS01.083: A CASE OF INTRAMURAL HEMATOMA OF
ESOPHAGUS ASSOCIATED WITH MALLORY-WEISS TEAR
CAUSED BY PRACTICE OF THE TAG OF WAR
Hisao Kano1, Megumu Watanabe2, Yoritaka Matsuno2, Takaharu Kawai2,
Mitsugu Kochi2, Tadatoshi Takayama2

1Obanazawa city central clinic, Yamagata/JAPAN, 2Nihon University school
of medicine, tokyo/JAPAN

Background: Intramural hematoma of esophagus is a rare disorder, which is
part of the spectrum of esophageal injuries. That is uncommon condition com-
bined with a Mallory-Weiss tear.

Methods: A 73-year-old man got a check-up our clinic due to discomfort in
swallowing. He had no vomiting, hematemesis. He was healthy person no past
history. He practiced of the tag of war three times a week. Physical examina-
tion was unremarkable. Emergent endoscopic examination was revealed a
dark red surface smooth mass, from the middle esophagus to the esophagogas-
tric junction, connected esophagogastric junction tear. He was diagnosed as
intramural hematoma of esophagus associated with Mallory-Weiss tear, base
on endoscopic finding and histological confirmation of esophagitis.

Results: He was treated conservatively, taken an easily digested meal and given
proton pump inhibitor medication. Follow up endoscopy two weeks later
showed marked recovery of the esophageal hematoma, healed esophagogastric
junction tear.

Discussion: Intramural hematoma of esophagus is a rare gastrointestinal dis-
order, usually considered as a part of the spectrum of esophageal injuries.
From the viewpoint of pathogenesis, esophageal hematoma is possibly classi-
fied into five categories: abnormal hemostasis, emetogenicity, traumatic ori-
gin, spontaneous cause, and showing relationship to aortic disease. In this
case, the tag of war practice induced increased intrathoracic pressure, which
produce a tear in esophagogastric junction (Mallory-Weiss tear), resulting in
continued hemorrhage into the wall of the esophagus and progressive intramu-
ral dissection with intramural blood accumulation. Treatment is generally con-
servative and prognosis is usually favorable. In this case, he received
ambulatory treatment two weeks later, recovery of the esophageal hematoma,
healed Mallory-Weiss tear. Early diagnosis is important to assess severity and
exclude lifethreatening disorders.

Disclosure: All authors have declared no conflicts of interest.
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PS01.084: TREATMENT OF SPONTANEOUS ESOPHAGEAL
RUPTURE (BOERHAAVE SYNDROME) USING THORACOSCOPIC
SURGERY AND SIVELESTAT SODIUM HYDRATE
Hiroshi Okamoto1, Takashi Kamei1, Ko Onodera2, Hiroshi Kikuchi3,
Rikiya Kamba4, Toru Nakano1, Yusuke Taniyama1, Tadashi Sakurai1,
Chiaki Sato1, Noriaki Ohuchi1
1Tohoku University Graduate School of Medicine, Seiryo-machi, Aoba-ku,
Sendai/JAPAN, 2Japan Community Health Care Organization Sendai Hospi-
tal, Sendai/JAPAN, 3Sendai City Hospital, Sendai/JAPAN, 4Osaki Citizen
Hospital, Sendai/JAPAN

Background: The initial diagnostic accuracy of spontaneous esophageal rup-
ture is reported to be approximately 30%. Moreover, the mortality rate is 20%–
40% owing to severe respiratory failure. Our department has performed thora-
coscopic surgery for esophageal disease since 1995.

Methods: We retrospectively evaluated the usefulness of thoracoscopic surgery
and perioperative administration of sivelestat sodium hydrate for spontaneous
esophageal rupture in 12 cases treated in our department between 2002 and 2014.

Results: The patient cohort included 11 males and 1 female (median age, 61
years). The lower left esophageal wall was perforated in all cases. Surgical proce-
dures consisted of thoracoscopic suture and thoracic drainage for six cases,
transhiatal suture and thoracic drainage for five cases, and thoracoscopic esoph-
agectomy (two-stage reconstruction) and thoracic drainage for one case. The
median time from onset to surgery was 8 h with a surgical duration of 210 min,
blood loss of 260 mL, postoperative ventilator management of 1 day, ICU stay
of 5 days, and restoration period of oral ingestion of 13 days. Postoperative com-
plications included respiratory failure in four cases (33%), pyothorax in four
cases (33%), and leakage in one case (8.3%). There was no instance of periopera-
tive mortality. When evaluated according to the perioperative administration of
sivelestat sodium hydrate (six administered cases vs. six non-administered
cases), there was no significant difference between groups in median time of ven-
tilator management, ICU stay, oral ingestion following surgery, or hospital stay.
In contrast, the postoperative arterial oxygen partial pressure to fractional
inspired oxygen (P/F) ratio decreased over time in the non-administration
group, whereas there was no change in the administration group. There was a
significant difference in the P/F ratio between groups on postoperative day 4. In
addition, postoperative C-reactive protein levels decreased after an initial
increase in both groups, but the decrease was greater in the administration
group and significantly differed between groups on postoperative day 5.

Discussion: Thoracoscopic surgery obtained good results for all cases, includ-
ing one with a significant time elapse from onset to treatment. Furthermore,
sivelestat sodium hydrate was suggested to contribute to improved postopera-
tive respiration and inflammatory response.

Disclosure: All authors have declared no conflicts of interest.
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PS01.085: A CASE OF DABIGATRAN-INDUCED ESOPHAGITIS
CAUSED BY ESOPHAGEAL STENOSIS WITH DYSPHAGIA
AORTICA
Kenji Kudo, Kosuke Narumiya, Masaho Ota, Yohsuke Yagawa, Yuji
Shirai, Harushi Osugi, Masakazu Yamamoto
Tokyo Women�s Medical University, TOKYO/JAPAN

Background: Dabigatran, an oral anticoagulant that directly inhibits thrombin
for prophylaxis of ischemic stroke and/or systemic embolism in patients with
non-valvular atrial fibrillation. Warfarin requires precise control of the dosage,
foods and other drugs, but dabigatran doesn�t need precise control and provides
an equivalent anticoagulant efficacy to that of warfarin. So dabigatran has been
increasingly prescribed as an alternative to warfarin. Though dabigatran-
induced esophageal ulcer or esophagitis have been reported recently. We herein
report a case of dabigatran-induced severe esophagitis caused by compression
of the esophagus by the tortuous descending aorta (dysphagia aortica).

Methods: An 81-year-old Asian woman had taken dabigatran at 110mg twice
daily for atrial fibrillation. She underwent endoscopy for dysphagia after tak-
ing dabigatran.

Upper gastrointestinal endoscopy showed severe esophagitis with esophageal ste-
nosis. Biopsies from this lesion yielded a diagnosis of esophageal cancer OR
severe esophagitis.For two years, endoscopic findings had shown esophagitis was
an intermittent with periods of exacerbated and periods that are relatively better.

Results: She had stopped taking dabigatran without permission for several
months. Then she underwent a periodic endoscopy. Severe esophagitis was signifi-
cantly improved and the tortuous descending aorta compressed the esophagus in
the middle of the esophagus. Computed-tomography and endoscopy also showed
that the nonaneurysmal tortuous descending aortawith scoliosis and the tortuous
descending aorta compressed the esophagus in the middle of the esophagus.

Discussion: Dabigatran-induced severe esophageal ulcer on this case caused by
compression of the esophagus by the tortuous descending aorta. Drug admin-
istration guidance, especially to elderly patients, is important. We should also
pay attention to the deformity of the esophageal lumen due to compression by
other organs around the esophagus.

Disclosure: All authors have declared no conflicts of interest.
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PS01.086: RISK ASSESSMENT OF ENDOSCOPIC THERAPY FOR
ESOPHAGEAL VARICES IN THE ELDERLY
Ryo Sasaki, Takuya Iwamoto, Yuki Aibe, Tuyoshi Ishikawa, Taro Takami,
Isao Sakaida
Yamaguchi University Graduate School of Medicine, Ube, Yamaguchi/
JAPAN

Background: Owing to the advances in medical treatment, an increasing num-
ber of older patients are undergoing various kinds of medical interventions.
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The safety of medical interventions provided to these patients is a subject that
warrants study. In this study, we evaluated the risk of complications and the
effects of the treatment of esophageal varices in elderly patients with cirrhosis,
by comparing the data of elderly and non-elderly patients.

Methods: We included 246 patients who received endoscopic therapy for esopha-
geal varices at our hospital between February 2004 and December 2015 in the
study.The subjects were divided into two groups: an elderly group comprising
patients who were 65 years of or older and a non-elderly group comprising of
patients under 65 years. We compared various parameters such as blood data
before and after the endoscopic therapy, as well as the complications associated
with the treatment, and then performed statistical analyses on the results.

Results: Of the 246 subjects, 143 patients were elderly group and 103 patients
were non-elderly group. Complications were observed in 26 of 143 subjects
(18.1%) in the elderly group and in 22 of 103 subjects (21.3%) in the non-
elderly group, which did not indicate a significant difference between the two
groups. The Child-Pugh score was 6.6 6 0.1 in the elderly group and 7.1 6 0.2
in the non-elderly group, indicating that the score was significantly lower in the
elderly group (P<0.05). Hepatocellular carcinoma (HCC) complication rate
was 38.2% in the elderly group and 22.0% in the non-elderly group, and thus,
was significantly higher in the elderly group (P<0.05).Our investigation of the
efficacy of the treatment of varices indicated that the recurrence rate within 1
year was 29.2% in the elderly group and 28.0% in the non-elderly group, indi-
cating that there was no significant difference between the two groups.

Discussion: Our study revealed that there were no significant differences in the
increase in the risk of complications or the efficacy of treatment. Therefore, we
believe that aggressive treatment should be considered even for elderly patients
to avoid the risk of variceal rupture and bleeding.

Disclosure: All authors have declared no conflicts of interest.
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PS01.087: GIANT FIBROVASCULAR POLYPS OF THE
OESOPHAGUS
Andrew Cockbain1, Abeezar Sarela1, Simon Dexter1, Jeremy Hayden2

1St James�s University Hospital, Leeds/UNITED KINGDOM, 2St. James�
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Background: Giant fibrovascular polyps of the oesophagus are very rare
benign tumours, and can present a diagnostic challenge. Cross-sectional imag-
ing, contrast swallow and endoscopy may struggle to either identify a stalk, or
delineate the tumour as luminal or submucosal in origin. The differential diag-
nosis includes leiomyoma, sarcoma and inflammatory fibroid polyps. Excision
is advised, although the diagnosis and therefore the optimal operative
approach may not be apparent until the time of surgery.

Methods: Between 2006-2015, four patients underwent surgery for fibrovascu-
lar polyps of the oesophagus. All presented with dysphagia. One patient also
presented with otalgia, hoarse voice and a palpable neck swelling. All had pre-
operative OGD and CTscan. Barium swallow was performed in three patients.
All lesions were noted to arise in the cervical oesophagus and extend either to,
or through, the gastroesophageal junction. A stalk was identified on imaging
in two of the four lesions. Our favoured approach is to perform a cervical oeso-
phagostomy to identify the base of the polyp. This can then be either suture
ligated or divided with a vascular stapler. Once transected, the polyp can be
retrieved either through the cervical oesophagotomy or through a laparoscop-
ic gastrotomy.

Results: All four patients made good post-operative recoveries. Two patients
are disease free at 2 months and 4 years respectively. One patient developed
recurrence in the upper oesophagus at 3 years which was excised with rigid
oesophagoscopy. The fourth patient developed a 3x1.5cm polyp recurrence in
the pyriform fossa at three years which was excised at rigid oesophagoscopy.
He was lost to follow-up and then presented with a supraglottic recurrence
causing respiratory arrest at 5 years.

Discussion: Giant fibrovascular polyps are rare. Patients should be counselled
carefully pre-operatively when there is diagnostic uncertainty and the possibil-
ity of either thoracoscopic or open excision if the lesion is found to be submu-
cosal, or oesophagectomy if local excision cannot technically be performed.
We recommend annual endoscopic surveillance because of the risk of polyp
recurrence.

Disclosure: All authors have declared no conflicts of interest.
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PS01.088: LARGE ESOPHAGEAL DUPLICATION CYST IN
ADULT
Apsara Chandramohan1, Chandramohan Servarayan2, Kanagavel Manick-
avasagam3, Kannan Devigounder4, Naveen Kannan4

1Govt. Kilpauk Medical College, Chennai/INDIA, 2Center for Gastroesopha-
geal Disorders, Chennai/INDIA, 3St Isabel Hospital, Chennai/INDIA,
4MADRAS MEDICAL COLLEGE, CHENNAI/INDIA

Background: Duplication Cysts are rare entities with incidence of 1 in 4500 in
human population. Less than one thirds are from foregut. 80% of them are
detected in childhood and more in boys. Less than 7% remain asymptomatic
till adolescence. Undetected Esophageal Duplication Cysts (EDC) can present
with bleeding, infection and malignancy. Those presenting in adulthood have
varying manifestations.

Methods:

Fig. 1 IMAGE DEPICTING CT / OP IMAGE / SPECIMEN 39 year old gentleman had evaluation for fever with chills of one month
duration. During part of the fever workup, MDCT Chest revealed a 9X8X6 cm, paraesophageal retro cardiac lesion. Endoscopy revealed
extraneous impression. A diagnosis of Esophageal Duplication Cyst was made.
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Results: With the possible diagnosis of EDC, he was taken up for surgery. It
was accessed through a left fifth intercostal apace thoracotomy. There was an
11x10 cm sized cystic lesion in the mid and lower paraesophageal region dis-
placing esophagus. It was adherent to the mucosa, splitting the esophageal
muscle fibres but there was no mucosal or luminal communication. Hence,
total extra mucosal excision was done. The muscle fibers of the esophagus was
approximated to prevent formation of diverticulum. Cut section showed pro-
teinaceous material and the wall of the cyst was intact. The inner aspect did
not reveal any growth. The histology confirmed esophageal duplication cyst
and did not reveal any ectopic mucosa.

Discussion: Esophageal duplication cysts are rare entities. Adult presentation
are still rarer. They need to be excised irrespective of the age of diagnosis as
75% of them progress to turn symptomatic.

Disclosure: All authors have declared no conflicts of interest.
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PS01.089: STATISTICAL ANALYSIS OF THE PROGNOSTIC
FACTORS ASSOCIATED WITH LONG-TERM SURVIVAL AFTER
ENDOSCOPIC TREATMENT FOR ESOPHAGEAL VARICES
Yuki Aibe, Takuya Iwamoto, Ryo Sasaki, Tuyoshi Ishikawa, Taro Takami,
Isao Sakaida
Yamaguchi University Graduate School of Medecine, Yamaguchi/JAPAN

Background: Gastroesophageal varices are present in approximately 50% of
patients with cirrhosis, and their rupture is a life-threatening complication.
However, mortality rates have declined due to the progress in the management
of these patients. Especially advances in endoscopic treatment have contribut-
ed to the improved survival rates. In this study, we investigated the prognostic
factors associated with long-term survival after endoscopic treatment for
esophageal varices .

Methods: The subjects were 208 patients who underwent initial endoscopic
treatment for esophageal varices in our hospital between January 1997 and
June 2015. Among them, 118 successfully followed up. The patients� charac-
teristics were: mean age, 65.7 years (29-84); 81 men and 37 women; and median
survival period, 53 months. For analysis, subjects were divided into long-term
survival and non-long-term survival groups (n559 for each) with a 53-month
survival period as a cut-off value.

Results: The mean age in the long-term/non-long-term survival group was
63.5 6 9.5 years/67.9 6 10.2 years, indicating a significantly higher age in the
non-long-term group (p<0.01). Preoperative Child-Pugh score was 6.2 6 1.1/
7.4 6 2.0 (p<0.01) and hepatocellular carcinoma (HCC) presence rate was
25.4%/55.9% (p<0.01), significantly higher in the non-long-term group. Addi-
tionally, regarding the treatment method, endoscopic injection sclerotherapy
(EIS) : endoscopic variceal ligation (EVL) alone in the groups was 50:9/41:18,
suggesting a significantly higher EVL rate in the non-long-term group (p<0.05).
Recurrence of esophageal varices occurred in 33 and 22 patients in the long-
term and non-long-term groups, respectively, with no significant difference
between groups. Analysis of the factors affecting survival period using Cox pro-
portional hazards model showed that Child-Pugh score B or C [hazard
ratio(HR):2.0143, p<0.05], total bilirubin value� 2 [HR:2.5573, p<0.05], and
presence of HCC [HR:2.2450, p<0.01] were noted as significant factors, but the
recurrence of esophageal varices was not noted as significant. Only presence of
HCC was found to be a significant factor affecting the long-term survival using
multiple logistic regression analysis [odds ratio(OR) 0.3463, p<0.05].

Discussion: Our study revealed that liver function and the presence of HCC
affect long-term prognosis after endoscopic treatment for esophageal varices.

Disclosure: All authors have declared no conflicts of interest.
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PS01.090: MISSING / LOST DENTURES - FOUND IN ESOPHAGUS
AFTER YEARS - EXPERIENCE WITH SEVEN CASES
Naresh Damerla1, Chandramohan Servarayan2, Kanagavel Manickavasa-
gam1, Apsara Chandramohan3, Kannan Devigounder4, Naveen Kannan4,
Prabhakaran Raju4

1St Isabel Hospital, Chennai/INDIA, 2Center for Gastroesophageal Disor-
ders, Chennai/INDIA, 3KILPAUK MEDICAL COLLEGE, CHENNAI/
INDIA, 4MADRAS MEDICAL COLLEGE, CHENNAI/INDIA

Background: Accidental ingestion of dentures is not uncommon in elderly
individuals with ill-fitting dentures. It may happen without their awareness or
in reduced awareness states. Most of them are removed on a priority basis. It is
extremely rare to find the impacted dentures in oesophagus after several years.

Methods: This is an analysis of seven patients who had impacted dentures
manged by us from 1993 to 2015 in two institutions. Four were men. They
aged between 33 to 69 years. The time gap varied from 15 months to 13 years.
Symptomatology ranged from 3 to 24 months.The site of impaction were
upper esophagus in one; mid in five and lower in one.

Results: Transthoracic extraction was done in three; transthoracic extraction
and patch repair of esophagus and bronchus in two; feeding jejunostomy in
one; transcervical removal in one and transabdominal removal with fundal
wrap in one patient.There were no mortality. One patient had leak.

Discussion: Ingestion of dentures pose serious problem and present early, It is
rare to present late as these patients feel their dentures are missing or lost.
They present like obstructing lesions of the esophagus including carcinoma.
They may develop contained perforation and internal fistulae. Diligent evalua-
tion and safe removal with multi-disciplinary is mandatory.

Disclosure: All authors have declared no conflicts of interest.

Keywords: DENTURES, esophagus, LATE PRESENTATION

PS01.091: MANAGING ESOPHAGEAL INJURY IN CUT THROAT
INJURIES
Madhusudhanan Devanathan1, Vaithiswaran Velayoudam2, Chandramo-
han Servarayan3, Kanagavel Manickavasagam4, Apsara Chandramohan5,
Kannan Devigounder6, Anand Lakshmanan6, Amudhan Anbalagan6, Ben-
net Duraisamy6

1Tagore Medical College, Chennai/INDIA, 2GLOBAL HOSPITALS, Chen-
nai/INDIA, 3Center for Gastroesophageal Disorders, Chennai/INDIA, 4St
Isabel Hospital, Chennai/INDIA, 5Govt. Kilpauk Medical College, Chennai/
INDIA, 6MADRAS MEDICAL COLLEGE, CHENNAI/INDIA

Background: Cut throat injuries can be due to assault, motor vehicle collision,
machinery and suicide. The common structures involved are the trachea,
major veins, arteries and the thyroid gland. The esophagus may escape unless
it is a deep cut and small injuries to the esophagus can be missed unless care-
fully looked for.

Methods: This is a retrospective analysis of 5 patients with cut throat injuries
with esophageal injury. All five were men, of age group 23 – 45. The mode of
injury, treatment modalities and outcome analysis is done.

Results: Tn three patients it was due to assault, one motor vehicle collision
and one due to manja (kite). Two patients presented within 1 hour; one patient
presented within 2 hours; Two patients had tracheostomy elsewhere and was
referred after 3 weeks and 7 weeks, when there was a persistent cervical leak
due to unrecognised esophageal injury. In the three patients who presented
early, primary repair was done with feeding jejunostomy in 1, and endotrache-
al tube was placed across the repaired segment in 2. All five patients had tra-
cheostomy. Associated injuries include right jugular vein in 2 and right carotid
artery in 1, which was managed by ligation. There was no mortality. The time
taken from injury to discharge was 3 weeks in 3 patients, 4 weeks in 1 patient
and it was 3 months in both the patients, in whom it was recognized at primary
surgery.

No Age Sex Ingestion Symptom Site Past Management Outcome

1 55 F 1yr 3m 3 months Mid Endoscopy TT Excision / Repair Good
2 65 M 1yr 4 m 6 months Upper Endoscopy TC intrathoracic Removal Good
3 63 F ? 2 yr 3 months Lower Endoscopy / IOE Endo / IOE / TA Excision /

Fundo
God

4 56 M 2 yr 8m 6 months Mid Endo / susp ca TT Excision Leak
5 65 M 3 yr 6 m 1 month Mid Endoscopy TT Excision Good
6 33 M 7 yr 6 m 24 months Mid with

EC Fistula
Endo / Bronch /

IOE/IOB
TTE / Patch Repair / FJ Good

7 40 F 13 yr 6 months Mid with
Perforation

Endo /IOE Susp ca TTE / Patch Repair Good
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Discussion: Cut throat injuries involving esophagus are rare and difficult to
manage. Most of them do not thrive from the injury site to the hospital due to
associated major vessel injuries. Immediate multidisciplinary approach opti-
mises the outcome.

Disclosure: All authors have declared no conflicts of interest.
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PS01.092: IS POST-TREATMENT RECURRENCE OF
ESOPHAGEAL VARICES PREDICTABLE?
Takuya Iwamoto, Ryo Sasaki, Yuki Aibe, Tuyoshi Ishikawa, Taro Takami,
Isao Sakaida
Yamaguchi University Graduate School of Medecine, Yamaguchi/JAPAN

Background: Endoscopic treatment is widely performed for esophageal vari-
ces, but prediction of post-treatment recurrence is difficult.

Methods: The subjects were 208 patients with cirrhosis who underwent initial
endoscopic treatment for esophageal varices from January 1997 to December
2010 and were followed-up at our hospital. The average age was 64.5 years
(29-84) and the male/female ratio was 119:89. The causes of cirrhosis were hep-
atitis C virus (HCV), hepatitis B virus (HBV), alcoholism, non-alcoholic stea-
tohepatitis (NASH), and others in 66, 14, 13, 3 and 4% of the subjects,
respectively. Hepatic reserve capacity before treatment was Child-Pugh score
6.9 6 1.5 points, albumin 3.2 6 0.6 g/dl, total bilirubin 1.4 6 0.7 mg/dl, and
PT% 71.0 6 13.8%. Complication of hepatocellular cancer (HCC) was present
in 63 subjects (30.4%). Treatment-indicated recurrence was defined as 3F2 and
3RC2. Recurrence occurred in 102 subjects, including 65 who redeveloped var-
icosity within 1 year. Data were compared between patients with (n565) and
without (n543) early recurrence (within 1 year).

Results: The early recurrence group had a significantly higher Child-Pugh
score (7.4 6 1.8 vs. 6.7 6 1.3, p<0.01), total bilirubin (1.6 6 0.8 vs. 1.2 6

0.6 mg/dl, p<0.01), and HCC complication rate (44.6% vs. 23.9%, p<0.01),
and significantly lower albumin (3.0 6 0.7 vs. 3.3 6 0.6 g/dl, p<0.01) and
administration rate of antihypertensive drugs (10.8% vs. 41.0%, p<0.01[p1] ).
In multivariate logistic regression analysis, use of antihypertensive drugs, total
bilirubin, HCC, underlying disease (alcoholism), and treatment method
(endoscopic injection sclerotherapy [EIS] or endoscopic variceal ligation
[EVL]) emerged as factors that affected early recurrence. Based on these find-
ings, we developed the following predictive equation[p2] : recurrence time
(months) 5 - 12.5206 (HCC: confirmed 5 1, not confirmed 5 0) - 3.5029 (total
bilirubin) 1 6.2169 (antihypertensive drug: used 5 1, not used 5 0) - 7.2581
(alcoholism: yes 5 1, no 5 0) - 6.0764 (EVL 5 1, EIS 5 0) 1 35.7165. Based
on this formula, we examined the predicted and actual recurrence times in 68
subjects from January 2011 to December 2012 and found a significant positive
correlation between these data (R50.583, p<0.01).

Discussion: An equation was developed for prediction of recurrence of esopha-
geal varices after treatment and was shown to have utility in actual cases.

Disclosure: All authors have declared no conflicts of interest.
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PS01.093: ESOPHAGEAL PERFORATION: TREATMENT BY
ESOPHAGEAL PROTHESIS
Yvana Anavy Martinez Mateo, Leyre Rodrigo Hernanz, Ana Maria Pozue-
los Rodriguez, Mar�ıa Manzano Mart�ın, Maria Esther Carretero Balsera
Complejo Hospitalario de Caceres, Caceres/SPAIN

Background: Boerhaav�es Sindrome is a a rare but serious cause of esophageal
perforation. Its treatment will depend on the age and clinical condition of the
patient, esophageal disease associated, location and type of perforation and
elapsed time of it. After the evaluation of these points it decides between medi-
cal or surgical treatment should be performed.

Methods: Three cases reported of Boerhaav�es syndrome treated by medical
treatment with parenteral nutrition, antibiotics, analgesics, thorac tube and
esophageal prothesis.

Results: After 48hours the patient had no fever. 1week later an esophagogas-
tric contrast X-ray was performed and there was no leakage. 3weeks later
esophageal prothesis was change and 3weeks later it was removed.

• 55years old male patient. 3days of right thoracic pain after vomits, the
pain is increasing, more after meals. Patient kept eating and working.
38�5�C fever. Physical check: no breath noise in right base of thorax,
tachycardia and oxygen saturation of 90%. Leukocytosis, neutrofilia and
high CRP. Chest radiology: big right pleural effusion. It made a toracent-
esis, it obtain purulent liquid and a thorax tube was placed. Thoracic-
abdominal CT scan with oral contrast was performed where a leakage of
contrast through medium esophagus. The patient was clinically stable
and he had�nt sympthoms of septic shock or mediatinitis and esophageal
prosthesis was performed and conservative medical treatment.

• 23years old male patient. 3days vomiting and 1day with epigastric pain,
no fever, no dyspnea. CT thoracic scan revealed pneumomediastinum.

The patient is young and clinically stable, so conservative medical treat-
ment were performed. Two weeks later, patient was released from the
hospital.

• 35years old male patient, 2days vomiting and 1day with epigastric pain,
fever 38�2C, no dyspnea. Chest radiology: small right pleural effusion. CT
thoracic-abdominal scan with oral contrast revealed pneumomediasti-
num, right pleural effusion and an esophageal leakage. The patient is
young and clinically stable, so conservative medical treatment were per-
formed. 3weeks later esophageal prosthesis was removed and 1week later
patient was released from the hospital.

Discussion: Medical treatment of Boerhaav�es s�ındrome is a suitable treatment
and with great results but it must be performed in patients clinically stable,
without fever, septic shock, no mediastinitis and esophageal perforation con-
tained, medical treatment is recommended.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Boerhaav�es Syndrome, Esophageal prothesis, esophageal
perforation

PS01.094: A PARTIAL ESOPHAGEAL EPITHELIUM
DESQUAMATION MAY BE OBSERVED IN THE REGENERATIVE
STEP OF ESOPHAGITIS WITH CAREFUL ENDOSCOPY
Tomohiro Kato, Kentaro Kojima, Ryuichi Tezuka, Taku Mizutani, Kana
Matsuura, Junji Kawaguchi, Tomio Ogiso, Naofumi Kawade, Yusuke
Suzuki, Hideki Hayashi, Tsuyoshi Mukai, Akihiko Sugiyama, Yoichi Nishi-
gaki, Eiichi Tomita
Gifu Municipal Hospital, Gifu-city/JAPAN

Background: Exfoliative esophagitis has been recognized as a rare disease. On
the other hand, a partial detached esophageal epithelium is sometimes endo-
scopically observed. We retrospectively studied the relation between the exten-
sion of esophageal epithelium desquamation and its clinical symptoms.

Methods: Between January 2010 and September 2015 in our endoscopy center,
desquamated esophageal epithelium was observed endoscopically in 20
patients. Five of these patients were diagnosed with entire exfoliative esophagi-
tis (whole group), and in the other 15 patients the endoscopic observation was
of partial detachment (partial group). The median age of the whole group was
71.2 yrs (range: 61-81 yrs), and the gender (male:female) ratio was 5:0. The
median age of the partial group was 72.9 yrs (range: 54-85 yrs), and the gender
ratio was 17:3.

Results: The results for the whole group were as follows. Their symptoms
included one case of hematemesis and four cases of epigastrial discomfort.
Two patients were treated with antithrombogenic agents because of ischemic
heart disease. In two patients in the whole group, the epithelium detachment
was observed instead of being treated with PPI. On the other hand, the results
for the partial group were as follows. Their underlying diseases included two
cases of renal failure, five cases of peptic ulcer, and two cases of heart disease.
Six (40%) patients had no underlying disease. Their symptoms included two
cases of heartburn, one of epigastralgia, one of appetite loss, and 11 cases that
were free of symptoms. Seven patients had splitting halfway around the esoph-
agus. After treatment with PPI, the detachment of the esophageal epithelium
in all patients in the partial group was endoscopically treated within a short
period.

Discussion: Compared with the whole group, the partial group may have a dif-
ferent pathological factor, because the symptoms of partial group patients
were similar to those of reflux esophagitis, and PPI therapy was effective.
Additionally, the prevalence of patients who were free of symptoms in the par-
tial group may suggest that a partial exfoliation of the esophageal epithelium
is a natural step in the regeneration of the esophageal mucosa. Further studies
are needed.

Disclosure: All authors have declared no conflicts of interest.
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PS01.095: CORROSIVE ESOPHAGITIS CAUSED BY CAUSTIC
CHEMICALS
Daisuke Ishioka, Masaaki Saito, Hirokazu Kiyozaki, Tamotsu Obitsu, Iku
Abe, Soutoku Someya, Toshiki Rikiyama
Saitama Medical Center, Jichi Medical University, oomiya-ku saitama-shi/
JAPAN

Background: Corrosive esophagitis generally occurs because of accidental or
suicidal ingestion of caustic chemicals, such as acids or alkalis. In some cases,
the chemical injury causes an esophageal stricture that affects the ability to
swallow food. This can be treated by several therapies. We discuss three cases
of and the corresponding treatment for corrosive esophagitis caused by acids
or alkalis.

Methods: The study included three patients with corrosive esophagitis, caused
by ingestion of acids or alkalis and treated at the Saitama Medical Center Jichi
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Medical University from 1998 to 2015. Clinical and pathological data were
obtained from medical records and reviewed.

Results: The first case was a 32-year-old man who had been suffering from dys-
phagia and esophageal stricture with swallowing difficulty. The patient had
attempted suicide by consuming hypnotic pills and a large amount of alcohol
Barium swallow showed full-length esophageal stenosis. Three months after
the injury, mediastinoscopy-assisted transhiatal esophagectomy was per-
formed. The patient recovered well and was discharged on postoperative day
59. The second case was a 57-year-old man with a history of chemical injury
because of ingestion of synthetic detergents 19 years ago. After the injury, he
developed esophageal stenosis and underwent jejunostomy. Nineteen years lat-
er, the patient underwent esophageal bypass and was discharged on postopera-
tive day 16. The third case was a 48-year-old woman suffering from dysphagia
and swallowing difficulty because of esophageal stricture, following ingestion
of an alkaline cleanser. Five months after the injury, the patient underwent
thoracoscopic esophagectomy and was discharged on postoperative day 16.

Discussion: In patients with severe esophageal strictures, surgery is a good
treatment option. However, to eliminate the risk of esophageal cancer because
of the chemical injury, esophagectomy is recommended.

Disclosure: All authors have declared no conflicts of interest.
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PS01.096: ACHALASIA TREATMENT OUTCOME IN A SINGLE
UPPER GI CENTRE IN MALAYSIA
Mohammad Jahit, Amar Faliq Abd Rahman
Sungai Buloh Hospital, Sungai Buloh Selangor/MALAYSIA

Background: Achalasia commonly misdiagnosed and the symptoms persist
until late advanced stage. Majority of patients did not get a proper assessment
with manometry and frequently endoscopy assessment in early stages failed to
diagnose the entity. Availability of Upper GI services provide not only a desig-
nated referral centre but better equipped with GI lab to stage the disease and
rule out other motility disorder. Early treatment will ensure better quality of
life.

Methods: All patients were assessed by endoscopy, video fluoroscopy and
manometry. All cases received a proper surgical treatment according to the
stage of the disease. Failed endoscopic dilatation with persistent symptoms
will be followed by surgical treatment. Surgical treatment is by laparoscopic
Heller cardiomyotomy of at least 8 cm long incorporating 2 cm muscle below
the COJ. Mega-oesophagus will undergo thoracoscopic oesophagectomy with
gastric pull up as the neo-oesophagus.

Results: There was a total of 51 cases of achalasia diagnosed, 25 were male and
26 female patients. Mean age for male was 47.0 (26 – 67 years old) and female
was 43.7 (19 –66 years old). Median Eckardt�s score was 7 with dysphagia and
weight loss were the severe presenting symptoms, median score of 3 and 2
respectively. The commonest type according to manometry staging is type II
followed by type I and III (29 cases, 21 cases and 1 case respectively). The
mean LESP was 48.9mmHg while the IRP was 43.5mmHg. Majority of type I
had mega-oesophagus and thus underwent 3 stage thoracoscopic oesophagec-
tomy with gastric pull up. The others had laparoscopic Heller cardiomyotomy
with anterior partial fundoplication. There was no major complication for all
the oesophagectomy cases. Two cases whom underwent laparoscopic Heller
cardiomyotomy had persistent symptoms post op eratively with deterioration
of quality of life due to a borderline case. One of them had oesophagectomy
and recover without any untoward complications.

Discussion: Proper assessment of achalasia with endoscopy, video fluoroscopy
followed manometry help to distinguish early from advanced achalasia. This
will determined early optimization and preparation for definitive treatment.
Thoracoscopic oesophagectomy for advanced achalasia with mega-
oesophagus can be performed safely in a high volume centre with no major
complications.

Disclosure: All authors have declared no conflicts of interest.
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PS01.097: THE USE OF DUAL LUMEN SILICONE ENTERIC TUBE
IN ADVANCED ACHALASIA CARDIA BEFORE THORACOSCOPIC
OESOPHAGECTOMY
Mohammad Jahit, Farah Lyna Darwin
Sungai Buloh Hospital, Sungai Buloh Selangor/MALAYSIA

Background: Advanced achalasia cardia commonly present with dilated, tor-
tuous and aperistaltic oesophagus. Severe malnutrition with poor respiratory
function as a result of chronic repetitive aspiration poses a major challenge in
the pre-operative period. Blind insertion of nasogastric tube often ends in the
oesophagus making nutritional optimization before major surgery impossible
without total parenteral nutrition. TPN usually makes the patient immobi-
lized in the bed thus comprehensive chest physiotherapy and respiratory reha-
bilitation almost impossible. Continuous pooling of saliva implicates further

respiratory rehabilitation hence risk of prolong ventilation and pneumonia
almost imminent in the post-operative period.

Methods: All advanced achalasia cardia undergoing thoracoscopic oesopha-
gectomy had a 2 weeks period of nutritional optimization and physical reha-
bilitation. At endoscopy a dual lumen silicone tube was inserted with 2 main
functions. The tip of the enteric tube is placed in the stomach for feeding using
enteral formula according to their full calorie and protein requirement. The
other lumen of the enteric tube is position in the oesophagus for daily oeso-
phageal wash to cleanse the oesophagus from the residual impacted food and
prevent recurrent saliva aspiration.

Results: There were 14 cases of advanced achalasia cardia with mega-
oesophagus requiring. At the end of 2 weeks optimization all patients had an
improved nutritional status, improved lung function test and improved overall
performance status. Thoracoscopic oesophagectomy were successfully per-
formed in all patients with short ICU stay of one day post-operatively. No
major complications or pneumonia encountered. All proximal oesophagus
whom previously were dilated and congested were found to be significantly
less oedematous and dilated during surgery making anastomosis easier and
resulting in no anastomotic leak.

Discussion: A dual lumen silicone enteric tube serves 2 functions in prepara-
tion of thoracoscopic oesophagectomy for advanced achalasia cardia. They
provide a more physiologically means of feeding and optimizing the nutrition-
al status pre-operatively. They also serve as a way to cleanse the oesopahgus
and rendering it less congested, less dilated facilitating the surgery and the
anastomosis. Scheduled oesophageal wash and aspirate improved lung expan-
sion with less risk of aspiration enhances recovery after oesophagectomy with
minimal risk of pneumonia and prolong ventilation.

Disclosure: All authors have declared no conflicts of interest.
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PS01.098: CLINICAL CHARACTERISTICS OF PATIENTS WITH
ACUTE ESOPHAGEAL MUCOSAL LESION IN JAPAN
Koichi Miyahara1, Takahiro Noda2, Koji Yamamoto3, Yasuhisa Sakata4,
Shimpei Shirai3, Nanae Tsuruoka3, Naoyuki Tominaga5, Shinichi Ogata5,
Ryuichi Iwakiri3, Kazuma Fujimoto3

1Red Cross Karatsu Hospital, Karatu City/JAPAN, 2Red Cross Karatsu Hos-
pital, Karatu City/JAPAN, 3Saga Medical School, Saga/JAPAN, 4Saga Medi-
cal School, Saga/JAPAN, 5Saga-ken Medical Centre Koseikan, Saga/JAPAN

Background: Acute esophageal mucosal lesion (AEML) is a comprehensive
disease that includes acute necrotizing esophagitis and erosive esophagitis,
which is sometimes a cause for the upper gastrointestinal bleeding. The present
retrospective chart review aimed to clarify the clinicopathological characteris-
tics of AEML in Japan.

Methods: The present retrospectively analyses summarized the clinical and
endoscopic features of experienced AEML patients between January 2008 and
December 2015 in the three hospitals in Saga. AEML represented an acute dif-
fuse esophagitis with endoscopic erosive mucosa. AEML dosed not include
corrosive injury, radiation-induced damage, infectious esophagitis, or acute
exacerbation of chronic gastroesophageal reflux disease.

Results: Totally, 42 patients of AEML including 13 acute necrotizing esophagi-
tis were summarized in the present study. The AEML patients included 33
males and 9 females with an average age of 66.9 years (range, 42-91 years). The
presenting main clinical symptoms were upper gastrointestinal bleeding
including coffee-ground emesis (40.5%), hematemesis (14.2%) or tarry stool
(11.9%). Other clinical symptoms were vomiting (11.9%) and upper abdomi-
nal discomfort (14.2%). Upper endoscopic examination revealed acute necro-
tizing esophagitis in 13 patients with necrotic esophageal mucosa. All the
patients had severe comorbidities such as cranial metabolic acidosis and/or
chronic heart failure. The duodenal mucosal lesion and esophageal herniation
were complicated in 52.4% and 61.9%, respectively. The duodenal mucosal
lesion was observed in the acute necrotizing esophagitis more frequent com-
pared to AEML without necrotizing esophagitis (84.6% vs. 37.9%, respective-
ly; p50.005). Four cases died due to exacerbation of the underlying diseases.

Discussion: The pathogenesis of AEML is unclear, but the ischemic condition
and/or circulatory disorder might induce AEML, because most patients had
cranial metabolic acidosis and/or chronic heart failure. As indicated in the pre-
sent study, the duodenal mucosal lesion, which could induce the gastric outlet
obstruction, was tightly related to pathogenesis of AEML.

Disclosure: All authors have declared no conflicts of interest.
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PS01.099: ESOPHAGEAL LESIONS OF CROHN�S DISEASE IN
JAPAN
Yasuhisa Sakata1, Nanae Tsuruoka2, Shimpei Shirai2, Naoyuki Tominaga3,
Tomohito Morisaki4, Koichi Miyahara5, Ryuichi Iwakiri2, Kazuma Fujimoto2

1Saga Medical School, Saga/JAPAN, 2Saga Medical School, Saga/JAPAN,
3Saga-ken Medical Centre Koseikan, Saga/JAPAN, 4Ureshino Medical Cen-
ter, Ureshino Saga/JAPAN, 5Red Cross Karatsu Hospital, Karatu City/
JAPAN

Background: Esophageal Crohn�s disease (CD) is rare and not well known. We
aimed to determine the clinical features of CD patients with esophageal lesions
seen at our institution.

Methods: Upper gastrointestinal (GI) endoscopy was performed as routine proce-
dure for diagnosis of upper GI involvements in CD patients from 2012 to 2015 at
Saga Medical School Hospital. CD patients with esophageal lesions were evaluat-
ed for demographics, CD characteristics, endoscopic findings, and treatments.

Results: A total of 59 CD patients underwent upper gastrointestinal endosco-
py and 7 patients with esophageal involvement were identified. The detecting
rate of CD specific lesion in the esophagus by endoscopy was 11.9%. All
patients were male with an average age of 27 years (range, 18-61 years). Extrae-
sophageal lesions included three types of CD (3 patients with ileitis, 2 patients
with colitis, and 2 patients with ileocolitis) were found at the same time as the
diagnosis of esophageal lesions in all cases. 5 patients (71%) had oral ulcers at
the time of esophageal CD symptom onset. Four patients (57%) complained
of retrosternal pain as an esophageal-specific symptom and other patients
complained of loss of appetite. Endoscopic findings showed small, round,
superficial ulcerations in 4, and deep longitudinal ulcerations in 3. Superficial
ulcerations were found throughout the entire esophagus. Viral infections such
as cytomegalovirus or herpes simplex virus were excluded by serological tests,
histopathology, and immunohistology. No patients were found to have esoph-
ageal strictures and fistulizing disease. The most common histological findings
were active chronic inflammation and no granuloma were identified. Six of
seven patients responded well to treatment (prednisolone, biologics, immuno-
modulators), but one esophageal CD patient with multiple deep ulcerations
was resistant to biologic therapy.

Discussion: Although esophageal lesions of CD have been regarded as uncom-
mon in adults, it has become increasingly recognized. Esophageal CD should be
considered in all CD patients complaining of upper gastrointestinal symptoms.
Two different types of endoscopic appearance were identified and the granulo-
ma detection rates in esophageal mucosal biopsies were low in our case series.

Disclosure: All authors have declared no conflicts of interest.
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PS01.100: PULMONARY HYDATID MASQUERADING AS
ESOPHAGEAL DUPLICATION CYST
Vijaya Lakshmi Nag1, Nihar Dash2

1AIIMS Jodhpur,India, Jodhpur/INDIA, 2All India Institute of Medical Sci-
ences, New Delhi/INDIA

Background: We hereby intent to describe a case who was diagnosed to have
esophageal duplication cyst on imaging but during surgery it was found that
the lesion was actually an extruding pulmonary hydatid cyst adjacent to the
mid and lower part of esophagus!

Methods: A 50 year male had a four year history of slowly progressive dyspha-
gia to solids and mild to moderate retro-sternal pain on eating. The general
and physical examination was essentially normal. An UGIE showed a normal
mucosa with narrowing of lower one third esophageal lumen because of an
extrinsic compression from left side. A CECT of neck , chest and abdomen
showed an oval, 6x5x5 cm size, hyperdense lesion inseparable from the wall of
the lower third of esophagus. EUS showed a thick walled cylindrical lesion
almost corresponding to the size described in CT scan. The wall were thick
with a turbid content fluid in the cyst. Contractions could be noted in the wall.
A diagnosis of esophageal duplication cyst was made. He was planned for
esophagectomy through left thoracoabdominal approach.

Results: The lesion was whitish gray in color and inseparable from esophagus
and was also densely adhered to the adjacent lung parenchyma. The fluid was
found to be of a hydatid cyst. The cyst was evacuated and partially excised and
tearted with 10% betadine for 15 minutes. A drain was put. The patient
resumed eating by fifth post operative day. Long term follow up at 5 years
showed no recurrence.

Discussion: The spectrum of causes of dysphagia ranges from functional
causes to malignancy. With the advent of modern modalities the diagnosis can
nearly always be made with . However it was not to be in our case. The symp-
toms and the investigations were all features of esophageal duplication cyst.
The contractions in the walls may be explained by transmission of impulse
from peristalsis from esophagus or the lung expansions.

Disclosure: All authors have declared no conflicts of interest.
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PS01.101: PERITONITIS SECONDARY TO YUXTACARDIAL
STOMACH PERFORATION FOR GASTRIC BAND
Mar�ıa Manzano Mart�ın, Ruben Fraguas, Leyre Rodrigo Hernanz, Yvana
Anavy Martinez Mateo
Complejo Hospitalario de Caceres, Caceres/SPAIN

Background: Describe one complication wich could be present in a gastric
band bariatric surgery.

Methods: A 52 years old woman with laparoscopic cholecystectomy history in
2008, obesity under treatment for bariatric surgery like adjustable gastric
bando four years ago, with symptoms of abdominal pain during 3 days, local-
ized in epigastric, irradiated to peeriumbilical region an fever. On physical
exam, we confirmed peritoneal pain was located in the upper abdomen. The
complementary test revealed an icreased of acute-phase reactants an leukocy-
tosis. Abdominal CT: inflammation and edema of mesenteric fat tissues that
was located around the gastric band and subcutaenous reseroir tract, but with-
out pneumoperitoneum. Upper digestive endoscopy results: gastric band was
intragastric secondary to decubitus. The patient was intervened to left subcos-
tal enlarged laparotomy, after open gastrectomy, extracted of gastric band,
and gastric perforation was repaired with raffia (fundus patch). Finally, partial
omentectomy was performed, containing reservoir tract and the rest of device
with active clean of abdominal compartment.

Results: The peritonal fluid microbiological analysis, determined Streptococ-
cus intermedius colonization, which was covered satisfactorily with empirical
antibiotic therapy (piperaciline-tazobactam 4/0.5 g iv/6h). She has Candida
glabrata positive blood culture that was threated to associated i.v micafungin
100 mg/24h. Histopathological examination of the surgical specimen resulted
an abscess severe granulomatous inflammation. Gastroduodenal transit after
surgery, was normal. The patient has positive tolerance at the 5th postopera-
tive day, without complications. She was discharged 12 days after intervention.

Discussion: One of the infrequent but already described complications of gas-
tric band, is decubitus of all or part of it. The most common is the ranial
micration, or excessive pressure and dysphagia, perform and ample stomach
reservoir and surgery failed for this or another reason. It�s important to con-
trol these patients because they have associated more comorbidities, including
psychological implications, technical complications and failure�s surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS01.102: QUALITYOF LIFE ANDALIMENTARY SATISFACTION
AFTERCOLON INTERPOSITION FOR ESOPHAGEAL REPLACEMENT
Luca Faccio1, Giovanni Zaninotto2, Carlo Castoro3, Silvia Mantoan4,
Elena Finotti1, Giorgio Battaglia1, Ermanno Ancona1

1Policlinico di Abano Terme, Padova/ITALY, 2Imperial College London, Lon-
don/UNITED KINGDOM, 3Veneto Insitute of Oncology, Padova/ITALY,
4Veneto Insitute of Oncology, padova/ITALY

Background: Colonic interposition (CI) for esophageal replacement is a rela-
tively rare and complex procedure. Objective of our study was to evaluate the
digestive symptoms, the long-term Quality of Life (QoL) and alimentary satis-
faction (AS) after CI.

Methods: Patients who underwent CI from 1990 to 2012 were identified from a
prospectively collected database. The patients were interviewed on their diges-
tive symptoms and were asked to complete the Gastrointestinal Quality of
Life Index (GIQLI), RAND-36-SF questionnaire and to rate their AS on a
scale from 0 to 10. Data were expressed using mean (SD) and median values
(IQR). The T-student�s test and the Mann Whitney�s test were used.

Results: 171 CI patients were identified: 96 died during the f-up and 21 patients
were lost. 46 of the 54 identified surviving patients participated to the study.
The median FU was 97.9 months (IQR: 35,5-312,5). The median age at inter-
vention was 43 years (IQR: 28,6-59). Indications for surgery were cancer in 10
patients, lye ingestion in 28 and other benign disorders in 8 patients. The left
colon was used in 43 patients (93,5%) and the right colon in 3. During F-Up 7
patients had re-operations, 5 of them for colon redundancy. The median
GQLI score was 2.5 out of 4 and results from the RAND-36-SF were at or
above the normal means in all categories, except for role-physical, vitality and
general health (<60%). The body mass index was stable in 90% of the patients.
Most patients were free of dysphagia (76%), regurgitation (95%), and heart-
burn (78%). The most common postprandial symptom was early satiety (50%)
and 46% of the patients reported to eat slower than normal; 22% and 23% of
patients had symptoms of dumping or diarrhea. The AS was graded 8/10
(IQR 6-9). No differences in QoL and AS scores were found between neoplas-
tic and benign patients. GIQLI score, RAND-36-SF and AS score were signifi-
cantly lower in patients who had late re-operations.

Discussion: Long-term AS and QoL were good after colon interposition and
are influenced by long-term complications rather than by etiology for CI.

Disclosure: All authors have declared no conflicts of interest.
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PS01.103: SURGICAL MANAGEMENT OF COMPLEX
POSTINTUBATION TRACHEOESOPHAGEAL FISTULA
Joacquim Moses Vikram Amarjothi1, Chandramohan Servarayan2, D
Kannan3, Anand Lakshmanan4, Bennet Duraisamy3, Prabakar Raju3, Jeya-
sudhahar Jesudason3, Selvarathinam P3

1Madras Medical College, Chennai/INDIA, 2Center for Gastroesophageal
Disorders, Chennai/INDIA, 3mmc&rggh, chennai/INDIA, 4MADRAS MED-
ICAL COLLEGE, CHENNAI/INDIA

Background: Management of complex PostIntubation TracheoEsophageal
Fistulae (TEF) due to prolonged ventilation is difficult with multiple factors
influencing outcome. We wish to present Our experience –of 8 cases of Post
intubation Tracheo esophageal fistula in last 5 years

Methods: Between 2009 – 2015, 8 patients (2 male; 6 female) with median age
of presentation –30 years (25 –43 years) presented with TEF, the cause of intu-
bation being OPC poisoning in 7 and TB cervical spine in 1 case. The symp-
toms , pulmonary complications, cause for intubation, ECOG status, need for
enteral nutrition, surgery,post operative course of patients on follow up were
analysed.

Results: The mean duration of intubation was 21.8 days with mean tracheal
diameter 1.7 cm (range, 0.6 - 3.0cm). Associated tracheal stenosis was seen in 2
patients. All patients were on enteral access ie 4 had feeding jejunostomies, 1
had Percutaneous Gastrostomies,(PEG), 3 had Ryle s tube for feeding purpo-
ses.Primary repair of the TEF with disconnection was done in 6 patients. 2
had tracheal resection with primary repair.Immediate post op complications
included tracheal repair failure and dehiscence in 2 patients , aspiration pneu-
monia in 2 patients and wound infection in 1 patient.Mortality occurred in
two patients due to aspiration pneumonitis

Discussion: High intracuff pressure is probably the single most important fac-
tor in the development of post intubation TEF. Structural interposition
between the trachea and oesophagus is advised to decrease the recurrence of
TEF. It best managed in tertiary care hospitals with multidisciplinary team.-
Proper evaluation of the TEF site and improvement of nutrition before con-
templating surgery are prerequisites for good outcome. Primary repair of
trachea and oesophagus with disconnection of the TEF is a reasonable option
if tracheal compromise is ruled out

Disclosure: All authors have declared no conflicts of interest.
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PS01.104: ACHALASIA SYMPTOM RESPONSE AFTER HELLER
AND DOR FUNDOPLICATION
Kazunori Tokizawa, Hiroya Takeuchi, Kazumasa Fukuda, Rieko Naka-
mura, Tsunehiro Takahashi, Norihito Wada, Hirofumi Kawakubo, Yuko
Kitagawa
Keio University School of Medicine, Tokyo/JAPAN

Background: Recent studies suggest that Heller and Dor fundoplication for
esophageal achalasia is superior to medical treatment such as pharmacologic
agents (nitrates and calcium-channel blockers) and pneumatic dilatation in
long-term efficacy and less retreatment. However, a few patients have residual
symptoms after surgery.

Methods: We retrospectively surveyed 77 esophageal achalasia patients who
underwent Heller and Dor fundoplication in Keio University Hospital
between 2001 and February 2016. Complications were assessed according to
Clavien-Dindo classification.

Results: Two patients (2.6%) underwent open surgery and 75 patients (97.4%)
underwent laparoscopic surgery. Median operative time was 215 minutes (122
– 510 minutes). As intraoperative complication, 10 patients (13.0%) had lower
esophageal mucosal injury, which did not associated with perioperative com-
plication, length of hospital stay, or late complications because mucosal inju-
ries were detected and repaired during the operation in every cases.
Perioperative mortality was 0.0%. Grade II or IIIa perioperative complica-
tions occurred in 5 patients (6.5%); surgical site infection, pneumonia, dyspha-
gia, hemorrhagic gastric ulcer, and urinary retention. As residual symptoms,
gastroesophageal reflux occurred in 5 patients (6.5%), chest pain in 7 patients
(9.1%), chest discomfort in one patient (1.3%), loss of appetite in one patient
(1.3%), and dysphagia in 5 patients (6.5%), but all the patients had clinical
improvement soon. Four of the five patients with dysphagia needed pneumatic
dilatation, and the incidence of dysphagia that needed pneumatic dilatation
was significantly higher in patients aged 60 years and older (23.5% v 0.0%;
p< 0.005). The incidence of dysphagia was also significantly higher in patients
whose lower esophageal sphincter pressure (LESP) before the operation were
less than 30 mmHg (12.5% v 0.0%; p< 0.05).

Discussion: Residual dysphagia tended to occure in patients aged 60 years and
older and in patients whose LESP before the operation were less than 30
mmHg.

Disclosure: All authors have declared no conflicts of interest.
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PS01.105: EFFECTIVENESS OF ROBOT-ASSISTED
THORACOSCOPIC ESOPHAGECTOMY
Yoshiaki Osaka
Kohsei Chuo General Hospital, Tokyo/JAPAN

Background: We initiated thoracoscopic esophagectomy using a robot (da
Vinci Si) in June 2010,and performed this technique in 40 patients until March
2015. This surgical technique and the treatment results are reported.

Methods: This surgery is indicated in patients with a preoperative diagnosis of
a depth of invasion�T3. Treatment results were compared between 40
patients who underwent robot-assisted surgery(robotic surgery group) and 14
who underwent thoracoscopic surgery in the left lateral decubitus position
before the introduction of robotic surgery (thoracoscopic surgery group).

Results: Surgical procedure: Five ports were placed at the 3rd (da Vinci right
arm), 6th(da Vinci camera), 9th (da Vinci left arm), and 4th and 8th(for the assis-
tant surgeon) intercostal spaces, respectively. To avoid interference, it is important
not to place the da Vinci ports on the samehorizontal line. Before the initiation
of the surgical procedure, the absence of interference between the da Vinci arms
or by the forceps for the assistant was confirmed. In robotic surgery compared
with conventional surgery, dissection of the lymph nodes along the left and right
laryngeal recurrent nerves and ligation/resection of the arch of the azygos vein
could be more safely performed without stress due to 3-D visualization and the
wrist function and tremor filtering of the robot forceps. For 106 recL dissection,
elevation of the resection margin of the thoracic upper esophagus in the cranio-
dorsal direction using an endrope allowed the operator to perform dissection
using the left and right arms more intricately. Concerning cautionary items, da
Vinci provides no tactile sensation. To compensate for the lackof tactile sensation
by visual sensation, adequate visual training is important. (Treatment results)
Robotic surgery/thoracoscopic surgery groups: operation time, 552/507 minutes;
blood loss due to thoracic procedure, 31.0/177.8 mL; incidence of postoperative
recurrent nerve paralysis, 17.5/14.3%; postoperative pneumonia, 7.5/21.4%;
suture failure, 7.5/7.2%; and postoperative hospital stay, 17.5/32.0 days. The
robotic surgery group showed more favorable results regarding blood loss due to
the thoracic procedure and postoperative hospital stay.

Discussion: Robot-assisted thoracoscopic esophagectomy, when performed
with an awareness of cautionary items after adequate training, facilitates more
intricate surgical procedures than conventional thoracoscopic surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS01.106: GASTROSTOMY TUBE FEEDING COULD BE BETTER
THAN JEJUNOSTOMY TUBE FEEDING AFTER
ESOPHAGECTOMY
Hiroyuki Kobayashi, Masato Kondo, Satoshi Kaihara
Kobe City Medical Center General Hospital, Kobe City/JAPAN

Background: After esophagectomy with extensive lymphadenectomy against
esophageal carcinoma, jejunostomy tube feeding is commonly used to support
postoperative nutition. It has been reported that enteral nutrition is superior
to parenteral nutrition in terms of clinical outcomes such as lower complica-
tion rates, shorter lengths of hospital stay and better prognosis. However, jeju-
nostomy tube feeding is thought to be associated with some complications
such as internal hernia, bowel obstruction. We employed gastrostomy tube
feeding to avoid the incidence of serious tube related complications.

Methods: We perform thoracoscopic and laparoscopic esophagectomy. After
preparing a gastric conduit for reconstruction, we make a small incision just
before the pyloric ring. A feeding tube (NCJ kit, 12 Fr. 60cm; Fuji Systems
Corporation, Japan) is inserted through the incision into the stomach and
push forward to jejunum. The feeding tube is fixed by purse string suture to
the gastric wall. After the esophagus is reconstructed through retrosternal
route, the feeding tube is passed out through the anterior abdominal wall
under the xiphoid and secured in place. Enteral feeding begins 12 hour after
surgery. We retrospectively compared gastrostomy tube feeding (GF) to jeju-
nostomy tube feeding (JF) in 165 patients who underwent esophagectomy at
our hospital from July 2007 to December 2015.

Results: There were no significant differences in patients� characteristics
between GF (n521) and JF (n5145). Compared to JF, GF had significantly
lower occurrence of bowel obstruction (10.3% vs. 0.0%, odds ratio 20.103,
95%CI 20.153�-0.054). Other occurrences of postoperative complications
such as SSI, anastomotic leakage, chylous leakage and pneumonia were simi-
lar between two groups.

Discussion: Although jejunostomy feeding is classical and common approach,
major complication that sometimes needs re-operation is possible. From the
aspect of avoiding bowel obstruction, our data suggests that gastric tube feed-
ing can be safer and feasible alternative to jejunostomy tube feeding after
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.107: RECURRENCE PATTERNS AND RISK FACTORS AFTER
THORACOSCOPIC RADICAL ESOPHAGECTOMY FOR THORACIC
ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Itasu Ninomiya, Koichi Okamoto, Jun Kinoshita, Katsunobu Oyama,
Sachio Fushida, Tetsuo Ohta
Kanazawa University, Kanazawa/JAPAN

Background: Surgical resection is the primary therapy for local and locore-
gional disease in patients with esophageal cancer. We have performed Video-
assisted thoracoscopic (VATS)-esophagectomy as radical surgical procedure
by meticulous dissection of lymph nodes under the magnified view of the vid-
eoscope. The purpose of this study was to clarify the therapeutic effect of
VATS-esophagectomy with radical lymph node dissection based on the recur-
rence pattern and identify the risk factors for relapse-free survival in patients
with esophageal cancer.

Methods: We investigated recurrence patterns in 140 patients who underwent
complete radical VATS-esophagectomy at Kanazawa University Hospital
from January 2003 to December 2012.

Results: Esophageal cancer recurred in 49 (35.0%) of the 140 patients. The
median recurrence time was 259 (45–2560) days after the initial treatment.
The patterns of initial recurrence among the 140 patients included hemato-
logical recurrence in 24 patients (17.1%), lymphatic recurrence in 26 (18.6%),
pleural dissemination in 5 (3.6%), peritoneal dissemination in 2 (1.4%), and
local recurrence in 4 (2.9%). Lymphatic recurrence within the mediastinal
regional lymphatic stations occurred in only 8 (5.7%) of the 140 patients.
Univariate analysis for relapse-free survival showed that the statistically sig-
nificant variables were a tumor location in the upper third of the esophagus,
stage of pT3 or pT4, presence of nodal metastasis, pStage of III or IV, pres-
ence of a residual tumor, performance of preoperative chemotherapy, and
performance of postoperative therapy. Multivariate analysis showed that
only nodal metastasis and a positive residual tumor were statistically signifi-
cant independent risk factors for relapse-free survival. Lymphatic recurrence
within the mediastinum, especially the station around the bilateral recurrent
laryngeal nerves, was infrequent and independent of the initial metastatic
distribution. Nodal metastasis is a significant risk factor for lymphatic and
hematological recurrence after a curative operation. A residual tumor is a
risk factor for local, hematological, and pleural metastasis.

Discussion: In conclusion, VATS-esophagectomy with radical lymph node dis-
section was proven to provide favorable locoregional control.

Disclosure: All authors have declared no conflicts of interest.
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PS01.108: ESOPHAGEAL RECONSTRUCTION BY NARROW
GASTRIC TUBE USING ICG VIDEO-BLOOD PERFUSION
Masanori Ohara, Katsuhiro Mabe, Takumi Yamabuki, Ryou Takahashi
National Hakodate Hospital, Hakodate/JAPAN

Background: The leakage of the anastomosis between esophagus and gastric
tube sometimes concerns blood supply of gastric tube. We would like to know
the blood flow in the anastomosis area.

Methods: From 2011 to 2015,we performed esophagectomy and reconstruction
by narrow gastric tube in 61 cases. Reconstruction was performed in posterior
mediastinum route in all cases. Gastric tube was made narrow width about 3cm.
We underwent ICG angiography and choosed good angiographic depiction
area for anastomosis. Anastomosis was performed with circular staplar.

Results: Major leakage and necrosis of gastric tube was not seen. Minor leak-
age was seen in one case.

Discussion: Leakage of anastomosis in the esophageal surgery is still severe
complication. The leakage is supposed to be concerned with the blood flow in
the area of the anastomosis. Narrow gastric tube has advantage of lifting up to
higher point,so we can make anastomosis at good perfusion point. We can
confirm blood flow by ICG angiography. Our method of the anastomosis is
one of safe anastomosis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.109: COMPARISON OF SHORT TERM OUTCOME AND
LONG TERM SURVIVAL BETWEEN MCKEOWN AND
DUAL-INCISION ESOPHAGECTOMY
Ju-Wei Mu1, Shu-Geng Gao2, Qi Xue2, Yousheng Mao3, Da-Li Wang2, Jun
Zhao2, Yu-Shun Gao2, Jin-Feng Huang2, Jie He2

1Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union
Medical Colledge, Beijing/CHINA, 2Cancer Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Beijing/CHINA, 3Chi-
nese Academy of Medical Sciences, Beijing/CHINA

Background: There were no studies comparing the difference of long term sur-
vival between Mckeown esophagectomy and dual-incision esophagectomy.

The aim of this study was to compare the immediate outcomes and long
term survival between dual-incision esophagectomy and Mckeown
esophagectomy.

Methods: Medical history of 628 patients who underwent esophagectomy was
reviewed. Data analysis was performed for postoperative morbidity rate, hos-
pital length of stay (LOS), locoregional and distant recurrence, and 3-year
survival.

Results: Among the 628 patients, 115 patients underwent dual-incision esoph-
agectomy, 361 received total minimally invasive McKeown esophagectomy
(MIME), 69 received hybrid MIME, and 83 patients underwent open
McKeown esophagectomy. No significant differences were found in the num-
bers of lymph nodes harvested (25 versus 23 versus 24 versus 23 respectively;
P 5 0.590), postoperative complications rate (18.1% versus 20.3% versus
20.5% versus 18.3% respectively; P 5 0.930) and 3-year survival (41.0% versus
68.2% versus 73.8% versus 58.8%respectively; P 5 0.069) among open
Mckeown group, hybrid MIME group, total MIME group, and dual-incision
esophagectomy group. Multivariable Cox regression analysis demonstrated
that the only negative prognostic factor in predicting 3-yearoverall survival
was American Joint Committee on Cancer (AJCC) staging (P 5 0.025). Long
term survival was not associated with the application of surgical procedures
(P 5 0.166).

Discussion: McKeown esophagectomy and dual-incison esophagectomy had
comparable short term outcome and long term survival.

Disclosure: All authors have declared no conflicts of interest.
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PS01.110: 3D PRINTING TECHNOLOGY RESEARCH AND
EXPLORATION IN ESOPHAGEAL SURGERY
Zhang Yu
University Hospital, LanZhou/CHINA

Background: With the maturity and development of 3D printing technolo-
gy, an increasing number of 3D printing technology have been using in the
field of general Surgery, tracheal surgery, lung surgery and cardiovascular
surgery area, but in the esophagus Surgery has not been studied, and this
test is to explore 3D printing technology for esophageal surgery
applications.

Methods: rats as experimental subjects, through 3D printing technology to
complete preoperative esophageal surgery under CT technology with 3D mod-
els to establish, assess esophageal surgery, further to the complexity of the
esophagus (do not use their own organ esophagus) surgery proposed 3D print-
ing is recommended esophagus reconstruction, 3D printing technology to
assess the treatment of esophageal-term effect and long-term effect in esopha-
geal tissue engineering.

Results: the esophagus through 3D printing model in rats implementation
esophagus surgery, assess the situation rats eating, rejection, delayed
healing anastomosis, anastomotic leakage, reflux, etc., esophagus model 3D
printing establishment could be resolved a part of esophageal diseases
surgery.
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Discussion: 3D printing technology for thoracic surgery meaningful in the
near future. It could be widely used surgical esophagus, trachea surgery, car-
diovascular surgery, chest surgery and other fields, to the benefit of the
patient.

Disclosure: All authors have declared no conflicts of interest.
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PS01.111: OUTCOME OF A STEP-UP TREATMENT STRATEGY
FOR CHYLE LEAKAGE FOLLOWING ESOPHAGECTOMY
Teus Weijs1, Jelle Ruurda1, Lucia Broekhuizen2, Thom Bracco Gartner1,
Richard Van Hillegersberg1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2University
Medical Centre Utrecht, Utrecht/NETHERLANDS

Background: Thoracic chyle leakage is a major complication of esophagec-
tomy. This study evaluated our treatment strategy for chyle leakage and identi-
fied its risk factors.

Methods: Patients undergoing esophagectomy for cancer (October 2003-May
2014) were analyzed. Chyle leakage was classified following the Esophagec-
tomy Complications Consensus Group (ECCG): on treatment needed
(I5enteric dietary modifications; II5TPN; III5interventional or surgical
therapy) and severity (A<1L/day; B>1L/day). In our protocol, first treatment
was a medium-chain triglyceride (MCT) diet (<1L/day) or TPN (>1L/day),
reserving surgery for refractory leakages.

Results: Some 371 patients, undergoing transhiatal (28%) or transthoracic
(72%) esophagectomy, were included, following chemoradiotherapy in 25%
and chemotherapy in 31%. Chyle leakage incidence was 21% (type I511%,
II58% and III52%), 51% being grade A leakage and 49% grade B. Chyle
leakage severity was associated with length of stay (grade A: median 17 days
versus B: 25 days, p50.006). Independent risk factors were a transthoracic
approach (OR4.8, p50.002), neoadjuvant chemoradiotherapy (OR2.6,
p50.002) and preoperative BMI (exp(B)0.92 p50.031). MCT diet and TPN
successfully treated 87% of chyle leaks. Surgical reintervention was required
in 10% of chyle leaks (grade A55%, grade B55%). Severe chyle leakage
treated by TPN first was significantly associated with electrolyte deficien-
cies, increased complication severity and length of stay, but not 90-day
mortality.

Discussion: The ECCG chyle leakage grading system correlates well with chyle
leakage severity. A step-up treatment strategy, starting with dietary modifica-
tions, solved nearly 90% of chyle leaks conservatively. Nonetheless chyle leak-
age >1L/day was accompanied by an increase in morbidity, compared to
those without chyle leakage.[TW3]

Disclosure: All authors have declared no conflicts of interest.
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PS01.112: POSTOPERATIVE OUTCOMES OF SURGICALLY
RESECTED ESOPHAGEAL SQUAMOUS CELL CARCINOMA; A
RESTROSPECTIVE SINGLE SURGEON STUDY
Eunjue Yi1, Mi-Kyeong Bae2, Sanghoon Jheon1

1Seoul National University Bundang Hospital, Seongnam-si/KOREA,
REPUBLIC OF, 2National Health Insurance Service Ilsan Hospital,
Goyang-si/KOREA, REPUBLIC OF

Background: To investigate the postoperative outcomes and complication
management results after esophagectomy with gastric conduit reconstruction
for esophageal squamous cell carcinomas.

Methods: We retrospectively reviewed medical records of patients with esopha-
geal squamous cell carcinoma who had undergone esopaphasectomy and gas-
tric conduit reconstruction in a single institute, by a single surgeon (Dr. Jheon)
between 2003 and 2013. Patients underwent transhiatal esophagectomy or and
simultaneous hypopharyngeal cancer operation were excluded. Postoperative
outcomes including complication management were investigated and survival
analysis was done.

Results: A total of 105 patients were enrolled in this study. Mean follow-up
periods were 47.5 (633.98, ranging 1.7 to 126.7) months, mean age was 64.0
(68.81, ranging 24 to 84) years and mean hospital stay was 15.2 (612.6, rang-
ing 9 to 96) days. Perioperative complication rates were 24.8% and incidence
of esophageal stenosis was 13.3%. Most commonly observed perioperative
complication is vocal cord paly, which occurred at 14 patients (13.3%). Pneu-
monia was occurred in 4 patients (3.8%), and one ripened into acute respirato-
ry distress syndrome (ARDS). Wound problem was observed in 8 patients
(7.6%), half of them (4 patients) needed surgical interventions. Incidence of
anastomotic leak was 2.8% (3 patients), and only one patients needed surgical
intervention. Overall 3 and 5-year survival rates were 65.2% and 57.9%. Those
of recurrence-free survival rates were 64.0% and 55.6%. A total of 42 patients
died during the follow-up periods, however, no postoperative mortality (within
30 days after surgery) was observed. Complication related death was observed
in 2 cases (Fistula bleeding and aspiration pneumonia). Twenty-four patients

died because of cancer progression, 6 patients pneumonia, and the death of
the rest was not related with cancer or complications. Recurrent laryngeal
nerve palsy was related with shorter overall survival, but not with recurrence-
free survival (p50.032, and p50.282, respectively). The occurrence of esopha-
geal stenosis was not significantly related with shorter overall survival or recur-
rence free survival periods (p50.057, and p50.218).

Discussion: Esophagectomy combined with gastric conduit reconstruction is
safe and established surgical treatment for esophageal squamous cell carcino-
ma. Appropriately controlled postoperative complications may not affect the
postoperative outcomes.

Disclosure: All authors have declared no conflicts of interest.
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PS01.113: PROGNOSTIC IMPACT OF LYMPH-NODE
METASTASIS SITE IN PATIENTS WITH ESOPHAGEAL
SQUAMOUS CELL CANCER
Xiao-Zheng Kang1, Meng-Ying Fan1, Wan-Pu Yan1, Liang Dai1, Yong-Bo
Yang1, He-Li Yang1, Hao Fu1, Hai-Tao Zhou1, Zhen Liang1, Hong-Chao
Xiong1, Ke-Neng Chen2

1Peking University Cancer Hospital, Beijing/CHINA, 2Beijing Cancer Hospi-
tal, Beijing/CHINA

Background: The aim of this study was to evaluate whether the remote site of
lymph node metastasis is a prognostic parameter for patients with esophageal
squamous cell carcinoma (ESCC).

Methods: A consecutive series of 651 patients who underwent curative surgery
for ESCC was investigated by primary tumor site. The remote stations of
lymph node were defined according to the primary tumor site. The prognostic
impact was evaluated by univariate analysis and multivariate analysis using
Cox�s proportional hazards model.

Results: The overall 1-, 3- and 5-year survival was 85.2%, 57.8% and 47.0%,
respectively. The median survival time was 48.0 months. Compared with non-

The Prognostic Impact of Remote Lymph Node Metastasis on
Different Subgroups

Variables HR 95%CI P value

Upper 1/3 ESCC
N7 2.08 1.04 - 4.19 0.040
N8M 1.99 1.18 - 3.36 0.010
N8L 2.30 1.34 - 3.95 0.003
N9 ND ND ND
N10R ND ND ND
N10L 1.09 0.14 - 8.33 0.935
N15 2.21 0.30 - 16.06 0.433
N16 1.26 0.80 - 1.99 0.324
N17 2.08 1.27 - 3.41 0.004
N18 ND ND ND
N20 4.08 0.95 - 17.56 0.059
N21* 1.31 0.18 - 9.64 0.788

Middle 1/3 ESCC
N1 1.41 0.57 - 3.50 0.459
N2R 1.56 0.30 - 8.06 0.595
N2L 5.00 1.56 - 16.04 0.007
N3P 1.58 0.63 - 3.96 0.326
N15 ND ND ND
N16 1.56 0.96 - 2.55 0.071
N17 2.41 1.47 - 3.99 <0.001
N18 ND ND ND
N20 0.85 0.09 - 8.10 0.884
N21* 3.22 0.76 - 13.54 0.111

Lower 1/3 ESCC
N1 1.34 0.33 - 5.48 0.686
N2R ND ND ND
N2L ND ND ND
N3P 2.20 0.54 - 8.94 0.272
N4R 6.92 0.94 - 50.82 0.057
N4L ND ND ND
N5 ND ND ND
N6 ND ND ND
N7 2.72 1.40 - 5.27 0.003

ND, Not Determined. *N21 indicates Greater Curvature Gastric
Lymph Node
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remote lymph node metastases, station 7, 8M, 8L and 17 lymph node metasta-
ses are independent risk factors for the upper third ESCC (HR7 2.08, 95%CI
1.04 – 4.19, p 5 0.040; HR8M 1.99, 95%CI 1.18 – 3.36, p 5 0.010; HR8L 2.30,
95%CI 1.34 – 3.95, p 5 0.003; HR17 2.08, 95%CI 1.27 – 3.41, p 5 0.004); sta-
tion 2L and 17 lymph node metastases are independent risk factors for the
middle third ESCC (HR2L 5.00, 95%CI 1.56 – 16.04, p 5 0.007; HR17 2.42,
95%CI 1.47 – 3.99, p 5 0.001); station 7 lymph node metastases was an inde-
pendent risk factor for the lower third ESCC (HR 2.72, 95%CI 1.40 – 5.27,
p 5 0.003).

Discussion: Our results suggest that the location of involved lymph node cate-
gories based on the TNM staging system is important for estimating the sur-
vival of ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS01.114: IMPACT OF THE NUMBER OF LYMPH NODES
RETRIEVED ON OUTCOME IN PATIENTS WITH ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Xiao-Zheng Kang1, Meng-Ying Fan1, Liang Dai1, Wan-Pu Yan1, Yong-Bo
Yang1, He-Li Yang1, Hao Fu1, Hai-Tao Zhou1, Zhen Liang1, Hong-Chao
Xiong1, Ke-Neng Chen2

1Peking University Cancer Hospital, Beijing/CHINA, 2Beijing Cancer Hospi-
tal, Beijing/CHINA

Background: Although evaluation of at least 12 lymph nodes (LNs) is recom-
mended as the minimum number of nodes required for accurate staging of
esophageal squamous cell carcinoma (ESCC) patients, there is disagreement
on what constitutes an adequate identification of such LNs. The current study
assesses the trend in lymph node evaluation over time in a single surgeon
team, and aims to evaluate the optimal number of LNs for adequate staging of
ESCC.

Methods: Between January 2000 and December 2012, a consecutive series of
651 ESCC patients who had undergone radical esophagectomy with recon-
struction was reviewed. Univariate and multivariate analyses were performed
to identify prognostic factors. The revised nodal categories are based on the
number of metastatic LN stations.

Results: The median lymph node retrieved was 16 between 2000 to 2008 rising
to 19 between 2009 to 2012 (p< 0.001). However, the number of retrieved LNs

was not independent prognostic factor in either period subgroup (HR per 10
additionally resected nodes, 0.78; 95%CI 0.61 - 1.00; and 0.91; 0.71 - 1.15,
respectively). The total number of retrieved LNs was significantly associated
with survival for patients in the surgery-alone subgroup (HR per 10 addition-
ally resected nodes, 0.75; 95%CI 0.60 - 0.93), but not in the multimodality sub-
group (HR 1.02; 95%CI 0.79 - 1.32).

Discussion: The number of retrieved LNs had a prognostic impact on survival
in patients after surgery alone, but its therapeutic value is still controversial.
After neoadjuvant therapy, the number of retrieved LNs was not associated
with survival.

Disclosure: All authors have declared no conflicts of interest.
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PS01.115: EFFECTIVE MEDIASTINAL LYMPHADENECTOMY
FOR ESOPHAGEAL CANCER USING SLENDER TRACHEAL
FORCEPS IN PRONE POSITION THORACOSCOPIC
ESOPHAGECTOMY
Masanobu Nakajima, Hiroto Muroi, Maiko Kikuchi, Masakazu Takaha-
shi, Keisuke Ihara, Yosuke Shida, Yasushi Domeki, Hitoshi Satomura,
Hideo Ogata, Satoru Yamaguchi, Kinro Sasaki, Hiroyuki Kato
Dokkyo Medical University, Mibu/JAPAN

Background: Adequate mediastinal lymph node dissection during thoraco-
scopic esophagectomy requires an extensive operating field. To rectify this
problem, we developed slender tracheal forceps that can pass through a 12-
mm trocar.

Methods: Thoracoscopic esophagectomy (TE) in the prone position was per-
formed in 58 patients with esophageal cancer, using slender tracheal forceps.
Perioperative and postoperative clinical data were analyzed and compared
with those of 61 patients who underwent transthoracic open esophagectomy
(OE).

Results: The mean duration of thoracic manipulation was significantly longer
in the TE group than OE group: 226.2 versus 171.3 minutes (P<.0001). Mean
blood loss was significantly lower in the TE group than OE group: 39.9 versus
176.8 g (P<.0001). There were a mean 23.4 mediastinal lymph nodes dissected
in the TE group and 25.1 in the OE group. The timing of extubation tended to
be earlier in the TE group. Postoperative morbidity did not differ significantly
between the groups.
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Discussion: Slender tracheal forceps are acceptable for fine mediastinal lym-
phadenectomy in thoracoscopic surgery for patients with esophageal cancer.
The technique could contribute to development of minimally invasive surgery
for esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: minimal invasive surgery, Esophageal cancer, Thoracoscopic esoph-
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PS01.116: CLINICAL OUTCOMES OF CERVICAL ESOPHAGEAL
CANCER PATIENTS
Michihiro Kudou, Atsushi Shiozaki, Hitoshi Fujiwara, Hirotaka Konishi,
Tomohiro Arita, Toshiyuki Kosuga, Ryo Morimura, Yasutoshi Murayama,
Shuhei Komatsu, Yoshiaki Kuriu, Hisashi Ikoma, Masayoshi Nakanishi,
Daisuke Ichikawa, Kazuma Okamoto, Eigo Otsuji
Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: Cervical esophageal squamous cell carcinoma (CESCC) is rela-
tively uncommon, and the frequency of CESCC in all esophageal cancer
patients has been reported as 4.0%. Therefore, standard therapy for CESCC
patients has not been established yet. Our study aimed to investigate treatment
outcomes of CESCC cases in our division.

Methods: We analyzed 56 CESCC patients who underwent various therapies
in our hospital between January 2000 and December 2013.

Results: Thirteen cases underwent surgery without neo-adjuvant therapy
(NAT), while 20 cases underwent surgery after NAT. Definitive chemo-
radiotherapy (dCRT) was administered to 23 cases. Five cases underwent sal-
vage surgery after dCRT. Three-year overall survival rates (3-year-OS) were
similar between the NAT and dCRT groups (53.3% vs 51.5%). These cases
were divided into clinical T2/T3 and T4 cases, and a differential analysis was
performed. The 3-year-OS achieved by NAT in T2/T3 cases (90.9%) tended to
be better than that by dCRT (62.5%). In contrast, the 3-year-OS achieved by
NAT in T4 cases (12.5%) tended to be worse than that by dCRT (34.2%). The
prognosis of CESCC patients undergoing salvage surgery after dCRT was
very good, with 3-year-OS of 100% in T2/T3 cases and 66.6% in T4 cases. A
comparative analysis of postoperative complications was performed between
CESCC patients undergoing surgery after neo-adjuvant chemotherapy and
chemo-radiotherapy to evaluate the operative risk for CESCC patients after
CRT. The rates of postoperative complications were similar between these
groups.

Discussion: The prognosis of cT2 and cT3 CESCC patients in NAT group
tended to be better than the others. On the other hand, that of cT4 patients in
dCRT group tended to be better than the others.The 3-year -OS achieved by
salvage surgery after dCRT in CESCC patients was extremely better than the
other, and the rate of post-operative complications in CESCC patients who
underwent CRT previously was allowable level. Salvage surgery may be an
effective therapy for CESCC patients and needs to be considered.

Disclosure: All authors have declared no conflicts of interest.
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PS01.117: CERVICAL CASTLEMAN�S DISEASE MIMICKING
LYMPH NODE METASTASIS OF ESOPHAGEAL CANCER
Takumi Yamabuki, Masanori Ohara, Noriko Kimura, Tomohide Shirosaki,
Kunishige Okamura, Aki Fujiwara, Ryou Takahashi, Kazuteru Komuro,
Nozomu Iwashiro, Katsuhiro Mabe
National Hospital Organization Hakodate Hospital, Hakodate City/JAPAN

Background: Castleman�s disease is an uncommon benign lymphoproliferative
disorder of unknown etiology. A rare case of a patient with cervical
Castleman�s disease found out at lymph nodes dissection for esophageal can-
cer is reported.

Methods: A 67-year-old man was found to have an esophageal tumor during a
follow-up examination after surgery for oral cancer. Esophagoscopy showed a
type 2 tumor in the cervical esophagus. Histological examination of esophago-
scopic biopsies suggested the squamous cell carcinoma. An upper gastrointes-
tinal barium study revealed a filling defect of 15mm in size at cervical
esophagus. Contrast-enhanced computed tomography (CT) showed swollen
lymph nodes of the right cervical region. No distant metastasis was demon-
strated. We diagnosed esophageal cancer, T2N2M0 in stage IIIA and recom-
mended the patient to receive neoadjuvant chemotherapy, but he rejected the
chemotherapy. The patient underwent laparoscope assisted transhiatal esoph-
agectomy with reconstruction using posterior mediastinal gastric tube.

Results: The histopathological diagnosis was moderately differentiated squa-
mous cell carcinoma with pT1bpN0M0, stageIA. The swollen lymph nodes of
the right cervical region showed the histology of Castleman�s disease.

Discussion: The preoperative diagnosis of the Castleman�s disease is very diffi-
cult because of the lack of disease specific signs. This case reveals that cervical

Castleman�s disease can rarely be associated with an esophageal cancer where-
in it can clinically mimic nodal metastasis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.118: OUTCOMES OF MINIMALLY INVASIVE VERSUS OPEN
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER: A SINGLE-
CENTER CASE-CONTROL STUDY
Hugo Santos Sousa, Marisa Aral, Vitor Devezas, M�arcio Mesquita, John
Preto, Ant�onio Gouveia, Jos�e Barbosa, Jos�e Costa-Maia
Centro Hospitalar de S~ao Jo~ao, University of Porto Medical School, Porto/
PORTUGAL

Background: Esophagectomy is a major surgery associated with significant
morbidity and mortality. There is growing evidence in literature that the mini-
mally invasive approach in esophagectomy (MIE) may decrease morbidity.
The aim of this study was the comparative analysis of the outcomes between
MIE and open esophagectomy (OE) for esophageal cancer.

Methods: Analysis (case-control study) of a prospective database with esopha-
geal cancer cases submitted to curative intent surgery, between May 2006 and
October 2014, in an Upper GI Surgery Unit. For this analysis, cases of non-
resectional surgery were excluded.

Results: From the initial population (n579), 65 cases (Group A: 24 MIE - 13
totally MIE and 11 hybrid MIE; Group B: 41 OE, including 5 cases of conver-
sion from MIE) were included. There weren�t differences between groups in
gender, age, comorbidities, BMI, tumor location and histology, staging (cT
and cN), neoadjuvant therapy and type of surgery. The presence of postopera-
tive morbidity was 37,5% in MIE vs 61% in OE (p50,058), with a rate of respi-
ratory complications of 16,7% and 22%, respectively (p5ns). Statistically
significant differences were seen in Clavien classification of postoperative mor-
bidity (p50,018) and in postoperative mortality (MIE 0% vs OE 22%,
p50,021).

Discussion: The results of this case-control study provide further evidence for
the feasibility and possible improvements in the postoperative morbidity and
mortality of MIE, when performed in differentiated centers.

Disclosure: All authors have declared no conflicts of interest.
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PS01.119: SERUM P53-ANTIBODY POSITIVE ESOPHAGEAL
SQUAMOUS CELL CARCINOMA HAD A LOW SENSITIVITY TO
CHEMOTHERAPY
Satoshi Yajima1, Hideaki Shimada1, Takashi Suzuki1, Tetsuo Nemoto2,
Yoko Oshima1, Tatsuki Nanami1, Fumiaki Shiratori1, Hironori Kaneko1

1Toho Univesity School of Medicine, Tokyo/JAPAN, 2Toho University School
of Medicine, Tokyo/JAPAN

Background: For esophageal cancer, neoadjuvant chemotherapy using 5-FU/
CDDP (FP) is a standard treatment in Japan. However, a technique that can
easily predict sensitivity to chemotherapy is needed because there are many
cases that have failed to demonstrate therapeutic effect. Serum p53-antibody
positive esophageal cancer has been shown to be less sensitive to 5-FU and
CDDP by the collagen gel droplet-embedded culture drug sensitivity test
(CD-DST). Thus, we comparatively analyzed the pathological treatment effect
and the outcomes between the p53-antibody negative group and the p53-
antibody positive group.

Methods: Among the 161 patients who underwent surgery from November
2009 to November 2015, a total of 62 patients who were treated with neoadju-
vant chemotherapy (NAC) were selected. For 49 cases of p53-antibody nega-
tive patients including c-stage (JCEC 10th edition) II (7), III (36), and IVa (6),
49 cases of NAC were performed. As for 13 cases of p53-antibody positive
patients including c-stage (JCEC 10th edition) II (2), III (8), and IVa (3), 13
cases of NAC were performed. Chemotherapy was performed in accordance
with JCOG9907. In the p53-antibody negative group, 31 patients completed 2
courses of FP and 18patients completed only 1 course or were reduced with
the dose. Whereas in the p53-antibody positive group, 8 patients completed 2
courses of FP and 5 patients completed only 1 course or were reduced with the
dose.

Results: When patholigcal grade 2 and 3 were considered as pathological
responder, pathological response rate of p53-antibody negative group was
higher than p53-antibody positive group (20% vs 0%, P50.075 Chi-squared
test). Defference between two groups was statistically signfiicant in two-year
survival rates (69% vs 33%, p50.01, log-rank test).

Discussion: Serum p53-antibody positive esophageal squamous cell carcinoma
had a low sensitivity to FP treatment and had a low postoperative survival
rate. Since there is a possibility that the p53-antibody positive group is lacking
in the FP treatment effect, concomitant administration with a taxane-based
anticancer agent or radiation therapy should be considered.
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PS01.120: SAFETY STRATEGY FOR RECONSTRUCTION WITH
THE JEJUNUM-CONDUIT FOR METACHRONOUS AND
SYNCHRONOUS GASTRECTOMIZED PATIENTS WITH
ESOPHAGEAL CANCER
Seiya Inoue1, Takeshi Nishino1, Takahiro Yoshida2, Akira Tangoku3

1Tokushima Univercity Hospital, Tokushima/JAPAN, 2The University of
Tokushima, Tokushima/JAPAN, 3Tokushima University Graduate School,
Tokushima/JAPAN

Background: The population of esophageal cancer patients after gastrectomy
became increasing with improvement of perioperative care and anti-cancer
therapy. Therefore the choice of reconstruction conduit and reconstructive
technique became important for the gastrectomized patients. We investigated
the postoperative course of patients with esophageal cancer after gastrectomy,
and proposed the safe method.

Methods: Fourteen cases with esophageal cancer with previous history of gas-
trectomy and synchronous gastric cancer were undergone esophagectomy
from 2006 to 2015 in Tokushima University Hospital. Previous gastrectomy
has done for peptic ulcer in eight, and gastric cancer in five cases. Pancreatico-
duodenectomy has done in one case. The average period from the previous
surgery was 9.3 years. The jejunum was used in 12 and the colon was used in
two cases.Postoperative course, nutritional condition, and prognosis were
compared with 151cases of gastric reconstruction cases during the same
periods.

Results: Operation time was 539 6 128 minutes and bleeding was 461 6 228ml,
those were no difference between with and without vascular anastomosis, but
significant longer time and more blood were recognized if compared with
those in cases of gastric reconstruction. Anastomotic leakage was found in 5
cases (29.4%), and necrosis of reconstructed conduit was found in one case
(5.9%) using the right hemi colon without vascular anastomosis. Surgery-
related death was not found. Changes of BMI and serum albumin before and
after surgery were evaluated to compare the nutritional condition. DBMI was
21.25 6 2.83 in gastrectomized group was less than gastric reconstruction
group (DBMI: 22.50 6 1.96). D serum Alb was 20.15 6 0.87g / dL in gastrec-
tomized group, it was greater than D serum Alb was 0.016 6 0.62g/dL in gas-
tric reconstruction group. Survival after surgery was superior in gastric
reconstruction group. In recent cases, an intraoperative Indocianine Green
(ICG) fluorescence Imaging using Hyper Eye Medical System (Mizuho Medi-
cal Co Ltd, Japan) showed detailed blood supply of the conduit.

Discussion: The jejunum was safe reconstructive conduit for gastrectomized
patients with esophageal cancer. The detailed blood flow of the conduit can be
measured with Hyper Eye to decide the necessity of vascular anastomosis for
poor circulation case.

Disclosure: All authors have declared no conflicts of interest.
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PS01.121: SEDATION WITH THE COMBINATION OF PROPOFOL
AND DEXMEDETOMIDINE HYDROCHLORIDE FOR
ESOPHAGEAL ENDOSCOPIC SUBMUCOSAL DISSECTION
Takashi Nonaka1, Kenji Kanoshima1, Yumi Inoh1, Ohkubo Hidenori1,
Takuma Higurashi1, Hiroshi Iida1, Hiroki Endo1, Masahiko Inamori2,
Atsushi Nakajima1

1Yokohama City University School of Medicine, Yokohama/JAPAN, 2Yoko-
hama City University Hospital, Yokohama/JAPAN

Background: Up to date, the most effective and safest sedatives and sedation
protocols for ESD have not yet been clearly established. The aim of the present
study was to evaluate the efficacy and safety of sedation with a combination of
propofol (PF) and dexmedetomidine hydrochloride (DEX) compared with
sedation with PF alone during esophageal endoscopic submucosal dissection
(ESD).

Methods: We carried out a prospective study in which patients with esophageal
neoplasias scheduled for esophageal ESD were included and randomly
assigned to sedation with PF alone (PF group, 16 patients) or a combination
with PF and DEX (combination group, 8 patients). Clinical characteristics,
endoscopic findings for esophageal neoplasias, ESD outcomes, procedure-
related complications and intraoperative patient�s condition were evaluated
by comparisons between the two groups. Safety of sedation during ESD was
evaluated on the basis of the presence or absence of hypoxemia (SpO2 lev-
el� 94%), hypotension (systolic BP� 80mmHg), and bradycardia (PR �45
b.p.m.). After ESD, the degree of satisfaction for ESD among endoscopists,
gastroenterologists in charge of sedation and assistant technicians was also
investigated using a visual analog scale (VAS), ranging from 0 mm (most
unsatisfactory) to 100 mm (most satisfactory).

Results: There were no differences in the incidence of hypoxemia and hypoten-
sion between the groups. Whereas, the minimum PR in the combination group
was significantly lower than that in the PF group (48.5 [39-67] b.p.m vs. 61.5
[52-72] b.p.m, P5 0.018, median [range]) and the incidence of bradycardia in
the combination group was also significantly higher than that in the PF group
(37.5 % vs. 0%, P5 0.028). Each of the VAS scores among endoscopists, gas-
troenterologists in charge of sedation and assistant technicians were signifi-
cantly higher in the combination group than that in the PF group (95 [20-100]
mm vs. 47 [8-90] mm, P5 0.005, 95.5 [88-98] mm vs. 66 [0-92] mm, P< 0.001
and 96 [82-100] mm vs. 53 [0-99] mm, P5 0.001, respectively).

Discussion: With carefully monitoring the occurrence of bradycardia, sedation
with a combination of PF and DEX can provide stable deep sedation with less
body movement and great physician satisfaction in esophageal ESD.

Disclosure: All authors have declared no conflicts of interest.
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PS01.122: QUALITY OF LIFE AFTER ROBOTIC-ASSISTED
RADICAL NONTRANSTHORACIC SURGERY
Shuntaro Yoshimura1, Kazuhiko Mori2, Yukinori Yamagata3, Yasuyuki
Seto1

1The University of Tokyo Graduate School, Tokyo/JAPAN, 2Mitsui Memorial
Hospital, Tokyo/JAPAN, 3Dokkyo Medical University Koshigaya Hospital,
Koshigaya/JAPAN

Background: The aim of this study was to compare the postoperative qualities
of life (QOLs) of patients who underwent the radical nontransthoracic esoph-
agectomy (NTTE) and those underwent the conventional transthoracic esoph-
agectomy (TTE).

Methods: Between January 2010 and December 2014, 155 esophageal cancer
patients received TTE or NTTE. Seventy-four patients in total, 26 patients of
NTTE and 48 patients of TTE, were the subject of this study. We assessed the
QOL scores of both groups of patients in the period of less than one postoper-
ative year and more than one postoperative year.

Results: Of the 74 patients eligible for assessment of QOL, we were able to sur-
vey 73 patients. The score of global health status in the NTTE was significant-
ly higher in the latter postoperative period (P50.025). In both period, physical
scale was significantly superior in the NTTE (P50.004, 0.001, respectively). In
both periods, fatigue score was significantly lower in the NTTE (P50.046,
0.022 respectively). In both periods, reflux score was significantly lower in the
NTTE (P50.007, 0.041, respectively).

Discussion: NTTE was associated with better QOL compared to TTE. A larg-
er and prospective analyses are needed to confirm the current results.

Disclosure: All authors have declared no conflicts of interest.
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PS01.123: FEASIBILITY OF TRANSUMBILICAL SINGLE-
INCISION LAPAROSCOPIC ABDOMINAL LYMPHADENECTOMY
IN ESOPHAGECTOMY FOR ESOPHAGEAL CANCER
Kentaro Kishi1, Toru Masuzawa1, Masahiro Tanemura1, Takeshi Omori2,
Yozo Suzuki1, Kenta Furukawa1, Masaki Wakasugi1, Mitsuyoshi Tei1, Hir-
oki Akamatsu1

1Osaka Police Hospital, Osaka/JAPAN, 2Osaka Medical Center for Cancer
and Cardiovascular diseases, Osaka/JAPAN

Background: Combined thoracoscopic-laparoscopic esophagectomy is superi-
or to open esophagectomy with respect to the surgical wound and reported to
reduce perioperative complications. We introduced abdominal lymphadenec-
tomy by transumbilical single-incision laparoscopic surgery(SILS) for more
cosmetic improvement. We tried to grasp only the lesser curvature tissues to
protect wall and feeding artery of gastric tube. In this study, we evaluated the
feasibility of abdominal procedure by transumbilical SILS in esophagectomy.

Methods: The method of gastric mobilization was changed from hand-assisted
laparoscopic surgery(HALS) to transumbilical SILS in 2011, via multi-port
laparoscopic surgery with mini-laparotomy in our institution. We compared
the rate of anastomotic leakage between SILS group (37 cases) and HALS
group (9 cases). Gastric mobilization and abdominal lymph node dissection
were performed intracorporeally in both groups. Formation of gastric tube
was performed extracorporeally through umbilical incision in SILS group and
upper midline incision in HALS group.

Results: There were no significant difference in sex, age, tumor location, pres-
ence of preoperative treatment between the two groups. In SILS group, the
extent of lymph nodes dissection was two-field in 19 patients and three-field in
18 patients. Reconstruction of narrow gastric tube was performed in 34 of 38
patients. Routes of gastric tube were retrosternal in 11 patients and posterior
mediastinal in 26 patients. Anastomoses were conducted by circular stapler in
18, liner stapler in 18 and hand-sewn in one patient. Whereas esophagectomy
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with three-field lymphadenectomy and subtotal gastric tube reconstruction
via retrosternal route comprised the majority of surgical method in HALS
group. Circular stapler anastomoses were conducted in all 9 patients. There
were no significant differences in operative time, blood loss, preoperative BMI
and serum hemoglobin level between the two groups. But preoperative serum
albumin level was significantly lower in SILS group. There was no significant
difference in anastomotic leakages between the two groups(3 in SILS vs. 1 in
HALS ). Abdominal complications were not developed in both groups. The
times of abdominal procedure by SILS were shortened by experience.

Discussion: Abdominal procedure by SILS with cosmetic superiority seemed
to be feasible.

Disclosure: All authors have declared no conflicts of interest.
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PS01.124: VISUALIZATION OF THE STOMACH�S ARTERIAL
NETWORKS DURING ESOPHAGEAL SURGERY USING THE
HYPEREYE MEDICAL SYSTEM
Hiroyuki Kitagawa, Tsutomu Namikawa, Masaya Munekage, Kazuhiro
Hanazaki
Kochi Medical School, Nankoku/JAPAN

Background: This study investigated the visualization of the arterial networks
in the stomach (ANS) during gastric tube (GT) creation using indocyanine
green fluorescence and the HyperEye Medical System (HEMS), and the feasi-
bility of the HEMS-line-marking method (LMM).

Methods: We reviewed 51 consecutive patients who had undergone esophageal
surgery with GT reconstructions. Patients for whom the HEMS was deployed
after GT creation to confirm the anastomosed area�s blood supply formed the
control group (n528). Patients for whom the HEMS was deployed before GT
creation to confirm and mark the ANS border comprised the HEMS-LMM
group (n523).

Results: The HEMS-LMM visualized the ANS border, and the leakage rate
decreased from 17.9% to 4.4% (p50.204).

Discussion: The HEMS-LMM is safe and feasible for visualizing the blood
supply border of the right gastroepiploic artery and the ANS before GT crea-
tion during esophageal surgery, and it might reduce leakage in esophageal
surgery.
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PS01.125: LYMPH-NODE DISSECTION ALONG THE LEFT
RECURRENT LARYNGEAL NERVE AFTER ESOPHAGEAL
STRIPPING AND SAFE ANASTOMOTSIS IN VATS-E
Hiroshi Makino1, Hiroshi Yoshida1, Hiroshi Maruyama1, Tadashi
Yokoyama1, Atsushi Hirakata1, Junji Ueda1, Eriko Shinozuka1, Tsutomu
Nomura2, Takeshi Matsutani2, Nobutoshi Hagiwara2, Nobuyuki Sakura-
zawa3, Masao Miyashita3, Eiji Uchida2

1Nippon Medical School, Tama-Nagayama Hospital, Tokyo/JAPAN, 2Nippon
Medical School, Tokyo/JAPAN, 3Nippon Medical School, Chiba Hokusoh
Hospital, Chiba/JAPAN

Background: The working space in the upper mediastinum is limited and
lymph-node(L.N.) dissection along the left recurrent laryngeal nerve is diffi-
cult despite of a clear operative view of the middle and lower mediastinum in
prone position VATS-E(Video-Assisted Thoracoscopic Surgery of Esopha-
gus). Anastomosis by a circular stapler in the narrow neck field is difficult. We
report our technique of the L.N. dissection along the left recurrent laryngeal
nerve and safe anastomosis.

Methods: (1) Patients

One hundred patients (27 in left lateral and 73 in prone position), with esopha-
geal carcinomas underwent VATS-E, respectively. (2) Methods i)VATS-E in
prone position At first the patients are fixed at semi-prone position and esoph-
agectomy is performed in prone position that can be set by rotating and 5 ports
are used at the intercostal space (ICS). Esophagectomy and the L.N. dissection
are performed with pneumothorax by maintaining CO2 insufflation. ii)L.N.
dissection around left recurrent laryngeal nerve Working space at the left
upper mediastinal area for L.N. dissection around recurrent laryngeal nerve is
limited in prone position. To obtain the space the residual esophagus is
stripped in the reverse direction and retracted toward the neck after the stom-
ach tube is removed through the nose. iii) Anastomosis At first the circular sta-
pler is introduced into the gastric conduit and joined to an anvil, and close a
little. And then a joined anvil is placed into the proximal esophagus and
secured by means of a pursestring suture. The gastric conduit opening is closed
by a linear stapler, and the anastomosis is completed.

Results: 1. Mean estimated blood loss was 43 ml of chest procedure in prone
position and mean chest operative time 312 minutes.

2. The rate of permanent recurrent laryngeal nerve paralysis was 2.8%, and
anastomotic leak and postoperative pneumonia was 4.6% and 3.8%,
respectively.

Discussion: 1. L.N. dissection along the left recurrent laryngeal nerve after
esophageal stripping is available in prone position of VATS-E.

2. Our anastomotic technique is safe.

Disclosure: All authors have declared no conflicts of interest.
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PS01.126: THE PERI-ESOPHAGEAL FASCIA AND
COMPARTMENTS; VISUALIZATION BY HISTOLOGY AND
MAGNETIC RESONANCE IMAGING
Teus Weijs1, Lucas Goense2, Peter Van Rossum2, Gert Jan Meijer3, Astrid
Van Lier3, Frank Wessels3, Manon Braat3, Iren Lips3, Jelle Ruurda1,
Miguel Cuesta4, Richard Van Hillegersberg2, Ronald Bleys1

1University Medical Centre Utrecht, Utrecht/NETHERLANDS, 2University
Medical Center Utrecht, Utrecht/NETHERLANDS, 3UMC Utrecht,
Utrecht/NETHERLANDS, 4Vrij Universiteit Medisch Centrum, Utrecht/
NETHERLANDS

Background: An organized layer of connective tissue coursing from aorta to
esophagus was recently discovered in the mediastinum. The relations with oth-
er peri-esophageal fascias have not been described, and it is unclear whether
this layer can be visualized by non-invasive imaging. This study aimed to pro-
vide a comprehensive description of the peri-esophageal fascias and determine
whether the connective tissue layer between aorta and esophagus can be visu-
alized by magnetic resonance imaging (MRI).

Methods: First, T2-weighted MRI scanning of the thoracic region of a human
cadaver was performed, followed by histological examination of transverse
sections of the peri-esophageal tissue between the thyroid gland and the dia-
phragm. Second, pre-treatment motion-triggered MRI scans were prospec-
tively obtained from 34 patients with esophageal cancer and independently
assessed by two radiologists for the presence and location of the connective tis-
sue layer coursing from aorta to esophagus.

Results: A layer of connective tissue coursing from the anterior aspect of the
descending aorta to the left lateral aspect of the esophagus, with a strand
coursing to the right pleural reflection, was visualized ex vivo in the cadaver on
MR images, macroscopic tissue sections, and after histologic staining, as well
as on in vivo obtained MR images. The layer connecting esophagus and aorta
was named “aorto-esophageal ligament” and the layer connecting aorta to the
right pleural reflection “aorto-pleural ligament”. It divides the posterior medi-
astinum in an anterior compartment containing the esophagus, (carinal)
lymph nodes and vagus nerve, and a posterior compartment, containing the
azygos vein, thoracic duct and occasionally lymph nodes. The anterior com-
partment was named “peri-esophageal compartment” and the posterior com-
partment “peri-aortic compartment”. The connective tissue layers proximal to
the aortic arch and at the diaphragm corresponded with the currently available
anatomic descriptions.

Discussion: This study confirms the existence of the previously described con-
nective tissue layer coursing from aorta to esophagus, challenging the long
standing paradigm that no such structure exists. A comprehensive, detailed
description of the peri-esophageal fascias is provided and furthermore, it is
shown that the connective tissue layer coursing from aorta to esophagus can
be visualized in vivo by MRI.

Disclosure: All authors have declared no conflicts of interest.
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PS01.127: NASOGASTRIC DECOMPRESSION FOLLOWING
ESOPHAGECTOMY: A SYSTEMATIC LITERATURE REVIEW AND
META-ANALYSIS
Teus Weijs1, Koshi Kumagai2, Gijs Berkelmans3, Grard Nieuwenhuijzen3,
Magnus Nilsson4, Misha Luyer3

1Univeristy Medical Center Utrecht, Utrecht/NETHERLANDS, 2Cancer
Institute Hospital, Tokyo/JAPAN, 3Catharina Hospital Eindhoven, Eindho-
ven/NETHERLANDS, 4Karolinska Institutet, Stockholm/SWEDEN

Background: Routine use of nasogastric tubes for gastric decompression has
been abolished in nearly all types of gastro-intestinal surgery after introduc-
tion of enhanced recovery after surgery programs. However, in esophagectomy
the routine use of nasogastric decompression is still a matter of debate.The
objective of this study was to determine the effects of routine nasogastric
decompression following esophagectomy compared to early or peroperative
removal of the nasogastric tube on pulmonary complications, anastomotic
leakage and postoperative recovery.

Methods: A systematic literature review and meta-analysis of studies compar-
ing early or peroperative versus late removal of nasogastric tubes.
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Results: A total of four comparative studies were included (n5348). In 2 ran-
domized trials and 1 retrospective cohort study, peroperative removal of the
nasogastric tube was compared with routine nasogastric decompression. In 1
randomised trial early removal of the nasogastric tube (on postoperative day
2) was compared with removal of the nasogastric tube on the 6th210th postop-
erative day. Peroperative or early removal of the nasogastric tube did not result
in a significantly different rate of anastomotic leakage, pulmonary complica-
tions, length of hospital or intensive care unit stay in individual studies, nor in
the meta-analysis.

Discussion: There is no data that supports the routine application of nasogas-
tric tubes for gastric decompression in patients following esophagectomy. In
line with other types of gastro-intestinal surgery routine nasogastric decom-
pression may be omitted following esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.128: COLONIC INTERPOSITION AFTER ESOPHAGECTOMY
FOR CANCER
Tomoyuki Okumura1, Yutaka Shimada2, Tetsuji Yamaguch1, Shinichi
Sekine1, Isaya Hashimoto1, Kazuto Shibuya1, Shozo Hojo1, Isaku Yosh-
ioka1, Takuya Nagata1, Kazuhiro Tsukada1

1University of Toyama, Toyama/JAPAN, 2Kyoto University, Kyoto/JAPAN

Background: The first choice for reconstruction after esophagectomy for can-
cer is gastric transposition, however, colonic interposition is needed when the
stomach is not available. The aim of this study was to assess the procedure and
results of colonic interposition after esophagectomy.

Methods: We compared 14 patients who underwent colonic interposition
(colon group) with 48 patients who underwent gastric transposition (stomach
group) after esophagectomy for cancer in our hospital between January 2010
and December 2014.

Results: In colon group and stomach group, the age (average6SD) was 65.1
65.2 and 66 6 8.6 years old, respectively. Disease stage (UICC stage 1-2/3-4)
was 8/6 and 38/10 in colon and stomach group, respectivery. In colon group,
the reasn of colonic interposition were previous distal gastrectomy:7 (cancer:3,
ulcer:4), previous total gastrectomy:2 (cancer:1, unknown:1), previous Nissen
fundoplication:1, synchronous gastric cancer:1, invasion of lower esophageal
cancer to the stomach:1, intramural metastasis to the stomach:1, induration
due to gastric ulcer scar:1. Total gastrectomy was performed in 6 cases, while
the remnant stomach was preserved in 9 cases. Ileocolic, right colon and left
colon interposition were performed in 6, 6 and 2 cases, respectively. Blood sup-
ply was confirmed by ICG fluorescence in all cases and additional venous
drainage or arterial anastomosis was performed in 3 of 14 (21.4%) cases. In
stomach roup, 3 of 48 (6.3%) cases received additional venous drainage. The
duration of surgery (average6SD, 781 6 105.1 vs 598 6 84 min, p50.001),
blood loss (658 6 490 vs 457 6 701mL, p50.012) , postoperative procalcitonin
level (4.12 6 2.63 vs 1.76 6 2.9 p50.001) and postoperative respiratory com-
plication (7/14 vs 11/48 cases, p50.04) were significantly higher in colon group
than stomach group, respectively. On the other hand, there is no difference
between the two groups in postoperative duration of SIRS, CRP level, anasto-
motic leakage (3/14 vs 7/48), and body weight loss (postoperative/preoperative
BW) at 1year after surgery (90.6 6 7.4% vs 89.4 6 6.0%).

Discussion: Colonic interposition showed increased morbidity compared with
gastric transposition, however, there was no difference in postoperative mor-
tality and long term nutrition status.
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PS01.129: THE ROLE OF CARDIOVASCULAR RISK FACTORS ON
POSTOPERATIVE COURSE AFTER ESOPHAGEAL CANCER
SURGERY
Caroline Gronnier1, Guillaume Luc2, R�emy Chevalier2, Elodie Guinard3,
Khiem Dangtran2, Bernard Meunier3, Denis Collet1

1Bordeaux University Hospital, Pessac/FRANCE, 2Bordeaux university hos-
pital, Pessac/FRANCE, 3Rennes University Hospital, Rennes/FRANCE

Background: After an esophagectomy vascularization of the gastric conduit is
provided only by the right gastric artery. It is admitted that the risk of anasto-
motic leakage (AL) is increased by a low blood supply. Patients with esophage-
al cancer have frequently an impaired cardiac function and/or a
atherosclerotic vascular disease (AVD). No data has previously emerged from
studies regarding the role of cardiovascular risk factors (CRF) in patients who
developed anastomotic leakage (AL) after esophagectomy in curative intent.
The main objective was to determine if CRF can predict AL after Ivor-Lewis
procedure in patients with intrathoracic esophageal cancer (EC).

Methods: We performed a retrospective study including all 352 consecutive
patients operated on for EC in a curative intent between 2004 and 2014 in 2

referral centers. Patients treated by Ivor-Lewis procedure were analyzed. Nine
CRF were identified according international consensus. Dindo Clavien classi-
fication was used to define postoperative complication. Predictive factors of
AL were analyzed by multivariable regression analysis.

Results: Among 292 patients with EC treated with Ivor-Lewis procedure, 271
(92.8%) patients had one or more CRF. The median age was 64 years [range,
33 – 85], with a male to female sex ratio of 4.4:1. Squamous cell carcinoma
(SCC) was present in 141 (73.8%) patients. Among the 111 (38%) patients with
postoperative complications, 39 (13.4%) patients developed anastomotic leak-
age, 15 (5.1%) developed necrosis of the gastric conduit. Others main compli-
cations were pneumonia (n 5 37 patients, 12.7%), chylothorax (n 5 13
patients, 4.5%) and hemorrhage (n 5 7 patients, 2.4%). In multivariate analy-
sis, transfusion (odd ratio: 3.030, 95% CI [1.545 – 5.952], p50.001) and
CRF>3 (odd ratio: 2.958, 95% CI [1.132 – 7.751], p50.027) were predictive
factors of AL.

Discussion: Patients with >3 CRF have a higher risk of AL after Ivor-Lewis
procedure. Further studies should focus on how to improve postoperative out-
comes in this population.

Disclosure: All authors have declared no conflicts of interest.
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PS01.130: POST OPERATIVE OUTCOMES AFTER
OESOPHAGECTOMY: A RISK ANALYSIS
Vishnu Kurpad, Swamyvelu Krishnamurthy
Kidwai Memorial Institute Of Oncology, Bangalore/INDIA

Background: The study was aimed to identify pre and intraoperative factors
that potentially influence morbidity and mortality after oesophagectomy for
oesophageal carcinoma and its relation to the tumor subtypes.

Methods: 371 patients underwent oesophagectomy for carcinoma oesophagus
between January 2007 and January 2011 were analysed.of these 241 patients
underwent transhiatal oesophagectomy,27 patients underwent VATS oeso-
phagectomy,103 patients underwent transthoracic oesophagectomy.pre opera-
tive,intraoperative risk factors and tumor subtype were included in the risk
analysis to asses their influence on postoperative morbidity and mortality.

Results: Multivariate analysis identified the surgical procedure as the most
important risk factor for postoperative morbidity and mortality with the trans
thoracic technique having a higher risk. Patients with poor pulmonary reserves
had a significant impact on the outcome.the rate of general complications
were significantl,length of postoperative intensive care and mortality was sig-
nificantly higher amongst patients who had squamous cell carcinoma

Discussion: the profile of Indian patients differ from that of the west and the
choice of surgical procedure has a significant effect on the outcome with
respect to postoperative complications and mortality rate.The 3 and 5 yr sur-
vival is similar irrespective of the tumor subtype.

Disclosure: All authors have declared no conflicts of interest.
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PS01.131: DO YOU KNOW A GOOD TAILOR? - HIATAL
RESECTION IN 2 STAGE OESOPHAGECTOMY
Pradeep Patil, Andreas Luhmann, Francesca Argenti, Ross Dolan, Michael
Wilson, Mauro Podda, Sami Shimi, Afshin Alijani
Ninewells Hospital and Medical School, Dundee/UNITED KINGDOM

Background: Oesophagectomy offers the only hope for cure in oesophageal
cancer (1). It is associated with high morbidity and mortality. Diaphragmatic
herniation (DH) of abdominal content into the thorax is a serious complica-
tion with a reported incidence of up to 15% (2,3,4). While differences in pres-
sure between the abdominal and thoracic cavities are important, only the size
of the hiatal defect can be influenced by surgery. As with all oncological sur-
gery the radicality of resection has to be tailored against resulting morbidity.
We conducted a literature review looking at recommendations for the optimal
extend of hiatal resection in 2 stage oesophagectomy prompted by 4 patients
who developed DH post surgery.

Methods: We present a cases series of three male and one female who devel-
oped DH following open 2 stage oesophagectomy for moderately and poorly
differentiated junctional adenocarcinoma of the lower oesophagus. Local pro-
tocol was the resection of peri-oesophageal tissues together with both crura,
pericardial fat pad, lower mediastinal pleuras and preaortic adventitia (en
bloc oesophagectomy). To avoid DH and better tailor sugery we conducted a
literature review searching for existing guidance with particular emphasis on
the extent of hiatal resection in junctional cancers using Medline, Pubmed and
Google Scholar.

Results: Extended resection of the hiatus is associated with increased risk of
postoperative DH formation. However, more extensive excisions ensure clear
surgical margins. Post-operative herniation can be an early or late
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complication of surgery. Despite extensive review of the literature only one
paper was identified addressing the subject (5). It recommended a more limit-
ed resection than was carried out in our cases. Local practise has been changed
and we are now performing more limited hiatal resection when deemed onco-
logically safe. Further, we are considering colopexy on an individual patient
basis.

Discussion: This case series/ literature review highlights the paucity of data sur-
rounding hiatal dissection in 2 stage oesophagectomy. Currently there is no
clear guidance. Further discussion and studies are needed to ascertain the opti-
mum resection that results in the best balance of oncological parameters vs.
post operative morbidity. We present this paper to initiate debate and
exchange of experience.

Disclosure: All authors have declared no conflicts of interest.
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PS01.132: CLINICAL OUTCOMES AND PROGNOSIS OF SALVAGE
THORACOSCOPIC ESOPHAGIECTOMY AFTER DEFINITIVE
CHEMORADIOTHERAPY
Masashi Takemura, Mamiko Takii, Nobuaki Kaibe, Hirotaka Niwa, Tsu-
tomu Oshima, Mitsuru Sasako
Hyogo College of Medicine, Nishinomiya City/JAPAN

Background: We examined a surgical outcomes and a survival rate of the sal-
vage thoracoscopic esophagectomy after definitive chemoradiotherapy
(dCRT).

Methods: Twenty-seven patients who indicated salvage thoracoscopic esopha-
gectomy after dCRT in our department by April 2014 were retrospectively
analyzed.

Results: Eight cases had tumor regrowth after complete responce, and 19 had
residual tumors. Two cases needed to convert the conventional thoracotomy.
The operation time was 340 minutes (thoracic procedure: 125 minutes), the
estimated blood loss was 330 mL (thoracic procedure: 100mL). The number of
dissected nodes was 18. None the case occurred the serious perioperative com-
plications, and R0 surgery was performed in 24 cases. Postoperative complica-
tions developed in 15 cases (56%), and the anastomotic leakage was occurred
in 11. The pneumonia developed in 3 patients, but none the case had tracheal
necrosis and hospital mortality. Five-year survival rate of all cases was 40.4%,
and the R0 case significantly had a better prognosis than a R1 or R2 case.

Discussion: Thoracoscopic esophagectomy is safety option in the patients with
salvage esophagectomy in the institution which experienced and skilled the
thoracoscopic esophagectomy. However, it is always necessary to prepare for
converted the conventional thoracotomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.133: RISK FACTORS FOR COMPLICATIONS AFTER
PHARYNGOLARYNGECTOMY WITH TOTAL ESOPHAGECTOMY
Eisuke Booka, Yasuhiro Tsubosa, Masahiro Niihara, Ayako Shimada, Kat-
sushi Takebayashi
Shizuoka Cancer Center Hospital, Shizuoka/JAPAN

Background: Pharyngolaryngectomy with total esophagectomy (PLTE) is an
effective surgical treatment for synchronous or metachronous hypopharyngeal
or laryngeal cancer and thoracic esophageal cancer, although it is more inva-
sive than esophagectomy and total pharyngolaryngectomy. The aim of this
study was to identify risk factors for complications after PLTE.

Methods: From November 2002 to December 2014, a total of 8 patients under-
went PLTE at our institute. We investigated the clinicopathological character-
istics, surgical procedures, and postoperative complications of these patients.

Results: Of the 8 patients, 5 underwent one-stage PLTE and 3 underwent
staged PLTE. There was no mortality in this study. Two cases of tracheal
necrosis, two of anastomotic leakage, and one of ileus were observed as post-
operative complications. Two patients who underwent one-stage PLTE with
standard mediastinal lymph node dissection developed tracheal necrosis and
severe anastomotic leakage.

Discussion: One-stage PLTE and standard mediastinal lymph node dissection
were identified as the risk factors for severe postoperative complications.
Staged PLTE or transhiatal esophagectomy should be considered when PLTE
is performed and standard mediastinal lymph node dissection should be
avoided when one-stage PLTE is performed with transthoracic
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.134: ANALYSIS OF CLINICAL OUTCOMES OF
“INTRATHORACIC VALVULOPLASTIC
ESOPHAGOGASTROSTOMY” FOR ESOPHAGOGASTRIC
JUNCTION TUMORS
Kazuhiro Noma, Yasuhiro Shirakawa, Nobuhiko Kanaya, Tsuyoshi
Okada, Naoaki Maeda, Shunsuke Tanabe, Kazufumi Sakurama, Masahiko
Nishizaki, Shunsuke Kagawa, Toshiyoshi Fujiwara
Okayama University Medical School, Okayama/JAPAN

Background: There is still no consensus of surgical strategy for early stage
tumor at esophagogastric junction (EGJ). Considered for their promised long-
term survival, it is urgent issues to discuss adequate reconstruction for postop-
erative QOL. Valvuloplastic esophagogastrostomy using double flap tech-
nique (so-called double flap technique) for EGJ tumors have been developed
as a reconstruction procedure to prevent post-operative GERD in our institu-
tion and shown dramatically good clinical outcome. However jejunum inter-
position commonly have been chosen over the world, especially when
anastomosis is required in a mediastinum. The aim of this study is firstly to
analyze the “double flap technique” compared with conventional jejunum
interposition. Second is to introduce our novel minimally invasive esophago-
gastrectomy. In recent cases, we successfully performed “combined prone-
position lower esophagectomy and laparoscopic proximal gastrectomy” fol-
lowed laparoscopic reconstruction by the intrathoracic valvuloplastic
esophagogastrostomy.

Methods: Total 24 patients were enrolled, consisting of 11 cases of double flap
and 13 cases with jejunum interposition in this study. We evaluated periopera-
tive complications, postoperative symptoms, changing of weight and value of
albumin, endoscopic findings and the reflux by the pH/Impedance monitor.

Results: Bleeding, operation time, CRP (peak), complication and hospitaliza-
tion of double flap were relatively lower/shorter than jejunum interposition,
showing non-inferiority of perioperative factors. In postoperative functions,
symptoms and prescribed medication of double flap were significantly mini-
mum and lower rate. Weight loss and albumin showed non-inferiority to jeju-
num interposition. Furthermore, in evaluation of reflux by the pH/Impedance
monitor, all cases of double flap showed improved reflux scores or at least in
normal range. Case 10 of vEG showed representative DeMeester score
improved from 88.1 to 5.1 and also Acid exposure time from 36.4% to 1.8%.
As well as open procedure, the recent case who underwent the combined thor-
acoscopic and laparoscopic procedure showed an improvement of pH/Imped-
ance scores and good clinical outcomes.

Discussion: In conclusion, the valvuloplastic esophagogastrostomy using dou-
ble flap technique can be the best procedure for early esophagogastric junction
tumors even at intrathoracic anastomosis. We successfully performed the com-
bined thoracoscopic and laparoscopic procedure, which can be one of the
standard minimally invasive procedures for EGJ tumors.

Disclosure: All authors have declared no conflicts of interest.

Keywords: esophagogastric junction tumor, double flap technique, minimally
invasive surgery, Esophagogastrostomy

PS01.135: PROGNOSTIC SIGNIFICANCE OF LYMPHOVASCULAR
INVASION FOR THORACIC ESOPHAGEAL SQUAMOUS
CARCINOMA AFTER CURATIVE ESOPHAGECTOMY
Shaohua Wang, Xiaofeng Chen, Dayu Huang, Huijun Zhang, Jie Fan, Lu
Lu
Huashan Hospital affiliated to Fudan University, Shanghai/CHINA

Background: The prognostic significance of lymphovascular invasion in tho-
racic esophageal squamous carcinoma after curative esophagectomy remains
controversial.

Methods: Through a prospectively-designed database, the association between
the lymphatic invasion, vascular invasion and clinicopathological variables
was illustrated. The prognostic factors for disease-free survival were analyzed.
Lymphovascular invasion was identified by H.E staining and sometimes dis-
tinguished by immunohistochemically-specific staining.

Results: The independent predictive factors for increased disease-free survival
were: T category (p< 0.001, OR: 1.290); N category (p< 0.001, OR: 1.537);
TNM stage (p< 0.001, OR: 1.525, Fig-A), and lymphovascular invasion
(p 5 0.006, OR: 1.527, Fig-B).

Discussion: Lymphatic invasion is more correlated to tumor differentiation
and stage than vascular invasion.

Lymphovascular invasion and later disease are related to poorer disease-free
survival.

Both lymphatic and vascular invasion implies poorer prognosis than either
lymphatic or vascular invasion.

Disclosure: All authors have declared no conflicts of interest.
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PS01.136: ANATOMICAL STUDY OF THE BRONCHIAL ARTERIES
FOR ESOPHAGEAL CANCER SURGERY
Ken Hayasaka, Hajime Ishida, Ryosuke Kimura, Tadashi Nishimaki
University of the Ryukyus, Okinawa/JAPAN

Background: It is necessary for esophageal surgeons to have the knowledge of
the anatomical feature of the bronchial arteries (BAs), because the identifica-
tion of the BAs plays a critical role in the surgical outcome of esophageal can-
cer surgery. But there are many variations in the number, origin, and course of
the BAs. In this study, we investigated the human cadavers to clarify the ana-
tomical features of BAs from the view of the surgical field.

Methods: We detected the BAs macroscopically from the origin to the pulmo-
nary root in 72 adult Japanese cadavers. Number of right and left BAs, origins
and courses within the mediastinum of the BAs were recorded.

Results: We identified 100 right and 127 left BAs in the 72 cadavers. The right
BAs were originated from the right intercostal-bronchial trunk (60 arteries;
60%), the common trunk of the right and left BAs (28 arteries; 28%), the tho-
racic aorta (9 arteries; 9%), the right subclavian artery (2 arteries; 2%), and the
left subclavian artery (1 artery; 1%). The left BAs were originated from the
thoracic aorta (98 arteries; 77.2%) and the common trunk of the right and left
BAs (29 arteries; 22.8%). Nine types and four types of mediastinal courses of
the right and the left BAs were classified according to their origins and posi-
tional relationships with the tracheobronchus and the esophagus, respectively.
The following arteries require attention in the lymph node dissection. 1) The
right inferior branches running close to the bifurcation of the trachea penetrat-
ing the mass of the subcarinal lymph nodes. 2) Bilateral BAs passing between
the wall of the aortic arch and the left recurrent laryngeal nerve. Twenty-three
(31.9%) and thirteen (18.1%) cadavers had these arteries, respectively.

Discussion: The BAs, especially right BAs, can pass a variety of routes in the
mediastinum. Lymph node dissection around the bifurcation of the trachea
and the left recurrent laryngeal nerve requires particular attention to avoid the
injury to the BAs.

Disclosure: All authors have declared no conflicts of interest.
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PS01.137: CLINICAL OUTCOME OF ESOPHAGECTOMY IN
ELDERLY PATIENTS WITH ESOPHAGEAL CANCER
Yoshihito Furukita, Yasuo Fukui, Yuichi Shibuya, Kazuyuki Oishi, Satoshi
Fujiwara, Keiichi Date, Tatsuya Morikawa, Teppei Tokumaru, Akihito
Koduki, Tatsuaki Sumiyoshi, Takehiro Okabayashi, Fuminori Teraishi,
Kazuhide Ozaki, Yasuo Shima, Toshio Nakamura, Yutaka Nishioka
Kochi Health Sciences Center, Kochi/JAPAN

Background: Esophageal cancer occurs predominantly in elderly people. The
elderly patients have more comorbidities and less functional reserve than the
younger patients. The aim of the present study was to assess the clinical out-
come of esophagectomy in elderly patients with esophageal cancer.

Methods: We divided 169 patients who underwent esophagectomy and gastric
tube reconstruction in our ward between March 2005 and August 2015 into 2
age groups (<75 and �75 years). We analyzed the differences among the
groups in clinicopathological factors, short- and long-term outcome after
esophagectomy.

Results: One hundred forty five patients were less than 75 years and 24 patients
were more than 75 years. Elderly patients had more comorbidities (75.0% vs
42.1% ; P<0.01) and tended to be diagnosed at more advanced stage and more
decreased respiratory function. There were no significant differences in overall
complication rates but the rates of pneumonia were higher in elderly patients
(33.3% vs 10.3% ; P<0.05). The Length of stay in hospital tended to be longer
in elderly patients (39.5 6 31.1 days vs 29.4 6 22.4 days ; P50.05). Postopera-
tive chemotherapy was significantly less frequently used for elderly patients
(29.2% vs 55.2% ; P<0.05). Despite no differences in the 5-year cancer-specific
survivals, the 5-year overall survivals were trended to be lower in elderly
patients (37.2% vs 58.2% ; P50.09).

Discussion: The decreased respiratory function and the laryngeal hypoesthesia
due to advanced age may contribute to pneumonia. It is important to take
care of safety and postoperative quality of life as well as radicality of esopha-
gectomy in elderly patients with esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, esophagectomy in elderly patients

PS01.138: OPERATIVE PROCEDURE SELECTION AND PERI-
OPERATIVE MANAGEMENT FOR ESOPHAGEAL CANCER
PATIENTS WITH HIGH RISK
Hideo Matsumoto, Hisako Kubota, Haruski Murakami, Masaharu Higa-
shida, Noriaki Manabe, Akiko Shiotani, Toshihiro Hirai
Kawasaki Medical School, Kurashiki/JAPAN

Background: To evaluate the efficacy and safety of subtotal esophagectomy for
esophageal cancer patients with severe comorbidities.

Methods: Two hundred and sixty seven patients with esophageal cancer under-
went surgery in our hospital from April 2003 to May 2015. Two hundred and
eleven patients underwent a subtotal esophagectomy, which excluded salvage
surgery after curative chemoradiation. Twenty four patients (11.3%) were
included in the high risk group (HRG), consisting of patients with angina
(n51), heart failure due to tricuspid valve failure (n51), COPD
(FEV1< 1500 ml) (n56), interstitial pneumonia using prednisolone (30 mg/
day) (n51), liver cirrhosis (a 15-minitue retention rate of indocyanine green
>15%) (n57), post brain infarction (n57), spinal cord injury (n51), and mal-
nutrition (n52). The HRG group was compared to the group without comor-
bidity (normal group: NG) (n5187) regarding the occurrence of
complications, hospital stay, and survival.

Results: There was no mortality 30 days post-surgery. Two patients with angi-
na and heart failure underwent a TTE after an aortocoronary (A-C) bypass,
and valve replacement, respectively. Of patients with pulmonary dysfunction,
VATS-E and TDE were performed in four and two patients, respectively. For
the patients with liver cirrhosis, TDE was performed in 5 cases and two of
them underwent reconstruction at a second operation. There was no signifi-
cant difference in anastomotic failure between two cases in the HRG (8.3%)
and 11 cases in the NG (5.8%). There was no significant difference in compli-
cations>Grade 2 according to Clavien-Dindo classification, between 4 cases
in the HRG (16.6%), and 22 cases in the NG (11.7%). Five-year overall

Table 1 Association between lymphovascular invasion and clinicopathologic variables

ly- ly1 v-v1
ly- ly1 ly1 and or and v-

v1 v1

Differentation Well Moderate
Poor

# 123 56 121 89 102 107 112 67 117 93 129 80 @ 91 53 35 80 78 52 71
79 54

pT category T1a T1b T2 T3 T4 # 58 4 108 58 24 43 155
144 1 3

# 60 2 129 37 42 25 127
172 0 4

# 57 4 1 91 55 20 19 28
20 80 122 97 0 1 3

pN category N0 N1 N2 N3 # 191 28 109 82 37 97 9
45

# 169 50 115 76 55 79 19
35

# 150 60 9 74 76 41 18 56
60 5 18 31

pStage I II III IV # 131 17 106 49 93 141
16 45

# 128 20 102 53 97 137
31 30

# 115 29 4 76 56 23 45
100 89 11 25 25

@:p50.045; #:p<0.001
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survival rate was 59.7% in the HRG and 63.8% in the NG, and 5-year cause
specific survival rate was 91.2% in HRG, and 75.3% in NG. Eleven patients
died in the HRG, two died in hospital, three died from progression of cancer,
and four died from progression of comorbidities.

Discussion: With adequate preoperative evaluation, sufficient peri-operative
management and appropriate selection of procedure, it was possible to per-
form subtotal esophagectomy and expect a good prognosis for esophageal
cancer patients with severe comorbidities.

Disclosure: All authors have declared no conflicts of interest.
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PS01.139: LYMPHOVASCULAR INVASION IS AN PROGNOSTIC
FACTOR IN PATIENTS WITH ESOPHAGEAL SQUAMOUS CELL
CARCINOMA UNDERWENT RADICAL ESOPHAGECTOMY
Zhen Wang, Shuoyan Liu, Yuzhen Zheng
Teaching Hospital of Fujian Medical University, Fujian Cancer Hospital,
Fuzhou/CHINA

Background: Lymphovascular invasion (LVI) is associated with clinicopatho-
logical feature in patients with esophageal squamous cell carcinoma (ESCC).
The aim of this study was to determine the prognostic value of LVI in patients
with ESCC who underent esophagectomy.

Methods: In this study, we retrospectively reviewed 1131 ESCC patients who
underwent radical esophagectomy with three-field lymph node dissection in
Fujian Provincial Cancer Hospital between January 1999 and December
2007. To investigate the association between LVI and various clinicopathologi-
cal parameters and long-term survival, Fisher�s exact t test, Kaplan-Meier
analysis and Cox analysis were carried out.

Results: Among the entire cohort, LVI was found in 210 patients (18.6%). We
found that, LVI was associated with tumor status and nodal status, but not
with gender, age, tumor location, and differentiation. The incidence of LVI
was significantly higher in patients with advanced tumor status or nodal sta-
tus. Then, in survival analysis, LVI was proved to be an independent prognos-
tic factor in entire cohort; the 5-year survival rate in patients with LVI was
poorer than those without (P< 0.001, Fig.A). Furthermore, even in subgroup
analysis based on nodal status (N0, N1, N2, and N3), the prognostic influence
of LVI was still significant. The prognosis was comparable among patients
with LVI and those with more advanced nodal status but without LVI
(Fig.B,C,D).

Discussion: Our findings suggest LVI to be an prognostic factor in patients
with resected ESCC. Based on our result, LVI should be considered as a sup-
plementary factor in TNM stage system.

Disclosure: All authors have declared no conflicts of interest.
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PS01.140: PROSPECTIVE COMPARISION OF OUTCOMES
BETWEEN MINIMALLY INVASIVE 2-FIELD AND EXTENDED 2-
FIELD LYMPHADENECTOMY FOR ESOPHAGEAL CANCER
Aditya Shriya1, Ramakrishnan Parthasarathi1, Natarajan Ramesh1, Chin-
nusamy Palanivelu2, Palanivelu Praveenraj2, Palanisamy Senthilnathan1

1GEM Hospital and Research Centre, Coimbatore/INDIA, 2GEM Hospital
and Research Centre, COIMBATORE/INDIA

Background: Optimal extent of lymphadenectomy for thoracic esophageal
cancer is still controversial. Proponents of 3 field lymph node dissection
(3FLND) justify that majority of recurrence after 2 field lymph node dissec-
tion (2FLND) for esophageal cancer was loco-regional mostly along the recur-
rent laryngeal nerve. But 3FLND associated with significant morbidity and
mortality, so we have modified the extent of lymphadenectomy and approach.
To our knowledge this is the first report of comparison of 2FLND versus
Extended 2FLND (total mediastinal) through totally minimally invasive
approach.

Methods: This is a prospective comparative study of a 47 (Extended 2FLND -
25 and 2FLND - 22) patients who underwent curative surgery for carcinoma
esophagus through totally minimally invasive approach. The prognostic
impact was evaluated by univariate and multivariate analysis.

Results: The M:F ratio was 16:9(1.77:1) in Extended 2FLND group and
14:8(1.75:1) in 2FLND group. Mean age was 57.84 6 2.4 years and
58.05 6 2.24 respectively. Mean operating time was 259.6 6 34.09 minutes in
Extended 2 FLND group and 250.68 6 27.14 minutes in 2FLND, mean blood
loss 184.92 6 78.71ml in Extended 2FLND group and 163.27 6 33.78ml in
2FLND group. Mean ICU stay was 1.96 6 3.4 days for Extended 2FLND &
1.68 6 1.5 days for 2FLND group. Median hospital stay was 8 days in each
group. Mean number of lymph node harvested per patient was 32 6 9 in

Extended 2FLND whereas 22.1 6 1.8 in 2 FLND and mean number of
involved lymph nodes per patient was 6.2 6 5.4 in Extended 2FLND group
and 3.9 6 5.3 in 2FLND group. Pneumonia was 12% in extended 2FLND
whereas 5% in 2 FLND group, transient recurrent laryngeal nerve palsy noted
4% in extended 2FLND but none in 2FLND group. Anastomotic leak noted
8% in extended 2FLND and 5% in 2FLND group.

Discussion: Extended two field lymphadenectomy (total mediastinal lympha-
denectomy) through totally minimally invasive approach is possible with mini-
mal morbidity with added advantage of superior oncological clearance
compared to standard 2FLND.

Disclosure: All authors have declared no conflicts of interest.
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PS01.141: IMPROVED ANASTOMOTIC LEAKAGE RATES IN
PATIENTS FOLLOWING IVOR-LEWIS ESOPHAGECTOMY WITH
OMENTAL WRAP AND PLEURAL FLAP
Annelijn Slaman, J.A.H. Gooszen, Mark Van Berge Henegouwen, Suzanne
Gisbertz
Academic Medical Center, Amsterdam/NETHERLANDS

Background: Anastomotic leakage following esophagectomy is a major com-
plication with serious consequences for the patient. To prevent anastomotic
leakage several techniques can be applied. Following Ivor-Lewis esophagec-
tomy the gastric tube is shorter and may be better vascularized than following
McKeown esophagectomy. In addition, the anastomosis can be wrapped in
omentum and concealed under a pleural flap. This study investigates the inci-
dence of anastomotic leakage following these anastomotic techniques for gas-
tric tube reconstruction after esophagectomy.

Methods: Consecutive patients who underwent transthoracic esophagectomy
between February 2013 (first Ivor-Lewis esophagectomy) and February 2016
were selected from a prospective database in a tertiary referral hospital.
Patients were divided in 3 cohorts: McKeown esophagectomy (McKeown;
complete time period), Ivor-Lewis esophagectomy without omentum wrap
and pleuraplasty (Ivor-Lewis; February 2013 to January 2014) and Ivor-Lewis
esophagectomy with omentum warp and pleuraplasty (Flap&Wrap; January
2014 to February 2016). Anastomotic leakage, reoperation and mortality rates
were compared between groups. Anastomotic leakage was defined and classi-
fied according to the proposal of The Esophageal Complications Consensus
Group.

Results: In this study 202 consecutive patients (74 McKeown, 37 Ivor-Lewis,
91 Flap&Wrap) were included. The incidence of anastomotic leakage was
40.5% for McKeown, 32.4% for Ivor-Lewis and 6.6% for Flap&Wrap
(p<0.001). Reoperation rates were 8.1%, 21.6% and 1.1%, respectively
(p<0.001). The combined in-hospital and 30-day mortality rates were 5.4%,
2.7% and 1.1%, respectively (p50.267). Most anastomotic leakages were clas-
sified as type II (56.3%). Anastomotic leakages following McKeown were
mostly classified as type II (63.3%), Ivor-Lewis as type III (66.7%) and Flap&-
Wrap as type II (83.3%; p50.014).

Discussion: The incidence of anastomotic leakage is lower following Ivor-
Lewis esophagectomy with omental wrap and pleuraplasty compared to Ivor-
Lewis esophagectomy without anastomotic covering and compared to
McKeown esophagectomy. Therefore, the Ivor-Lewis esophagectomy with
omental wrap and pleuraplasty seems to be the preferred surgical procedure
for distal esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS01.142: THE OUTCOME OF COLON RECONSTRUCTION IN
ESOPHAGECTOMY OF ESOPHAGEAL CANCER
Yasuto Uchikado1, Ken Sasaki1, Itaru Omoto1, Yoshiaki Kita1, Hiroshi
Okumura2, Tetushiro Owaki3, Tetsuro Setoyama2, Shinichiro Mori1,
Takaaki Arigami1, Yoshikazu Uenosono1, Shoji Natsugoe1

1Kagoshima University, kagoshima/JAPAN, 2Kagoshima Kouseiren Hospital,
Kagoshima/JAPAN, 3Education Center for Doctors in Remote Islands and
Rural Areas, Kagoshima/JAPAN

Background: The reconstruction in esophagectomy of esophageal cancer is
used about 80% gastric tube. The colon reconstruction is performed after gas-
trectomy. It is difficult to establish a standard procedure, because the frequen-
cy is low. So postoperative complications is increased. In this study, it was
examined the current situation and ingenuity of colon reconstruction.

Methods: We treated the 1426 patients of esophageal cancer until April 2015
than in January 2000. It was intended for 619 cases that made esophagectomy.
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In the colon reconstruction, we examine amount of bleeding, operative time,
postoperative complications, and prognosis.

Results: Reconstruction organs were stomach tube 578 (93.4%), colon 23
(3.7%), and jejunum 18 (2.9%). The reason for gastrectomy were 19 cases of
gastric cancer, three cases of gastric ulcer. In the colon reconstruction, we
carried out thoracotomy 15 (65.2%), mediastinoscop approach 8 (34.8%).
For suppress the surgery invasion, we underwent the approach under
mediastinoscopy. Amount of bleeding is a 574ml, surgery time is 11 hours,
many blood loss significantly compared with other reconstruction, surgery
time is longer. Postoperative complications were leakage 9 (39.1%), pneu-
monia 3 (13%), and arrhythmia 2 (8.7%). There were many leakage of anas-
tomosis in colon reconstruction significantly compared with others. There
was no death within 30 days after surgery, but admitted hospital death in 2
(8.6%). However, since 2007, there were no anastomotic leakage and hospi-
tal death, the reason was the blood flow evaluation by laser or ICG. 5-year
survival rate was 58.7%.

Discussion: The colon reconstruction in esophagectomy is much blood loss
and long operative times. However the use of mediastinoscop approach to
minimally invasive surgery, and blood flow evaluation of the colon decreased
to occurrence of postoperative anastomotic leakage. This effort contribute to
the safety surgery, perioperative period.

Disclosure: All authors have declared no conflicts of interest.
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PS01.143: THE DIFFERENTIAL ROLES OF LYMPHADENECTOMY
IN SURGICAL TREATMENT OF ESOPHAGEAL CANCER BASED
ON DISEASE STAGE AND NEOADJUVANT TREATMENT
Samina Park, Chang Hyun Kang, Eung Re Kim, Yoohwa Hwang, Hyun
Joo Lee, In Kyu Park, Young Tae Kim
Seoul National University Hospital, Seoul/KOREA, REPUBLIC OF

Background: The adequate extent of lymphadenectomy is a controversial issue.
This study aimed to elucidate the role of lymphadenectomy during surgical
treatment of esophageal cancer based on variable disease stage.

Methods: We reviewed the medical records of patients who underwent
esophagectomies for esophageal cancer between December 1994 and
December 2015. A total of 840 patients were included and divided into four
groups according to pathological stages and neoadjuvant treatment:stage
I(n5300), stage II(n5190), stage III(n5250), and neoadjuvant
treatment(n5100). Hazard ratios(HRs) were calculated according to the
numbers of dissected lymph nodes in intervals of 10. HRs were adjusted for
age, sex, pathologic T stages, pathologic N stages, tumor locations, and
degrees of tumor differentiation.

Results: The median age was 64 years. Squamous cell carcinoma was diag-
nosed in 794 patients(94.5%), and 789 patients(93.9%) were male. There were
386 patients(46.0%) who died within 5 years of surgery. The number of
resected lymph nodes was significantly associated with survival of stage
II(p50.002,HR50.975) and stage III(p50.021,HR50.991) patients, whereas
it was not associated with survival of stage I patients(p50.554,HR50.995) or
those who received neoadjuvant treatment(p50.392,HR50.993). For stage II
disease, patient survival improved continously after lymphadenectomies of up
to 40 nodes, and there was no further increase in survival thereafter. For stage
III disease, a patient survival benefit was identifed when more than 50 lymph
nodes were dissected.

Discussion: Lymphadenectomy influenced patient survival differently depend-
ing on disease stage and neoadjuvant treatment. More extensive lymphadenec-
tomies are necessary, especially when treating advanced disease, to improve
long-term survival of patients with esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Survival, Esophageal cancer, Lymphadenectomy

PS01.144: CONTINUOUS INTRAOPERATIVE VAGUS NERVE
STIMULATION FOR RECURRENT LARYNGEAL NERVE
FUNCTION DURING MINIMALLY INVASIVE ESOPHAGECTOMY
Ian Yu Hong Wong, Simon Law, Raymond King-Yin Tsang, Siu Yin Chan,
Daniel Tong, Desmond Kwan-Kit Chan, Betty Tsz Ting Law
The University of Hong Kong, Hong Kong/HONG KONG PRC

Background: For squamous cell cancer of the esophagus, extended mediastinal
lymphadenectomy especially of the bilateral recurrent laryngeal nerves (RLN)
is associated with high risk of nerve injury. Methods to improve safety of lym-
phadenectomy are desirable. Continuous intraoperative nerve monitoring
(CIONM) based on a system using vagus nerve stimulation was tested.

Methods: From May 2014 to December 2015, 40 patients who underwent
thoracoscopic esophagectomy were recruited. Intermittent nerve stimulation
for mapping and CIONM were employed to monitor the left RLN dissection,
while only intermittent stimulation was used for right RLN lymphadenec-
tomy. Surgical outcome was documented, especially with regards to RLN pal-
sy rates.

Results: Technical problems precluded successful use of CIONM in 6 patients.
Overall 10 patients developed RLN palsies (one of whom was bilateral), nerve
palsy rate was therefore 25%. Right RLN palsy occurred in 2 patients (5%).
For the left side, 9 patients had palsies (22.5%). Left RLN dissection was per-
formed in 27 patients in total, out of them 7 had injury (25.9%). In two
patients who had left RLN palsies, left RLN lymphadenectomy was not per-
formed; the injury was related to traction. There was no hospital death. On
follow-up, 4 out of the 10 patients who had nerve palsies have recovered, at 5,
6, 6 and 9 weeks postoperatively, prolonged nerve palsy rate was therefore
15%. All had left RLN injuries except the one patient who had bilateral nerve
palsies, in whom the right RLN recovered.

Discussion: RLN palsy rate was comparable with series with extended RLN
lymphadenectomy. CIONM has potential to aid RLN dissection. More
patients are required to improve on the technical aspects of the method as well
as technique of RLN dissection.

Disclosure: All authors have declared no conflicts of interest.
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PS01.145: SAFETY AND FEASIBILITY OF MODIFIED COLLARD
TECHNIQUE FOR ESOPHAGOGASTRIC ANASTOMOSIS
Toru Masuzawa, Kentaro Kishi, Masahiro Tanemura, Mitsuyoshi Tei,
Yozo Suzuki, Kenta Furukawa, Hiroki Akamatsu
Osaka Police Hospital, Osaka City, Osaka/JAPAN

Background: we used a circular stapler technique (CS) for esophagogastric
anastomosis. CS is widely used for esophagogastric anastomosis. Therefore,
anastomotic stricture occurred at a fixed frequency. We changed the anasto-
motic method to a modified collard technique (MC) to reduce anastomotic

Fig. 1 Adjusted HRs for varying lymphadenectomy extents for
5-year survival after esophageal cancer surgert based on pathologi-
cal states and neoadjuvant treatment. (adjusted for age, sex, pT
stage, tumor location, and tumor differentiation)
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complications from 2014. This report analyzes outcomes of these anastomotic
techniques.

Methods: From January of 2009 to August of 2015, 43 patients with esophage-
al cancer underwent esophagectomy with gastric replacement and cervical
esophagogastric anastomosis. CS and MC were employed in 31 and 12
patients. We compared postoperative complications, especially anastomotic
leakage and stricture.

Results: There were 32 men and 11 women in all patients. Median age was 67
years (range: 44-82). Thoracoscopic surgery and open surgery were employed
in 41 and 2 patients. The posterior mediastinal and retrosternal reconstruction
routes were employed in 20 and 23 patients. Median operative time was 610
minutes (range: 433-878) and median operative blood loss was 420 ml (range:
100-1050). Median postoperative hospital stay was 34 days (range: 15-172). In
postoperative complication, anastomotic leakage was seen 5 patients (16.1%)
in CS and 1 patient (8.3%) in MC. Anastomotic stricture with endoscopic dila-
tation at 6 months after operation was seen 6 patients (19.4%) in CS and 1
patient (8.3%) in MC.

Discussion: In the retrospective analysis, the modified collard technique was
superior to the circular stapler technique at anastomotic leakage and stricture.
We have used a 25mm circular stapler for esophagogastric anastomosis. This
inner diameter was 16.5mm in official catalog. In MC, the inner diameter was
choose as surgeons like. The difference of inner diameters might reduce the
leakage and stricture risk. Conclusions: The modified Collard technique for
esophagogastric anastomosis reduces anastomotic complications.

Disclosure: All authors have declared no conflicts of interest.
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PS01.146: LONG-TERM SURVIVOR AFTER ESOPHAGECTOMY:
CROSS-CULTURAL DIFFERENCES BETWEEN DUTCH AND
ITALIAN PATIENTS IN REFERRED QUALITY OF LIFE
Annelijn Slaman1, Luca Saadeh2, Eleonora Pinto2, Suzanne Gisbertz1, Sil-
via Mantoan2, Francesco Cavallin2, Egle Jezerskyte1, Rita Alfieri2, Matteo
Cagol2, Mariacristina Bellissimo2, Carlo Castoro3, Marco Scarpa2, Mark
Van Berge Henegouwen1

1Academic Medical Center, Amsterdam/NETHERLANDS, 2Veneto Insitute
of Oncology, padova/ITALY, 3Veneto Insitute of Oncology, Padova/ITALY

Background: The prognosis of esophageal cancer still remain poor despite
advances in neoadjuvant therapies and different surgical approaches. Analyz-
ing the referred quality of life of long-term survivor in different European cul-
tural areas could help in tailoring the follow up on patients� needing and
improving their quality of life.

Methods: The aim of this study was to study the impact of surgery for esopha-
geal cancer in the long-term period in different cultural areas (Northern
Europe and Southern Europe) analyzing the cross-cultural differences
between these areas in perception of health related quality of life. Quality of
life was assessed using the European Organization for Research and Treatment
of Cancer (EORTC) QLQ-C30 and OG25 questionnaires. 110 patients who
underwent esophagectomy with gastric tube reconstruction between 2009 and
2012 were consecutively enrolled from october 2014 until january 2016 in the
outpatient clinic of two tertiary referral centers: 60 from The Netherlands and
50 from Italy.

Results: Italian patients reported worse emotional function (p50.03) than
Dutch patients with a higher perception of anxiety (p50.01) and reflux symp-
tom (p50.04). Dutch patients reported a higher choking perception while
swallowing (p<0.01). No differences were reported in Global Quality of Life
(QL2).

Discussion: Global quality of life (QL2) seemed not to be affected by reflux
symptom and chocking perception in the two different groups. The emotional
function of long-term survivor could be affected by cultural differences
between Mediterranean and North European population and could depend
on the anxiety related to the experience of coping with cancer and major can-
cer surgery. Planning psychological support during the follow up could help in
reducing the emotional function impairment.

Disclosure: All authors have declared no conflicts of interest.
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PS01.147: PRELIMINARY RESULTS OF PREOPERATIVE
GASTRIC CONDITIONING IN OUR HOSPITAL PRIOR TO
OESOPHAGEAL SURGERY
Fernando Mingol Navarro1, Maria Neus Ballester2, Angela Sala Hern�an-
dez1, Rafael Garc�ıa Dom�ınguez1, Francisco Javier Vaqu�e1, Eduardo
Garc�ıa-Granero1

1Hospital Universitari LA FE, Valencia/SPAIN, 2Hospital Universitari La Fe,
Valencia/SPAIN

Background: Anastomotic leak after esophagectomy remains one of the com-
plications that entail increased morbidity and mortality. In recent years, pre-
operative gastric conditioning has become popular, improving gastric
perfusion at the expense of the right gastroepiploic arcade. The objective is to
report our results after 50 cases of gastric conditioning prior to oesophageal
surgery

Methods: From March 2011 to February 2016, we have operated 85 oeso-
phageal cancers, and 50 of them underwent gastric conditioning by inter-
ventional radiology, an average of 21 days prior to esophagectomy. The
splenic artery, left gastric and also right gastric artery were embolizated.
There have been 22 Ivor-Lewis esophagectomies, and 24 three-stage
McKeown esophaguectomies, with hand-sewn cervical anastomosis. In all
cases there was performed in block meso-oesophagus resection, D2 lym-
phadenectomy. All patients underwent an esophagogram at the 4th postop-
erative day.

Results: Regarding the procedure of gastric conditioning, there has been
two complications of the procedure: one thrombosis of the right common
femoral artery and in another case dissection of the left gastric artery hap-
pened. The average hospital stay is 1 day. In most cases (30), the embolized
arteries were the splenic and the left gastric arteries. In 16 patients, there
was possible to embolize left and right gastric and splenic arteries, and in 2
patients the splenic was the only one embolized. There have been 6 anasto-
motic leaks, 3 of them being thoracic and 3 cervical leaks. One of them was
treated conservatively and the other five cases were resolved with endoscop-
ic stent placement. Two of them died because of the anastomotic leak. We
have not had any cases of necrosis of gastric conduit, and only one anasto-
mosis stenosis.

Discussion: Conditioning of the stomach by selective embolization is a proce-
dure involving minimal morbidity and can reduce the incidence of anastomot-
ic leakage in esophageal surgery. Given the safety of the procedure, its benefits
can be applied to both cervical and thoracic anastomosis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.148: A CASE REPORT OF ESOPHAGEAL CANCER WITH
SEVERE FUNNEL CHEST, TREATED BY SIMULTANEOUS
FUNNEL CHEST OPERATION AND THORACOSCOPIC
ESOPHAGECTOMY
Keiichiro Hatoyama1, Takashi Kamei1, Toru Nakano1, Yusuke Taniyama1,
Tadashi Sakurai1, Chiaki Sato1, Kurodo Kamiya1, Yohei Ozawa1, Yosuke
Kubota2

1Tohoku University Graduate School of Medicine, Seiryo-machi, Aoba-ku,
Sendai/JAPAN, 2Tohoku University Graduate School of Medicine, Sendai/
JAPAN

Background: Funnel chest is the most common chest deformity which
occurs in 0.06-0.3% of population. Although the Funnel chest patient is
generally asymptomatic, some patients with severe thoracic deformity
experience chest pain and cardiopulmonary dysfunction. In case of esopha-
geal cancer treatment, this chest deformity would make it difficult to per-
form intrathoracic operations. We report a case of advanced esophageal
cancer complicated with severe funnel chest, which was able to perform
radical thoracoscopic esophagectomy following the Nuss procedure for
thoracic deformity.

Methods: A 59-year-old man presented to a clinic with difficulty in swallow-
ing. Endoscopic study revealed ulcerative esophageal tumor starting from 36-
40cm from the upper incisors, and the biopsy demonstrated squamous cell car-
cinoma. Also he had severe funnel chest, whose sternal bone almost attached
to the vertebral bone. After administration of neoadjuvant chemotherapy we
performed radical thoracoscopic esophagectomy. Prior to this surgery, funnel
chest operation (the Nuss method) was done to obtain for thoracoscopic
esophagectomy.

Results: The operation was carried out without any trouble and the patient
continued to do well for one month after surgery.

Discussion: To the best of our knowledge, there are few report mentions
about esophagectomy on a patient with funnel chest and surgical procedure
has not been established. The Nuss method, which is common treatment for
funnel chest, remodels the anterior chest wall employing a metal bar.
Because this Nuss method allows the patients to be in decubitus position
afterward, we could perform thoracoscopic esophagectomy right after this
operation, and could obtain a good wide view of mediastinum during
esophagectomy. On the other hand, prone position or thoracotomy is inhib-
ited after this Nuss method because the metal bar would slide out by com-
pressing the chest wall. Simultaneous funnel chest operation (Nuss method)
and thoracoscopic esophagectomy by left decubitus position seems to be
the best surgical procedure for an esophageal cancer patient with severe fun-
nel chest.
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PS01.149: A NOVEL CERVICAL ESOPHAGOGASTRIC
ANASTOMOTIC TECHNIQUE ASSISTED BY A THREE-LEAFLET
CLAMP REDUCE LEAKAGE AFTER ESOPHAGECTOMY
Xufeng Guo, Wentao Fang, Heng Zhao, Wenhu Chen, Teng Mao, Yu
Yang, Rong Hua, Chenxi Zhong, Zhigang Li
Shanghai Chest Hospital, Shanghai/CHINA

Background: The leakage is the most common complication in the cervical
esophagogastric anastomosis after esophagectomy. The selection of anasto-
motic method is still controversial. Here, we reported our novel double-layer
anastomosis method with a fundoplication (DLAF) assisted by a Three-
Leaflet Clamp. The aim of this study was to compare DLAF with convention-
al esophagogastric anastomosis with respect to the reduction of postoperative
anastomotic leaks, stenosis, and other complications.

Methods: From January 2013 to December 2015, 261 patients who under-
went three different cervical esophagogastric anastomotic procedures after
esophagectomy for esophageal cancer were identified. Double-layer anasto-
mosis method with a fundoplication, conventional whole-layer hand-sewn,
or circular stapled cervical esophagogastric anastomosis was used in these
patients.

Results: Double-layer anastomosis method with a fundoplication was per-
formed in 76 patients (Group 1), conventional whole-layer anastomosis in
88 patients (group 2), and stapling anastomosis in 97 patients (group 3).
Anstomostic leakage occurred in 7 patients (9.2%) in group 1, 14 in group 2
(15.9%), and 14 (14.4%) in group 3 (p50.046). Few leakage-related
descending upper mediastinal infection happened in group 1 compared with
group 2 and 3 (2.6% versus 10.2%, 9.2%, p50.037). The incidence of
leakage-related surgical re-intervention (0, 3.4%, 1.0%) and airway fistula
(1.3%, 1.1%, 2.0%) was not significant in three groups (p50.826, p50.771).
During the follow-up period of mean 6 months, three patients (3.9%) in
group 1, eight patients (9.0%), in group 2, and fifteen patients (15.4%) in
group 3 developed a benign anastomotic stricture with dilation treatment
(p50.036).

Discussion: Double-layer anastomosis method with a fundoplication using a
three-leaflet clamp assistance had a low incidence of leakage and late stricture.
The catastrophic events related to the leakage, such as mediastinal infection
and tracheal fistula can be reduced by this method.

Disclosure: All authors have declared no conflicts of interest.
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PS01.150: MINIMALLY INVASIVE ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER - LEFT LATERAL DECUBITUS POSITION
AND PRONE POSITION
Masako Hiramatsu1, Masaru Kawai2, Toshihiro Kobayashi1, Ichiro Tsune-
matsu1, Masatsugu Ishii1, Yoshiaki Takano1, Saki Maezawa1

1Takatsuki Red Cross Hospital, Takatsuki, Osaka/JAPAN, 2Osaka Medical
College, Takatsuki, Osaka/JAPAN

Background: We started the minimally invasive esophagectomy (MIE) in the
left lateral decubitus position (LLDP) for the patients with thoracic esophage-
al cancer in 2008. From 2011, we shifted to the MIE in the prone position
(PP). Based on our experience, we considered benefits of MIE, especially in
PP.

Methods: Fifty nine patients were underwent MIE, 33 in LLDP and 26 in
PP. The patients with bulky tumor (possible T4) and salvage surgery were
excluded from the indication of MIE. The 5-cm thoracotomy was added in
the LLDP procedure, while the pure thoracoscopic technique with artificial
pneumothorax was performed in PP. Abdominal procedure was mainly
performed by laparoscopic approach. Three field node dissection was per-
formed for most of the patients. Reconstruction with gastric conduit via
the posterior mediastinal route, and cervical anastomosis were selected as a
first choice.

Results: The rate of recurrent laryngeal nerve palsy (RLNP) was 18.2% in the
patients receiving LLDP and 15.3% in PP. Anastomotic leakage was observed
12.1% in LLDP and 15.4% in PP. Operative mortality was 1 case in LLDP.
The risk of RLNP was higher than open esophagectomy, but most of the
RLNP were temporarily. There was one patient in each group, who underwent
open thoracotomy with conversion because of severe pleural adhesion. How-
ever, no patient was required emergency thoracotomy by massive bleeding or
other critical conditions. The advantage of PP was as follows; Better visualiza-
tion, especially around left recurrent laryngeal nerve and in most upper medi-
astinal region ; Less damage of lung due to spontaneous collapse by
pneumothorax ; Avoidance of blood stain from the operation field. In

addition, one expert surgeon and immature resident can complete the proce-
dures in PP, using standard laparoscopic instruments, although the skillful
first assistant is necessary for LLDP.

Discussion: Several procedures of MIE have been reported recently, such as
LLDP, PP, hybrid and mediastinoscopic approach. MIE is feasible and safe,
but further multi-institutional joint study will be necessary to judge a survival
benefit.

Disclosure: All authors have declared no conflicts of interest.
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PS01.151: USEFULNESS OF INTRAOPERATIVE RECURRENT
LARYNGEAL NERVE MONITORING DURING THORACOSCOPIC
ESOPHAGECTOMY
Shinsuke Kanekiyo, Shigeru Takeda, Mitsuo Nishiyama, Masahiro Kita-
hara, Michihisa Iida, Nobuaki Suzuki, Tomio Ueno, Shoichi Hazama, Shi-
gehumi Yoshino, Hiroaki Nagano
Yamaguchi University Graduate School of Medicine, Ube, Yamaguchi/
JAPAN

Background: Recurrent laryngeal nerve (RLN) paralysis of esophageal cancer
after surgery is involved in not only phonation but also swallowing function
and greatly reduces the QOL. We use the nerve stimulation device (Medtronic,
Inc., NIM-Response 3.0) and monitor the RLN intraoperatively. We show the
procedure and devise of intraoperative nerve monitoring in our department
and report on its usefulness.

Methods: 21 patients who underwent thoracoscopic esophagectomy in 2015
were included. Patients underwent general anesthesia and were intubated
using the NIM TriVantageTM electromyography (EMG) tube. One-lung ven-
tilation was performed with an endobronchial blocker. Thoracoscopic esopha-
gectomy was performed in the prone position. The nerve stimulator was
calibrated to 0.5 mA, and after the RLN was visually identified it was subse-
quently stimulated, which also confirmed normal machine functioning. The
presence of postoperative RLN paralysis was determined by larynx fiber
observation at the two points, the time immediately after extubation and one
week after operation.

Results: Sensitivity of intraoperative RLN monitoring is 89.5%, positive pre-
dictive value is 94.4%. The adverse events were not recognized and it was pos-
sible to perform this procedure in all patients safely. RLN paralysis occured
two cases (9.5%) on the left side, 1 case was suspected nerve heat damage due
to blind hemostasis operation, the other case was considered tardive nerve
ischemia because the vocal cord paralysis occurred in a few days after surgery.
It showed two cases of a false negative by the depth of anesthesia and technical
problems such as a tube positioning.

Discussion: Intraoperative RLN monitoring during thoracoscopic esophagec-
tomy in the prone position, with one lung ventilation performed using the Tri-
VantageTM EMG tube and a bronchial blocker, is technically feasible, reliable
and useful.

Disclosure: All authors have declared no conflicts of interest.
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PS01.152: INFECTIOUS COMPLICATIONS AS PROGNOSTIC
FACTOR IN ESOPHAGEAL CANCER PATIENTS WHO RECEIVED
NEOADJUVANT CHEMOTHERAPY FOLLOWED BY SURGERY
Kazuki Kano, Takashi Ogata, Yukio Maezawa, Kenki Segami, Tetsushi
Nakajima, Kousuke Ikeda, Tsutomu Sato, Haruhiko Cho, Takaki
Yoshikawa
Kanagawa Cancer Center, Yokohama/JAPAN

Background: Infectious complication (IC) is related with recurrence and poor
survival in various types of malignancies including esophageal cancer, which
may be explained by accelerated growth of micrometastasis due to systemic
inflammation. If so, neoadjuvant chemotherapy may decrease IC-related
recurrence because micrometastasis would be eradicated before surgery.
Recently, standard adjuvant treatment combined with surgery for stage II/III
esophageal cancer changes from adjuvant chemotherapy to neoadjuvant che-
motherapy. The aim of this study was to assess whether ICs remain as a signifi-
cant prognostic factor in patients who received neoadjuvant chemotherapy
followed by surgery for esophageal cancer.

Methods: The present study retrospectively examined 117 consecutive patients
who received neoadjuvant chemotherapy consisting of two courses of 5-FU
and CDDP, followed by open esophagectomy with at least two-fields lymph
node dissection between January 2011 and September 2015. IC was defined as
morbidity of grade III or more according to the Clavien-Dindo classification.
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Patients were divided into two groups with or without IC. Risk factors for
overall survival were examined by uni- and multi-variate Cox proportional
hazard analyses.

Results: This cohort included 94 men (80.3%) and 23 women (19.7%), with a
median age of 66 years. All patients underwent curative esophagectomy
with either three-field (n522) or two-field (n595) lymphadenectomy. IC
was observed in 24 patients (20.5%); anastomotic leakage in 18 (15.4%),
pneumonia in 4 (3.4%), wound infection in 3 (2.6%), and pyrothorax in 2
(1.7%). Multivariate analysis revealed IC [hazard ratio (HR) 5 3.649, 95 %
confidence interval (95 % CI) 1.294–10.290, p 5 0.014] as a significant prog-
nostic factor together with pT stage [HR 5 5.563, 95 % CI 1.527–20.270,
p 5 0.009].

Discussion: Infectious complications remained as an independent signifi-
cant risk factor in esophageal cancer patients who received neoadjuvant
chemotherapy followed by surgery, which suggested that prognosis of these
patients could be affected not only by responsiveness of micrometastasis to
neoadjuvant chemotherapy but also by eradication of remnant micrometa-
stasis by host immunity.

Disclosure: All authors have declared no conflicts of interest.
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PS01.153: ANALYSIS OF LONG-TERM AND SHORT-TERM
OUTCOMES AFTER THORACOSCOPIC ESOPHAGECTOMY WITH
THE PATIENT IN A PRONE POSITION FOR ESOPHAGEAL
CANCER
Soji Ozawa, Junya Oguma, Akihito Kazuno, Yasushi Yamasaki, Yamato
Ninomiya
Tokai University School of Medicine, Isehara/JAPAN

Background: Thoracoscopic esophagectomy (TE) for esophageal cancer has
been expected to reduce surgical invasiveness ever since 1992. To achieve a bet-
ter outcome, we have been performing TE with the patient in a prone position
since 2009. The aim of this study was to analyze the long-term and short-term
outcomes of patients who have undergone TE.

Methods: Two-hundred and eighteen patients with esophageal cancer who
had undergone TE and 361 patients who had undergone an open esopha-
gectomy (OE) were enrolled. To compare TE and OE, we used a propensity
score matching analysis with age, sex, stage, and neoadjuvant chemothera-
py (NAC) as independent valuables. To analyze the short-term outcome of
TE, we compared three methods of mediastinal lymph node dissection
(LND): method A (no traction of the upper esophagus), method B (esoph-
ageal traction with one thread), and method C (esophageal traction with
two tapes).

Results: Ninety-nine patients from each group, for a total of 198 patients,
were selected and paired. The mean age was 66.6 years old and the male
ratio was 96%. The 5-year survival of the TE patients (66%) was not differ-
ent from that of the OE patients (68%) (P 5 0.538). The mean number of
harvested lymph nodes in the mediastinum were 24.2 for the TE patients
and 16.6 for the OE patients (P< 0.001). Among 218 TE patients, the mean
number of dissected lymph nodes in the mediastinum for method C (77
patients, 27.9) was greater than those for methods A (50 patients, 20.1) and
B (91 patients, 23.0) (Tukey, P 5 0.005). The mean thoracoscopic time for
method C (247 min) was longer than that for method B (225 min)
(P 5 0.024). No differences in the rate of recurrent laryngeal nerve palsy
were observed among three methods. The mean thoracoscopic time in
pneumonia patients (258 min) was longer than that in non-pneumonia
patients (231 min) (P 5 0.014).

Discussion: The long-term outcome of TE patients may not differ from that of
OE patients. To improve the quality of LND and the eventual outcome, choos-
ing the traction method with two tapes and shortening thoracoscopic time
seem to be important.

Disclosure: All authors have declared no conflicts of interest.
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PS01.154: EFFICACY OF PROPHYLACTIC LANDIOLOL FOR
ATRIAL FIBRILLATION IN TRANSTHORACIC ESOPHAGECTOMY
Akira Tangoku, Takahiro Yoshida, Seiya Inoue
Tokushima University Graduate School, Tokushima/JAPAN

Background: Atrial fibrillation (Af) is one of the most common cardiovascular
complications after esophagectomy. Once Af occurs, it is sometimes difficult

to treat Af successfully. This randomized study was conducted to evaluate the
preventive effects and safety of landiolol, a b1-selective blocker, on tachycardia
or Af in the perioperative period.

Methods: Eighty consecutive patients scheduled for esophagectomy at
our institute between July 2009 and March 2014 agreed to participate
in the clinical trial. Patients were randomly assigned to a landiolol
group or control group. Landiolol was started at 5 g/kg/min after
induction of anesthesia and continued for 24 hours. Tachycardia as a
perioperative cardiovascular event was defined as 120 or more beats per
minute. Electrocardiography was monitored continuously for 2 days
after surgery, after which heart rates and electrocardiography was moni-
tored intermittently.

Results: There were no significant differences in patient background between
the control group (n540) and landiolol group (n539) except for one patient
with preoperative Af. Af was identified in only one patient in the control
group, and the onset was on the second postoperative day. Overall incidence
of Af after esophagectomy was 1.3 % (1/79). Incidences of tachycardia were
12.5 % and 12.8 % in the control group and the landiolol group, respectively.
No adverse event causing a discontinuation of landiolol was identified in this
study.

Discussion: The rate of postoperative Af was only 1.3% in this study. No signif-
icant preventive effect of landiolol on tachycardia or Af after esophagectomy
could be identified in this study.

Disclosure: All authors have declared no conflicts of interest.
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PS01.155: A CASE OF SURGICAL REMOVAL OF SUPERFICIAL
ESOPHAGEAL CANCER WITH A SINGLE GIANT N4 CERVICAL
LYMPH NODE METASTASIS
Takeshi Shimakawa, Shinichi Asaka, Hiroko Yukawa, Miki Miyazawa,
Asako Shimazaki, Kentaro Yamaguchi, Takefumi Usui, Hajime Yokomizo,
Kazuhiko Yoshimatsu, Takao Katsube, Yoshihiko Naritaka
Tokyo Women�s Medical University Medical Center East, Tokyo/JAPAN

Background: We report a case of surgical removal of superficial esophageal
cancer secondary to a rapidly growing mass in the right neck.

Methods: The patient was a 57-year-old male. Aspiration cytology of the
mass in the right neck found class V squamous cell carcinoma. The
patient was referred to our clinic with superficial esophageal cancer
found by upper gastrointestinal endoscopy but no lesion in the laryngo-
pharynx or lungs. A 4-cm movable and hard mass with a clear margin
was felt in the right neck. Examination upon admission (tumor
markers): SCC, 6.2 ng/mL; CYFRA, 9.0 ng/mL. Upper gastrointestinal
endoscopy: Type 0-IIc esophageal cancer with a size of 15 mm and
depth of T1b at 35 cm from the incisors was detected. Biopsy confirmed
squamous cell carcinoma. CT: A highly necrotic membrane-covered
mass of over 3.5 cm in diameter was found directly under the right sub-
maxillary gland. The internal carotid was displaced and infiltrated.
PET-CT: A coarse accumulation of SUVmax 12 was found in the right
neck. No other significant accumulation was present. Preoperative diag-
nosis: Mt, 0-IIc, cT1b, cN4 (No. 102upR), cMo, cStage IVa esophageal
cancer for which surgery was performed. Surgical technique: right thora-
colaparotomy for subtotal esophagectomy, composite resection of right
carotid, 3-regional lymph node dissection, D3, poststernal anastomosis
of the gastric tube to the cervical esophagus, Cur B, R0. Histopatholo-
gy: moderately differentiated squamous cell carcinoma, pT1b, pN4 (No.
102upR, 1/56), pM0, ly1, v0, pStage IVa. The postoperative course was
favorable. The patient underwent 2 cycles of postoperative adjuvant che-
motherapy with FP and received oral TS-1. He is treated on an outpa-
tient basis without recurrence at 2 and a half years after the surgery.

Results: Very rare superficial esophageal cancer with a single giant N4 lymph
node metastasis was successfully treated with surgery and postoperative adju-
vant chemotherapy. The patient has no recurrence so far.

Discussion: not applicable

Disclosure: All authors have declared no conflicts of interest.
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PS01.156: THE ROLE OF COLON INTERPOSITION IN GASTRO-
ESOPHAGEAL CANCER SURGERY
Madeswaran Chinna Thambi1, Chandramohan Servarayan2, Kanagavel
Manickavasagam3, Vaithiswaran Velayoudam4, Apsara Chandramohan5,
Naveen Kannan6

1Kongunadu Hospitals, Coimbatore/INDIA, 2Center for Gastroesophageal
Disorders, Chennai/INDIA, 3St Isabel Hospital, Chennai/INDIA, 4GLOBAL
HOSPITALS, Chennai/INDIA, 5KILPAUK MEDICAL COLLEGE, Chen-
nai/INDIA, 6MADRAS MEDICAL COLLEGE, CHENNAI/INDIA

Background: Management of tumors involving stomach and esophagus con-
tinues to pose problems because of the anatomical complexity due to the loca-
tion in chest and abdomen. Aiming at R0 resection requires radial, axial and
nodal clearance. Post resection and reconstruction strategies will depend upon
extent of esophago Gastric resection. Stomach remains the best conduit after
Esophagectomy and Roux-en-y esophago-jejunostomy after total gastrecto-
my. But after total gastrectomy and subtotal esophagectomy colon will be the
next best substituite.

Methods: This study is done to analyse the need for colon reconstruction and
outcome in patients undergoing esophago-gastrectomy. This is a retrospective
study of a prospectively maintained data base. We have managed 37 patients
between 2001 to 2015. Factors analysed include Demographics, type of tumor,
type of surgery, need and route of reconstruction and the outcome.

Results: The age group was between 24-76 years;27 of them were men.9 had
Squamous cell cancer(SCC) involving stomach ;8 had Adenocarcinoma stom-
ach involving Esophagus; Distal stomach margin positive in frozen in 3;stom-
ach conduit not reaching the neck in 2;conduit ischemia detected on table in
2;post –op gastric conduit necrosis in 2(delayed reconstruction);synchronous
malignancy in esophagus and stomach in 3 patients.8 patients had GJ done
previously. All the patients underwent reconstruction with iso-peristaltic right
and transverse colon;35 in posterior mediastinal route and 2 (delayed recon-
struction) in retrosternal route. There were 3 hospital deaths and the major
morbidity was cervical leak in four which was managed conservatively.

Discussion: Colon as the substituite can be used in situations where there is a
need to remove stomach and esophagus in an attempt to give long segment
longitudinal clearance. This is also useful in situations where there is a problem
with gastric conduit. But it should be attempted in centres doing high volume
colon reconstruction procedures as it is a complex major surgery involving
multiple anastomosis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.157: TREATMENT STRATEGY FOR LATERAL SPREADING
SUPERFICIAL ESOPHAGEAL CARCINOMA
Hirofumi Kawakubo1, Tai Omori2, Rieko Nakamura3, Norihito Wada3,
Hiroya Takeuchi3, Yuko Kitagawa3

1Keio University School of Medicine, Tokyo/JAPAN, 2Kawasaki Municipal
Ida Hospital, Kawasaki/JAPAN, 3Keio University School of Medicine, Tokyo/
JAPAN

Background: ESD is the one of the options of treatment even for lateral
spreading (size is over 5cm) esophageal squamous cell carcinoma (ESCC).
Some patients have to undergo additional treatment because tumor is invaded
to submucosal layer or lymphvascular invasion. On the other hand, wide
resection by ESD could cause the delay of additional treatment because of the
treatment for esophageal stricture after ESD. Thus, treatment strategy for lat-
eral spreading ESCC has to include additional treatment after ESD.

Methods: From January 2010 to December 2014, 49 cases of lateral spreading
superficial ESCC were resected by surgery or ESD. Diagnosis, treatment
methods and outcomes are evaluated. Our indications for additional treat-
ment after ESD are the cases of over pT1b (SM2) or lymphvascular invasion.

Results: In 49 cases of lateral spreading superficial ESCC, 32 cases were treated
by ESD and 17 case were treated by surgery. Average size of tumor treated by
ESD is 59.4mm(50-85mm). Four of 32 cases of ESD underwent additional
therapy (3 for surgery and 1 for CRT) because of pT1b (SM2) or lymphvascu-
lar invasion, and one case has lymph-node metastasis. Rate of stricture after
ESD is 20.0% for sub-circumference ESD and 77.8% for circumference ESD.
Average time and duration for control of esophageal stricture by Baloon Bou-
gie is 13.5 times and 18 weeks. In 17 surgical cases, all cases are treated by thor-
acoscopic esophagectomy. Average size of tumor treated by surgery is
76.5mm(50-130mm). Seven cases in 17 (41.2%) have lymph node metastasis.
Rate of lymph node metastasis is 42.9% for pT1a-MM, 100% for pT1b-SM1
and 42.9% for pT1b-SM2. One case died by recurrence after surgery and 48
cases were survived without any recurrences.

Discussion: Most of strictures after sub-circumference ESD could be pre-
vented by steroid injection. However control of strictures after circumference
ESD is difficult. Thus, diagnostic ESD should not be performed for circumfer-
encial lesions of lateral spreading superficial ESCC for the patients who will

select CRT for additional treatment, and CRT should be selected for first treat-
ment of these cases. Long survival could be obtained by ESD or surgery for
the patients of lateral spreading ESCC by our treatment strategy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.158: EVALUATION OF THORACOSCOPIC
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER FROM 650
CASES IN A SINGLE INSTITUTE
Takashi Kamei1, Toru Nakano1, Tadashi Sakurai1, Yusuke Taniyama1,
Chiaki Sato1, Toshiaki Fukutomi1, Kurodo Kamiya1, Yohei Ozawa1,
Yosuke Kubota2, Noriaki Ohuchi1
1Tohoku University Graduate School of Medicine, Seiryo-machi, Aoba-ku,
Sendai/JAPAN, 2Tohoku University Graduate School of Medicine, Sendai/
JAPAN

Background: Minimally invasive surgery (MIS) for esophageal cancer has
been wide-spreading in worldwide since the first report in 1992. In Japan, we
firstly introduced thoracoscopic esophagectomy as a MIS for esophageal can-
cer in 1994 and performed more than 650 cases over the last two decades. The
aim of the present study is to evaluate an oncological feasibility and less inva-
siveness of this operation from short and long term results.

Methods: Thoracoscopic esophagectomy was performed in almost all resect-
able thoracic esophageal cancer patient which means that the indication for
these operation is cT1-T3 primary tumors and lymph node involvement within
the regional lesion. We performed thoracoscopic esophagectomy with one
lung ventilation in left lateral decubitus position (Group L) up to 2011. From
2012, prone thoracoscopic esophagectomy with bilateral ventilation and artifi-
cial pneumothorax (Group P) has been undergone. We analyzed the long-term
outcome in all patients who received thoracoscopic esophagectomy with or
without neoadjuvant treatment. Furthermore, we evaluated the less invasive-
ness from the results of short-term outcome and operation-related morbidity
between Group L and Group P.

Results: The 5-year survival rates in no treatment before surgery cases were
61.9% overall, and 86.9%, 71.5%, 68.1%, 40.9%, 37.4% for pathological stages
I, IIA, IIB, III and IVa, respectively (TNM classification 6th edition). 30 days
mortality in this series was 0.6%. 5-year survival in cStage II and III with neo-
adjuvant chemotherapy was 65.7%. 3-year survival in salvage esophagectomy
after failure of definitive chemoradiotherapy with R0 resection was 43.0%.
Total amount of blood loss, rate of postoperative pulmonary complications
and the postoperative inflammatory response were significantly lower in
Group P than in Group L.

Discussion: Thoracoscopic esophagectomy is safety and oncologically feasible.
From the view point of less invasiveness benefits, prone esophagectomy has
advantages than lateral decubitus procedure and this operation is recom-
mended in almost all patients with a resectable esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS01.159: INVESTIGATION OF OPTIMAL SURGICAL STRATEGY
FOR ESOPHAGEAL CANCER
Masaru Kawai1, Sang-Woong Lee1, Keitaro Tashiro1, Satohi Kawashima1,
Ryo Tanaka1, Kotaro Honda1, Masako Hiramatsu2, Kazuhisa Uchiyama1

1Osaka Medical College, Osaka/JAPAN, 2Takatsuki Red Cross Hospital,
Takatsuki, Osaka/JAPAN

Background: Recently, thoracoscopic esophagectomy for esophageal cancer
has been increased in Japan. We have started thoracoscopic esophagectomy
since 2009 in our institute. In this study, we evaluate short and long term out-
come for esophageal cancer patients who received esophagectomy retrospec-
tively, and introduce our recent therapeutic strategies.

Methods: We evaluate 141 cases in recent 5 years for short term outcome and
272 cases in recent 10 years for long term outcome, retrospectively.

Results: Short-term outcome: Median age of patients was 68 years old and
included 124 male and 17 female patients in 141 cases. Open thoracotomy and
thoracoscopic procedure were 54 and 87 cases, respectively. The significant dif-
ferences were not observed by the patient characteristic. Number of removal
lymph node was not difference, but operative time was longer by thoraco-
scopy, but the amount of bleeding tended few. In addition, pneumonia was
observed few cases but recurrent nerve paralysis was high rate as postoperative
complication in thoracoscopic group. However, thoracoscopic group was
short hospital stay. Anastomosis was used two method, both using circular
stapler and triangle anastomosis by linear stapler. Incidence of anastomotic
leakage and stenosis were higher in circular stapler anastomosis.

Long-term outcome: In 272 patients, stage 0 and I were 78 cases and 194 cases
in stage II-IV. Five-year survival rate in stage 0 and I was 82%, and those in
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stage II-IV was 56%. With or without neoadjuvant chemotherapy were not
contributed 5-year survival rate in stage II-IV. However the prognosis of the
patients in chemosensitivity-positive tended to be better than the prognosis of
those in chemosensitivity-negative group.

Discussion: Under retrospective examination, severe postoperative complica-
tions were not observed in thoracoscopic operation. In our recent surgical
strategies, gastric tube is selected as first choice for reconstruction and long
gastric tube is designed by used various types of linear stapler. Esophago-
gastrostomy is used by modified Collard anastomosis. We use neoadjuvant
chemotherapy for advance esophageal cancer patient. Recently, thoracoscopic
esophagectomy is improved for postoperative complications, however long-
term outcome is still insufficient. More improvement of multimodulatory
treatment is necessary for esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS01.160: CLINICAL BENEFITS OF ARTIFICIAL
PNEUMOTHORAX USING TWO-LUNG VENTILATION IN
THORACOSCOPIC PRONE POSITION ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER
Koshiro Ishiyama
Yamagata Prefectural Central Hospital, yamagata/JAPAN

Background: The aim of this retrospective study was to evaluate clinical bene-
fits of thoracoscopic radical esophagectomy in the prone position compared
to conventional open esophagectomy.

Methods: This study enrolled 37 patients that underwent esophagectomy with
thoracoscopy for esophageal cancer in the prone position between 2011 and
2015(groupP), and 56 patients that underwent open esophagectomy(groupO).
The main outcome was postoperative respiratory complications and postoper-
ative oxygenation(P/F ratio). The secondary outcomes included the length of
operation,blood loss,number of dissected lymph nodes.

Results: The patients background was not significantly different.the blood loss
in group P was significantly lower(p<0.001).the length of operation in group P
was significantly longer(p<0.001).No significant differences were observed in
the frequencies of postoperative respiratory complications(more than Clavien-
Dindo classification 2),P/F ratio,the number of dissected intrathoracic lymph
node,the duration of ICU stay,hospital stay,and postoperative changes in the
WBC/CRP. But the postoperative P/F ratio in group P was higher tendency
than in group O(p50.07).

Discussion: In this study,it was not able to prove the clinical benefits in prone
position. But artificial pneumothorax using two-lung ventilation in thoraco-
scopic prone position is a possibility that is suggested to contribute to the lung
protections.Further investingation is,therefore,needed.

Disclosure: All authors have declared no conflicts of interest.
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PS01.161: LEFT THORACOTOMY FOR ESOPHAGEAL
CARCINOMA: STILL SWEET ENOUGH?
Zhi-Qiang Wang, Long-Qi Chen
West China Hospital of Sichuan University, Chengdu/CHINA

Background: Esophagectomy via left thoracotomy (Sweet procedure) has long
been the conventional route for resecting esophageal carcinoma, especially in
China. However, there are increasing criticisms about this operation, mainly at
the completeness of lymphadenectomy. The aim of this study is to compare
the Sweet procedure with Ivor-Lewis procedure in treating middle or lower
thoracic esophageal cancer, in terms of lymphadenectomy, postoperative com-
plication, and long-term survival.

Methods: During January 2007 through September 2013, 336 patients with
middle or lower thoracic esophageal carcinoma underwent radical intent sur-
gery with a single operating team. Among them, 188 underwent Sweet opera-
tion with right-upper mediastinal lymph nodes dissection, whereas the
remaining 148 had Ivor-Lewis operation. With propensity score matching,
129 patients for each group were included and analyzed.

Results: There were no differences in the metastasis rates and ratios in each
regional lymph node station between Sweet procedure and Ivor-Lewis Proce-
dure. However, Sweet procedure demonstrated the superiority when dissecting
stations 4L, 5, and 6 (P<0.01). But for stations 4R, 18 and 20, Ivor-Lewis pro-
cedure showed advantages (P<0.01). The Ivor-Lewis procedure also presented
longer operating time (317 min. vs 212 min.), longer hospital stay (15.3 days vs
10.7 days), and more postoperative complications (48.1% vs 27.1%, P<0.05).
There was no 5-year survival difference between these two operations (39.1%
vs 38.5%, P50.11).

Discussion: For middle or lower esophageal carcinoma, the lymph node sta-
tions 2R, 8, 16, and 17 have a high therapeutic value and routinely should be
excised. The Sweet procedure with the resection of right-upper mediastinal

lymph nodes, compared with Ivor-Lewis procedure, shows similar results for
lymphadenectomy and 5-year survival. Moreover, it demonstrates some
advantages of decreasing the postoperative complications, operating time and
hospital stay. Therefore, the Sweet procedure with including upper mediastinal
lymphadenectomy is still a favorite surgical choice for some middle or lower
esophageal carcinoma, especially for aged patients, suspicious descending aor-
ta infiltration or stations 5 or 6 lymph node metastasis.

Disclosure: All authors have declared no conflicts of interest.
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PS01.162: WHICH IS SHORTER AFTER ESOPHAGECTOMY?
RETROSTERNAL ROUTE VS. POSTERIOR MEDIASTINAL ROUTE
Kotaro Honda, Masaru Kawai, Sang-Woong Lee, Keitaro Tashiro, Satohi
Kawashima, Ryo Tanaka, Kazuhisa Uchiyama
Osaka Medical College, Takatsuki Osaka/JAPAN

Background: The length of reconstruction route after esophagectomy is impor-
tant for preventing from anastomotic complications such as leakage or ische-
mia of gastric tube. Some reports are described that the posterior mediastinal
route is the shortest route. However length of reconstruction route is still con-
troversial. The aim of this study is to clarify the correct length of reconstruc-
tion routes.

Methods: From 2010, patients were received gastric tube reconstruction after
esophagectomy in our institute were reviewed. The Kocher maneuver was not
routinely performed. It was difficult to compare the true reconstruction length
of both routes by same person at the time of operation. Therefore we measured
the length from the cricoid cartilage to the root of right gastroepiploic artery
(RGEA) to anastomotic site after operation, using contrast-enhanced CT. The
root of RGEA is fixed at the retroperitoneum, therefore the difference of
length is shorter in the gastric tube reconstruction, and easily identified with
contrast-enhanced CT.

Results: The restrosternal route is shorter than the posterior route, however it
is depend on the individual physique.

Discussion: We assumed the length of esophagus and stomach by measure-
ment using CT as the length of posterior mediastinal route, however it is not
difference for true length. Other researcher reported that the restrosternal
route was longer in Caucasian patient. However our study shows that restros-
ternal route is longer than the posterior route. Our data suggested that slim
physical proportion such as Japanese (Asian) is advantage for the shortest by
retrosternal route.We conclude that the posterior route is not always shorter
than the restrosternal route for esophageal reconstruction.

Disclosure: All authors have declared no conflicts of interest.
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PS01.163: DOES TOTAL MINIMALLY INVASIVE MCKEOWN
ESOPHAGECTOMY OFFER BETTER SAFETY, RADICALITY AND
SURVIVAL OVER OPEN MCKEOWN ESOPHAGECTOMY?
Hui Shi, Yong-Tao Han, Ying-Chun Jiang, Ling Peng, Wen-Guang Xiao,
Li-Hua Chen
Sichuan Cancer Hospital, Chengdu/CHINA

Background: Total minimally invasive McKeown esophagectomy (TMIME),
one kind of minimally invasive esophagectomy (MIE), has been widely applied
for esophageal carcinoma treatment. However, there is no evidence that
TMIME brings clear benefits compared to conventional open McKeown
esophagectomy (OME) for esophageal squamous cell carcinoma (ESCC).
This study aimed to compare these two methods with respect to surgical safety
and radicality, and survival using data from a single-institution study.

Methods: From January 2012 to December 2014, a total of 583 consecutive
patients with ESCC who had undergone McKeown esophagectomy were
included in the analysis. The surgical outcomes were compared between 359
patients treated with TMIME and 224 patients with OME.

Results: The two groups were comparable regarding gender, age, race, and per-
formance status. Statistically significant differences were: less blood loss
(p50.00), less thoracic drainage (p50.01), less wound infections (p50.00), less
postoperative pain (p50.04), shorter duration of hospital stay (p50.04),
shorter intensive care unit (ICU) stay (p50.04), shorter in-hospital mortality
(p50.01), lower respiratory (p50.00) and overall complications (p50.04) in
the TMIME group versus OME. There were no significant differences in
lymph nodes harvested, ICU readmission, anastomotic leak, and 1-year, 2-
year, and 3-year survival. Subgroup analyses with respect to different AJCC
stages demonstrated that for stage I and II patients, blood loss (p50.01), tho-
racic drainage (p50.00), and pulmonary complications (p50.00) were less in
TMIME. Duration of operation, length of hospital stay, ICU stay, in-hospital
mortality and overall complications was similar between the two groups. Sur-
vival at 1, 2 and 3 years were 96.0%, 86.5% and 62.1% in the TMIME group
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versus 90.8%, 78.9% and 53.6% in the OME group (p50.02). For stage III
patients, TMIME took longer to perform (p50.02) than OME, but produced
less blood loss (p50.00), and thoracic drainage (p50.00). The length of stay,
in-hospital mortality, and survival did not differ between groups. Pulmonary
complication occurred frequently in both groups, but TMIME patients had
less overall complications (p50.01).

Discussion: Our study demonstrates that TMIME is a valuable alternative to
OME for the treatment of ESCC. Further prospective, multi-center, random-
ized controlled trials are required to provide for a higher level of evidence.

Disclosure: All authors have declared no conflicts of interest.
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PS01.164: COMPARATIVE ANALYSIS OF PERIOPERATIVE
OUTCOMES FOLLOWING ESOPHAGECTOMY BY EITHER
HYBRID OR OPEN IVOR LEWIS APPROACH
Ju Sik Yun, Kook Joo Na, Sang Yun Song
Chonnam National University Hwasun Hospital, Jeollanam-do/KOREA,
REPUBLIC OF

Background: There are serveral different approaches for minimally invasive
esophagectomy by application of thoracoscpy, laparoscopy, or both with vari-
ous patient�s position and anastomotic techniques. The aim of this study was
to assess the impacts of hybrid Ivor Lewis esophagectomy for cancer on peri-
operative outcomes.

Methods: This study is a retrospective review of 129 patients undergoing Ivor
Lewis esophagectomy for squamous cell carcinoma between October 2006 to
September 2015. Patients who received neoadjuvant treatment prior to surgery
(n5 19) and have undergone complete minimally invasive procedures (n5 13)
were excluded. Clinical characteristics and perioperative outcomes of patients
undergoing hybrid esopahgectomy (HE, n5 36) were compared with findings
in patients undergoing open esophagectomy (OE, n5 61)).

Results: There were 95 males (97.9%) and 2 females (2.1%); mean age was
65.1 6 7.9 years (range, 45 to 82 years). The two groups were comparable with
respect to age, sex, preoperative pulmonary function (FEV1 ratio), clinical
stage and location of tumor. There was no significant difference between two
groups with regard to operative time, length of intensive care unit stay and
postoperative pain scores. Postoperative complications occured in 13 (36.1%)
in HE and 23 (37.7%) in OE (p5 0.875). The in-hospital mortality was 2.8%
in HE and 8.2% (p5 0.284). However, HE group had higher immediate post-
operative albumin level(3.3 vs 2.9 g/dL, p5 0.004) and shorter hospital stay
(14.0 vs 19.4 days, p5 0.008).

Discussion: Hybrid Ivor Lewis esopagectomy (laparoscopy and thoracotomy)
for esophageal cancer showed advantages of better postoperative nutrition sta-
tus and shorter hospital stay, compared to conventional open approach. Fur-
ther studies are needed to evaluate the long-term oncologic outccome of this
hybrid approach.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Minimally invasive esophageal surgery, Esophageal cancer

PS01.165: A COMPARISON OF SAFETY AND SHORT-TERM
OUTCOME BETWEEN VIDEO-ASSISTED THORACOSCOPIC
SURGERY VERSUS OPEN ESOPHAGECTOMY FOR ESOPHAGEAL
CANCER
Haruna Furukawa, Tomoki Makino, Makoto Yamasaki, Yasuhiro Miyaza-
ki, Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji
Takiguchi, Masaki Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Suita, Osaka/JAPAN

Background: Transthoracic subtotal esophagectomy for esophageal cancer is a
highly invasive procedure and has been associated with high mortality and
morbidity rate. In recent years, video-assisted thoracoscopic surgery (VATS)
as a minimally invasive operation have been developed for treating esophageal
cancer. However, feasibility and advantage of VATS esophagectomy still
remains to be controversial.

Methods: Between January 2011 and December 2014, 86 patients who under-
went conventional open esophagectomy (OS group) and 103 patients who
underwent VATS (VATS group) in our hospital were included in the present
study. To evaluate safety and benefit of VATS esophagectomy, the surgical
outcomes, postoperative course including systemic inflammatory response
syndrome (SIRS) and the number of dissected lymph nodes were retrospective-
ly compared between the two groups.

Results: There was no significant difference in patient background including
age, gender, BMI, ASA-PS and preoperative pulmonary functions between
the two groups except for clinical stage(OS versus VATS; cStageI/II/III/IV55/
26/39/16 vs 45/25/24/9, p<0.001). More number of patients received neoadju-
vant chemotherapy in the OS group as compared to the VATS group (89.5%
vs 81.0%, p50.006). Intraoperative blood loss were similar between the two

groups while operation time during thoracic procedure was significantly lon-
ger in the VATS group than that the OS group (208 vs 262min, p<0.001).
Regarding short-term outcome, no significant difference was identified in
postoperative complications, postoperative hospital stay, and time to restart
oral intake between the two groups. The postoperative maximum WBC and
C-reactive protein levels were also similar between the two groups. Compare
with the OP group, intensive care unit stay tends to be shorter in VATS group
(4[0-16] vs 3[0-18] days, p 50.100) and, notably, SIRS duration was significant-
ly shorter in the VATS group (3[0-16] vs 2[0-10] days, p 50.004). The average
number of dissected thoracic lymph nodes was similar between the two groups
(26.5 vs 23, p 50.152).

Discussion: In the present retrospective study, VATS esophagectomy was prov-
en to be a safe procedure that attenuated postoperative SIRS, implying it is a
potentially minimally invasive procedure for esophageal cancer patients. How-
ever a larger-scale randomized clinical trial is necessary to validate the clinical
significance of our findings.

Disclosure: All authors have declared no conflicts of interest.
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PS01.166: ILEOCOLIC RECONSTRUCTION AFTER
ESOPHAGECTOMY FOR CANCER - WE PERFORM THE
RECONSTRUCTION KEPT STOMACH
Masaki Ueno1, Harushi Udagawa2, Toshirou Izuka2

1Toranomon Hospital, Tokyo/JAPAN, 2TORANOMON HOSPITAL, tokyo
minato-ku/JAPAN

Background: The stomach is the first choice as an esophageal substitute after
esophagectomy for cancer. In cases with a history of gastrectomy and concur-
rent gastric disease, the ileocolon is used as an esophageal substitute at our
hospital.

Methods: Between 1990 and Feb 2016, 192 patients underwent colon interpo-
sition after esophagectomy with extended lymphadenectomy. Until 1997, we
selected the colon graft based on colonic vessel findings during surgery. From
1998, our first choice was the ileocolon. From 2007, we began to perform
reconstruction using a preserved ileocolic interposition graft in the state that
kept stomach. This procedure was performed in 81 patients between 2007 and
Feb 2016. We evaluated the results of the surgery in these 81 patients.

Results: Of the 81 patients (average age, 60 years), preoperative treatment was
not given to 47 patients, whereas 31 received preoperative chemotherapy and 3
received preoperative chemoradiotherapy. Lymphadenectomy was performed
via a three- field technique in 52 patients and a two- field method in 29. The
route of reconstruction was retrosternal in 71 patients (88%). Microvascular
anastomosis was conducted in 1 patient. A hand-sewn end- to-side anastomo-
sis was performed in the neck. Postoperative morbidity was evaluated; 1
patient had minor anastomotic leakage (1.2%), no anastomotic stenosis
required balloon expansion, 1 patient had pneumonia requiring intubation, 3
experienced bowel obstruction, and 1 required surgery. Endoscopy was done
6- 12 months later; no patient had reflux esophagitis or anastomotic stenosis.
Three patients had colon-gastric anastomotic ulcer requiring PPI. The average
rate of weight decline in 12 months after the surgery was 9.2%.

Discussion: Ileocolic interposition after esophagectomy with extended lym-
phadenectomy is feasible and has a favorable outcome. A long-term quality of
life and decreased complication rate after long-term progress is expected.

Disclosure: All authors have declared no conflicts of interest.
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PS01.167: RANDOMIZED STUDY OF GREATER CURVATURE
ANASTOMOSIS VERSUS LESSER CURVATURE ANASTOMOSIS IN
GASTRIC TUBE RECONSTRUCTION AFTER ESOPHAGECTOMY
Itaru Omoto1, Yasuto Uchikado1, Ken Sasaki1, Hiroshi Okumura1, Yosh-
iaki Kita1, Takaaki Arigami1, Yoshikazu Uenosono1, Shinichiro Mori2,
Yuko Mataki1, Yuko Kijima2, Kosei Maemura2, Tetsuhiro Owaki1, Shoji
Natsugoe1

1Kagoshima University, Kagoshima/JAPAN, 2Kagoshima University, Kagoshi-
ma/JAPAN

Background: Reducing the occurrence of anastomotic leakage in esophagec-
tomy, this will lead to reduce postoperative infection, shorten the length of
stay, have a good quality of life and nutritional status of patients. As for the
anastomotic site of gastric tube end, there is some reports that because of bet-
ter blood flow of greater curvature than that of lesser curvature, in greater cur-
vature anastomosis, anastomatic leakage is less frequently. However there is
some paradoxical reports that greater curvature anastomosis cut off the blood
flow of gastric tube and resulting in end of gastric tube leakage. In this study
we investigate it is possible to reduce the anastomotic leakage by making com-
parison between greater curvature anastomosis and lesser curvature anasto-
mosis of gastric tube reconstruction after Esophagectomy.
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Methods: We enrolled 71 patients who underwent esophagectomy by thoracic
esophageal cancer from January 2012 to September 2015. They were random-
ly assigned to greater curvature group and lesser curvature group. Following
preserving right gastric and right gastroepiploic artery and vein, we make thin
greater curvature gastric tube, 3.5cm diameter using an automated anastomo-
sis device with three columns. To cover anastomosis, we attach plenty great
omentum with gastric tube and move up to neck. After making gastric tube,
we establish the presence of blood flow in gastric tube and great omentum
visually, administering indocyanine green intravenously. The number of great-
er curvature and lesser curvature is 36 and 33 respectively. We investigate inci-
dence rate of anastomosis leakage, anastomosis stricture, site of leakage,
postoperative hospital stay and postoperative complications.

Results: There were no significant difference between two groups about inci-
dence rate of anastomosis leakage, anastomosis stricture, postoperative hospi-
tal stay and postoperative complications. As for site of leakage, 5 patients had
gastric tube end leakage and 4 patients had anastomosis leakage. All patients
with gastric tube end leakage were group of greater curvature(p50.045).

Discussion: In conclusion, it was found that group of greater curvature have a
high frequency of gastric tube end leakage significantly. Therefore if the blood
flow of gastric tube is not good for anastomosis, we have better to try to make
lesser curvature anastomosis of gastric tube reconstruction after
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.168: PROGNOSTIC SIGNIFICANCE OF CLOSE RADIAL
MARGIN AFTER ESOPHAGECTOMY IN PATIENTS WITH
PATHOLOGIC T3 ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Hyo-Jun Jang, Sukki Cho, Kyung Wook Shin, Eunjue Yi, Kwhanmien
Kim, Sanghoon Jheon
Seoul National University Bundang Hospital, Seongnam-Si/KOREA,
REPUBLIC OF

Background: The prognostic significance of tumor involvement in radial mar-
gin (RM) is still controversial for esophageal squamous cell carcinoma
(ESCC). The aim of this study was to investigate the relationship between
length of radial margin and oncologic outcome in pathologic T3 ESCC.

Methods: Between 2003 and 2014, ESCC patients with pathologic T3 were
selected for analysis. Patients with grossly incomplete resection (R2) or
patients with microscopically positive proximal or distal margin (R1) were
excluded. Patients were divided into three groups: Group A included those
with microscopic positivity at RM, group B included RM length of <1mm,
and group C included RM length of�1mm.

Results: A total of 98 patients were enrolled (group A : 15, group B : 21, group
C : 62). The median follow-up period was 60 months. In a univariate analysis,
the median overall survival (OS) of group A (20.4 months, p<.001) and group
B (26.3 months, p5.013) was significantly shorter than that of group C (76.2
months). There was no significant OS difference between groups A and B
(p5.548). The median disease free survival (DFS) of group A (9.3 months,
p5.046) was also significantly shorter than that of group C (24.9 months).
However, there was no significant DFS difference between groups B (11.6
months, p5.253) and C.

Discussion: RM positivity was significantly shown as a poor prognostic factor
in patients with T3 ESCC, and close RM (length of RM<1mm) was shown to
be similar to positive RM. Therefore, all surgical efforts will be needed to not
only avoid positive RM, but also to acquire adequate length of RM.

Disclosure: All authors have declared no conflicts of interest.
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PS01.169: PREOPERATIVE STENTING IN ESOPHAGEAL CANCER
DOES NOT WORSEN POSTOPERATIVE SURVIVAL: A
PROPENSITY-MATCHED CASE-CONTROL STUDY
Jari R€as€anen1, Tommi J€arvinen2, Jarmo Salo2, Juha Kauppi2, Ilkka Ilonen2

1Helsinki University Central Hospital, Helsinki/FINLAND, 2Helsinki Uni-
versity Hospital, HUS/FINLAND

Background: The use of esophageal stenting preoperatively is controversial.
We reviewed patients preoperatively stented with self-expanding covered
metallic stent (SEMS) in regard to survival (OS), progression-free survival
(PFS), operative time and complication rates in esophageal cancer (EC).

Methods: We included our consecutive operarable esophageal cancer patients
between January 2006 and January 2014 (N 5 234), who had a primary tumor
of cT2 or higher (N 5 174; 135 adenocarcinoma and 39 squamous cell carci-
noma). We propensity matched 1:1 a preoperative SEMS group (N 5 30; 23
adenocarcinoma and 7 squamous cell) to a control group with no preoperative
SEMS insertion. The median follow-up time was 33 months (range 0-115

months). Kaplan-Meier survival analysis served for OS and PFS, the student�s
t-test for operative time, and the chi-squared test for complication rates.

Results: A total of 90 % of the patients underwent either neoadjuvant chemo-
therapy (56.7%) or chemoradiation therapy (33.3%), Minimally invasive
esophagectomy (MIE) was performed on 58,3 % of patients. Median survival
in the SEMS group was 32.5 months (0-111 months) vs. 29.5 months (5-108
months) in the control group, and median PFS was 23.5 months (0-111
months) vs. 28.5 (2-108 months) (p 5 0.540 and p 5 0.932), respectively. Mean
operative times between the groups were 436 min vs. 401 min (p 5 0.156). We
observed no differences in intra-operative (23.3% vs. 10%, p 5 0.233), early
(50.0% vs. 43.3%, p 5 0.796) or late complications (53.3% vs. 30.0%,
p 5 0.115). Conversions from MIE occurred in 13.3% of the SEMS group vs.
3.3% of the control group.

Discussion: SEMS application has no significant negative effect on OS, PFS,
complications or operative time. We therefore conclude that preoperative
SEMS insertion is a feasible and safe strategy in experienced centers as a
bridge to surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS01.170: COMPARISON OF IVOR-LEWIS AND LEFT THROCIC
PROCEDURE IN PATIENTS WITH SIEWERT TYPE II
ADENOCARCINOMA OF THE ESOPHAGOGASTRIC JUNCTION
Xiao-Feng Duan, Lei Gong, Peng Tang, Xiao-Bin Shang, Hong-Jing Jiang,
Zhentao Yu
Tianjin Medical University Cancer Hospital, Tianjin/CHINA

Background: The surgical approach and lymphadenectomy extent for Siewert
type II adenocarcinoma of the esophagogastric junction (AEG) is controver-
sial. The aim of this study was to compare the short-term outcomes between
Ivor-Lewis and left throcic procedure in patients with Siewert type II AEG.

Methods: The clinical data of 101 patients with Siewert type II AEG received
surgical treatment between January 2014 and September 2015 was analyzed
retrospectively. There were 38 patients underwent Ivor-Lewis esophagectomy
and 63 patients underwent left throcic procedure. Demographic features, oper-
ation time, blood loss, number and extent of dissected lymph nodes, postoper-
ative hospital stay, and postoperative complications were retrospectively
reviewed and compared by t test, v2 test and Fisher exact test.

Results: There were no significant differences in postoperative hospital stay
and postoperative complications (for all, P>0.05). The operation time of IL
group was longer than LT group (200min vs. 120min, P<0.05), no difference
was found in blood loss (150ml vs. 130ml, P>0.05). The mean number of
resected lymph nodes in IL group was significantly higher than that of LT
group (20 vs. 13, P50.000). IL group harvested more lymph nodes in thoracic
stations (7 vs. 2, P50.000) and abdominal stations (13 vs. 11, P50.157). For
the lymph node dissection frequency, the IL approache was better than the LT
approach in following stations, including mediastinum superior (21.1% vs.
1.6%, P50.002), subcarinal lymph nodes (73.7% vs. 6.3%, P50.000), left
main bronchus lymph nodes (63.2% vs. 1.6%, P50.000), right main bronchus
lymph nodes (47.4% vs. 0, P50.000) ,middle thoracic paraesophageal lymph
nodes (65.8% vs. 17.5%, P50.000), lower thoracic paraesophageal lymph
nodes (89.5% vs. 71.4%, P50.033), lymph nodes along the common hepatic
artery (50.0% vs. 20.6%, P50.002), lymph nodes along the splenic artery
(50.0% vs. 27.0%, P50.019).

Discussion: The Ivor-Lewis procedure could achieve superior short-term effect
than the left thoracic route with better thoracic and abdominal lymph node
dissection, but without more postoperative complications, which is needed to
be confirmed by large sample randomized clinical trial in future.

Disclosure: All authors have declared no conflicts of interest.
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PS01.171: STUDY OF THE QUALITY OF THE ESOPHAGEAL
SURGERY: FROM THE MESORECTUM TO THE
MESOESOPHAGUS
Fernando Mingol Navarro, Maria Neus Ballester, Kawthar Kassimi Choho,
Francisco Javier Vaqu�e Urbaneja, Eduardo Garc�ıa-Granero
Hospital Universitari LA FE, Valencia/SPAIN

Background: A method of analysis of esophagectomy specimen is necessary to
allow auditing of its quality. A study of the mesoesophagus modelled on the
study of mesorectum in the rectal cancer is proposed in order to unify criteria
for better outcomes.

Methods: 30 specimens where prospectively included in a pathological study
protocol based on the mesoesophagus: first with a macroscopic evaluation of
its quality, whereby it may be classified as “satisfactory” when the entire
esophagus is covered by a lymphadipose tissue, “unsatisfactory” when there
are areas where the muscle layer is observed and “absence of the
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mesoesophagus”, when more than 50% of the esophagus is not covered. Cross
sections of 5 mm thickness of the whole piece where performed to see the cir-
cumferential margin, as well as to calculate the tumor area and the distance to
the circumferential margin, including lymph node of the mesoesophagus.

Results: 27 specimens where considered satisfactory and 3 unsatisfactory. The
cross sections shown the tumor exceeded the muscular layer and affected the
periesophageal fat in 13 cases, but the in-block surgery allowed them to be R0.
The median number of nodes identified was 53 (46-78). Within a follow-up of
two years, no local recurrence has been detected and 4 cases presented distant
metastases.

Discussion: Differences in the extent and quality of surgical resection of esoph-
ageal cancer may influence the pathological staging and patient outcomes.
There are few data to assess the quality of the surgical specimens in esophagec-
tomy. The study of the mesoesophagus may enable it. Prospective multicentre
studies are required to determine if this new concept can improve the disease
staging as well as the long-term survival.

Disclosure: All authors have declared no conflicts of interest.

Keywords: MESOESOPHAGUS, EVALUATION, Surgery

PS01.172: DISTRIBUTION PATTERNS OF METASTASES IN
RECURRENT LARYNGEAL NERVE LYMPH NODES IN PATIENTS
WITH SQUAMOUS CELL ESOPHAGEAL CANCER
Takashi Kanemura, Tomoki Makino, Makoto Yamasaki, Yasuhiro Miyaza-
ki, Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji
Takiguchi, Masaki Mori, Yuichiro Doki
Osaka University Graduate School, Osaka/JAPAN

Background: Esophageal cancers frequently metastasize to recurrent laryngeal
nerve lymph nodes (RLNNs). Knowledge of anatomic metastatic RLNN
(mRLNN) distributions is needed for meticulous lymph node dissection dur-
ing esophageal cancer surgery. We objectively investigated the anatomical dis-
tribution of metastatic RLNNs (mRLNNs) on both sides according to
computed tomography (CT) scan and pathological examination findings.

Methods: Among 189 patients with esophageal cancer who underwent esopha-
gectomy between 2008 and 2010, 51 (27.0%) had mRLNN. Sixty-four
mRLNNs (right, 31; left, 33) were identified via preoperative CT; more than 2
unilateral metastases and/or nodes with unclear boundaries were excluded.
Anatomical characteristics, including vertical distance from the sternal notch
level, circumferential angle to the mid-sagittal tracheal plane, and short and
long axes, were measured via CT.

Results:
• Respective mean right and left vertical distances from the sternal notch
were 12.0 6 13.1 mm and 214.5 6 23.8 mm (p 5 0.0006). Left mRLNNs
existed in vertically wider and inferior areas along each recurrent laryngeal
nerve, compared to right mRLNNs. The respective mean right and left cir-
cumferential angles around the trachea (from the anterior mid-sagittal plane)
were 137.2 6 11.28 and 94.3 6 31.68 (p w 0.0001). Left mRLNNs were distrib-
uted more widely around the trachea, especially anteriorly in the superior
region. The short axes were larger for right mRLNNs than for left mRLNNs
(8.6 mm versus 6.8 mm, p 5 0.026).

Discussion: Compared with the right side, left mRLNNs were found to be
smaller and had a vertically longer and circumferentially wider distribution.
Additionally, left mRLNNs tend to localize to the anterior side of the trachea,
especially in the superior region. These findings indicate that complete dissec-
tion of left RLNNs might be difficult through right thoracic approach alone
and that the procedure could be completed with the cervical approach. In con-
clusion, we have clarified the difference of distribution patterns between left
and right mRLNNs through objective analysis. This information is expected
to facilitate more accurate and effective lymph node dissection in patients with
thoracic esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS01.173: MINIMALLY INVASIVE IVOR-LEWIS
ESOPHAGECTOMY WITH INTRATHORACIC STAPLED
SIDE-TO-SIDE ANASTOMOSIS IN PRONE POSITION
Tomoyuki Irino1, Jon Tsai2, Jessica Ericson1, Magnus Nilsson2, Mats Lind-
blad2, Lars Lundell2, Ioannis Rouvelas2

1Karolinska University Hospital, Stockholm/SWEDEN, 2Karolinska Institu-
tet, Stockholm/SWEDEN

Background: Minimally invasive esophagectomy (MIE) has been met with
increased interest for the surgical treatment of esophageal cancer. One critical
obstacle for the implementation of MIE has been the intrathoracic anastomo-
sis. In this study, we describe a technique of thoracoscopic intrathoracic anas-
tomosis using a linear stapler in prone position and present the short-term
outcomes of this procedure.

Methods: This prospective study included 57 consecutive patients with a can-
cer either of the gastroesophageal junction (GEJ) or the distal esophagus who
underwent either total MIE or thoracoscopic-assisted esophagectomy fol-
lowed by intrathoracic stapled side-to-side anastomosis. The short-term out-
comes including postoperative complications were recorded and analyzed.

Results: This study included 48 males (84%) and 9 females (16%) with a mean
age of 65.9 years old. The majority had adenocarcinoma (89%). Before sur-
gery, 5 patients (8.8%) had an incomplete endoscopic submucosal resection, 5
patients (8.8%) received chemotherapy alone and 39 patients (68%) had che-
moradiotherapy. Mean operation time was 360 minutes. Postoperative compli-
cations classified as Clavien-Dindo Grade IIIa or more severe occurred in 9
patients (16%), of whom 5 patients (8.8%) developed anastomotic leakages
without any need for intensive care. Another 2 patients (3.5%) required inten-
sive care due to aspiration pneumonia and acute renal failure. No in-hospital
mortality was registered. Only one patient (1.8%) with anastomotic leakage
developed postoperative anastomotic stenosis requiring balloon dilatation.

Discussion: The intrathoracic stapled side-to-side anastomosis technique
seems to be feasible, safe and easy to perform, associated with a limited post-
surgical complication rate and a good functional outcome.

Disclosure: All authors have declared no conflicts of interest.
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PS01.174: POSTOPERATIVE COMPLICATIONS ADVERSELY
AFFECT LONG-TERM SURVIVAL OF PATIENTS WITH
ADENOCARCINOMA OF THE GASTROESOPHAGEAL JUNCTION
(GEJ)
Ian Tan, Asim Shabbir, Jimmy Bo Yan So
National University Health System, Singapore/SINGAPORE

Background: The impact of surgical complications on the survival of patients
with GEJ cancers is controversial. Data from Asian centers is also limited. To
evaluate the operative outcomes and factors predicting survival of patients
with GEJ adenocarcinoma who underwent surgery in our institution over the
past 15 years.

Methods: Patients were selected from a prospective database of 881 patients
with gastric carcinoma from 2001-2015. GEJ cancers were defined according
to Siewert classification. Surgical complications (Clavien-Dindo classification)
and survival were evaluated.

Results: 85 patients with GEJ adenocarcinoma, mean age of 61(20-84yrs) and
male predominance (82.4%) were identified. The proportion of Siewert Type
1, Type 2 and Type 3 cancers was 11.8%, 35% and 53% accordingly. 70(82.4%)
and 13(15.3%) patients underwent surgery via trans abdominal and transtho-
racic approach respectively. Postoperatively, 21(24.7%) experienced Clavien
grade III-V complications. 30-day mortality occurred in 2 patients (2.3%).
Most patients (62.4%) were stage III or IV. Mean overall survival was 62(95%
CI 45-79) months. On multivariate analysis, patients with grade III-V compli-
cations (HR 4.19; 95% CI 2.01-8.70; p<0.01) and infective complications were
associated with poorer survival (HR 1.10; 95% CI 0.53-2.31; p<0.01).

Discussion: Siewert Type 1 GEJ cancers were relatively uncommon. Clavien
Grade III-V postoperative complications and infective complications had a
negative impact on the survival of patients with GEJ cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS01.175: EXPERIENCE OF ANASTOMOTIC LEAKAGES IN 4416
SURGICALLY TREATED PATIENTS WITH ESOPHAGOGEAL
CANCER
Yousheng Mao1, Yikun Yang2, Shu-Geng Gao2, Kelin Sun2, Guiyu Cheng2,
Ju-Wei Mu2, Qi Xue2, Da-Li Wang2, Jun Zhao2, Yu-Shun Gao2, Xiangyang
Liu3, Dekang Fang3, Jie He2

1Chinese Academy of Medical Sciences, Beijing/CHINA, 2Cancer Hospital(-
Institute),Chinese Academy of Medical Sciences, Beijing/CHINA, 3Cancer
Hospitial /Institute, Chinese Academy of Medical Sciences & Peking Union
Medical College, Beijing/CHINA

Background: In recent years, anastomotic leakage was slightly increased in our
center since widely using staplers, closure devices and gastric tube technique
from 2009, therefore, all the surgically treated patients in our hospital sus-
pected to have a leakage during recent 6 years were retrospectively reviewed.

Methods: Of 4416 esophageal cancer patients surgically treated in our hospital
between January 2009 and December 2014, 266 patients were finally proven to
have a anastomotic leakage, including 224 males and 42 females with an aver-
age age of 59.7 years (range: 37-82 years). Partial esophagectomy with a
esophagogastric anastomosis was performed through left thoracotomy in 109
cases and through right thoracic approach in 157 cases consisting of 78 VATS
esophagectomies, 54 open esophagectomies. Gastric tube was used in 262
cases and colon interposition in 4. Introthoracic anastomosis was performed
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in 125 cases (4hand-sewn and 121circular stapler) and cervical anastomosis in
141 cases (57 hand-sewn, 84 circular stapler ). The binary logistic regression in
SPSS 16.0 was used to analyze the factors affecting anastomotic leakage
healing.

Results: The leakage rate in this series was 6.0% (266/4116), The leakage were
confirmed by nasal gastroscopy (87), Iohexol radiography or oral intake of
methylene blue (23), purulent contents in chest drainage tubes(58) , surgical
exploration (24), and CT-guided thoracentesis(2). The death rate in this series
was 3.0%(8/266). The leakage size were from 2mm to 45mm under nasal gas-
troscopy, most located at the gastric stumps. The median leakage-related fever
time was at the 8th postoperative day (4 239 days). The leakage in 229 patients
(89.1%) were confirmed to heal up by nasal gastroscopy or Iohexol radiogra-
phy with a median healing time of 106 days( 22-947 days). Binary logistic
regression analysis showed that abdominal surgery histories
(OR511.51,P50.009), hand-sewn (OR52.73,P50.023), chest drainage
(OR55.70,P50.001), duration of fever (OR51.09,P50.029), preoperative
albumin level (OR51.13, P50.006)significantly affect the healing time.

Discussion: Poor preoperative nutrition status, complicated surgical proce-
dures, ineffective draining of the infected chest, long duration of fever signifi-
cantly affect the leakage healing of esophageal cancer patients.

Disclosure: All authors have declared no conflicts of interest.
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PS01.176: USE OF INDOCYANINE GREEN (ICG) FLUORESCENCE
IN MINIMALLY INVASIVE ESOPHAGECTOMY TO ASSESS
CONDUIT VASCULARITY
Ian Yu Hong Wong, Simon Law, Daniel Tong, Siu Yin Chan, Desmond
Kwan-Kit Chan, Betty Tsz Ting Law
The University of Hong Kong, Hong Kong/HONG KONG PRC

Background: Poor perfusion of the organ used to restore intestinal continuity
after esophagectomy can lead to anastomotic leaks and even conduit necrosis.
Intraoperative assessment of vascularity by visual inspection alone may not be
adequate. Indocyanine green (ICG) florescence imaging may be useful in aid-
ing this assessment. This is a study investigating the utility of this method as
applied in minimally invasive esophagectomy.

Methods: Patients who underwent esophagectomy with stomach or right ileo-
colonic conduit used to restore intestinal continuity were recruited. In addition
to visual inspection of the gastric or ileo-colonic conduit intraoperatively, ICG
florescence imaging was used as an additional adjunct to assess vascularity.
This was correlated with postoperative outcome. Other morbidities were also
captured.

Results: From October 2014 to December 2015, 33 patients were recruited in
the study; 29 of whom had gastric conduits and 4 had right ileo-colonic loops.
Eight gastric conduits had suboptimal blood supply judged on ICG fluores-
cence imaging. With subsequent resection of the relatively ischemic portion of
the gastric conduit before construction of the esophageal anastomosis, good
postoperative outcome was achieved. Only one patient had an anastomotic
leak, which was minor and easily managed. The reason for leak was most like-
ly related to anastomotic technique rather than poor vascularity. No patient
had conduit necrosis. There was no postoperative mortality. Using SPY-Q
software to analyze conduit perfusion, gastric conduits with poor perfusion
had reduced rates of ICG ingress and egress, as shown by fluorescence
measurements.

Discussion: ICG fluorescence imaging is a potentially useful intraoperative
adjunct in assessment of vascularity of the conduit used for esophageal
replacement. More objective numerical criteria should be developed in the
future in addition to simple visual assessment.

Disclosure: All authors have declared no conflicts of interest.
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PS01.177: TREND IN MANAGEMENT AND OUTCOME OF
OESOPHAGEAL CANCER IN THE SUDAN
Mohamed Ahmed, Seif Ibrahim, Mahadi Haitham, Osman Abdmuttalib,
Reem Mohammed, Hassan Ahmed, Mohamed Ahmed
University of Khartoum, Khartoum/SUDAN

Background: Oesophageal cancer accounts for 10% of all cancers seen at The
Radio-Isotope Center in Khartoum (RICK) and 30 - 40% of GI cancer.
Patients presents with advanced disaese from various remote araes an in need
of urgent intervention. This presentation reports on the trend of management
from 1988 - 2015

Methods: Four series of surgical resection ( 2-stage and 3-stage oesophagec-
tomy) will be presented in addition to those managed at RICK using chemo-
therapy (Cisplastin and 5 Flurouracil) 6 cycles with 3 weeks intervals and 40
GY radiotherapy in 20 - 30 fractions with an average of 5 fractions a week 30.

Results: The first series from 1980 - 1990 of 121 patients who had resection
with a 30 days mortality of 27% and 167 patients treated at RICK witha 30
days mortality of 35%. The 2nd series of 198 resections from 2008 - 2011 with
a mortality rate of 16%. The 3rd series of 100 patients between 2003 - 2007
who had resection with a 30 days mortality of 10% witha 5 yrs survival of 21%
and 10 yrs of 6%. The 4th series of 106 patients from 2013 - 1015 with resection
mortality of 11/5%. Preoperative feeding jejunostomy was studies in 100
patients showing significant improvement in nutritional and psy chological
status. All patients had a jejunostomy feeding postoperatively for an average
of 6 weeks. Between 2007 - 2009 649 patients were treated at RICK using same
regimen of whom 148 patients could be followed. Complete relief of dysphagia
was achieved in 10%, partial in 55% and 30 days mortality of 11%. This treat-
men was assocaited with lots of complications: nausea and vomiting in all
patients, diarrhoea in 78% peripheral neuropathy in 71%.

Discussion: Oesophagectomy offers the best option for patients with resectable
tumour and intial feeding jejunostmy often needed to make frail and malnour-
ised patients fit for surgery. Patients coming form rural areas can not stay long
in the city. Chemoradiotherapy gives minimal relief of dysphagia with lots of
complications.

Disclosure: All authors have declared no conflicts of interest.
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PS01.178: THE ENDOSCOPIC SUBMUCOSAL DISSECTION WITH
THE POCKET CREATION METHOD FOR ESOPHAGEAL
SQUAMOUS CELL CARCINOMA: A PILOT TRIAL IN SAGA, JAPAN
Naoyuki Tominaga1, Yasuhisa Sakata2, Shimpei Shirai3, Koichi Miyahara4,
Tomohito Morisaki5, Seiji Tsunada5, Nanae Tsuruoka3, Shinichi Ogata1,
Ryuichi Iwakiri3, Kazuma Fujimoto3

1Saga-ken Medical Centre Koseikan, Saga/JAPAN, 2Saga Medical School,
Saga/JAPAN, 3Saga medical school, Saga/JAPAN, 4Red Cross Karatsu Hos-
pital, Karatu City/JAPAN, 5Ureshino Medical Center, Ureshino Saga/JAPAN

Background: The endoscopic treatment for early esophageal cancer using
endoscopic submucosal dissection (ESD) has been widely accepted in Japan
and the East Asian countries. Application of the ESD is technically difficult
for several esophageal reasons, because of the narrower space of the esophagus
for endoscopic maneuvers, and of the thin muscle layer of the esophageal wall,
which leads to perforation and long procedure time. The pocket creation
method (PCM) was reported as a new strategy applied for the ESD of the
colon tumors. This pilot trial applied the ESD with PCM applied for the
esophageal squamous cell carcinoma.

Methods: Four patients with the early esophageal squamous cell carcinoma
were underwent the ESD with PCM from July 2014 to June 2015. The ESD
with PCM was carried out as follows; i) creation of a submucosal pocket under
the most of the tumor in the oral side, ii) spreading the pocket in a step-by-
step manner toward the anal side of the tumor, iii) the repeated pocket creation
with line marking by clips.

Results: The median tumor size was 11.5 mm (range 8-52 mm). The complete
en bloc resection was performed with the ESD with PCM for all the patients
without any serious adverse events, perforation or bleeding. Median surgical
time with the endoscopy was 50 minutes (range 15-100 minutes), and the hos-
pital days was not different between the ESD with PCM and the convenient
ESD method.

Discussion: The present study indicated that the ESD with PCM might be
applicable for the therapy for the early esophageal squamous cell carcinoma,
which warrant a clinical trial with large number of patients in Japan.

Disclosure: All authors have declared no conflicts of interest.
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PS01.179: MANAGEMENT OF ESOPHAGEAL CANCER
SYNCHRONOUS WITH HYPOPHARYNGEAL CANCER
Yutaka Nakajima, Kenro Kawada, Yutaka Tokairin, Tetsuma Chiba,
Yasuaki Nakajima, Akihiro Hoshino, Takuya Okada, Taichi Ogo, Masa-
fumi Okuda, Yuichiro Kume, Toshiharu Matsui, Andres Mora, Kagami
Nagai, Tatsuyuki Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: Esophageal cancer and hypopharyngeal cancer often occur syn-
chronously. When the two cancers arise simultaneously, applicable treatments
are required. To show the relevance of our treatment strategy for the esophage-
al cancer that complicates hypopharyngeal cancer.

Methods: We analyzed the treatment results from 327 patients with hypophar-
yngeal cancer (303 men, 24 women) who underwent upper gastrointestinal
endoscopy between September. 2009 and September. 2015 in our hospital.

Results: In total, 210 patients (63.2%), had a history of esophageal cancer, and
112 patients (34.2%), had both cancers simltaneously. The hypopharyngeal
cancer stage was 0, I, II, III, IV, and unknown in 21, 19, 34, 22, 28, 5 patients
respectively. The first treatment for pharyngeal cancer was endoscopic
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laryngo-pharyngeal surgery(ELPS) in 60 patients, chemotherapy and ELPS in
5, curative chemoradiotherapy in 32, and cetuximab1radiotherapy or
taxane1platinum15-fluorouracil in 8. The esophageal cancer stage was 0, I,
II, III, IV, and unknown in 57, 26, 11, 11, 5, 5 patients respectively. Among
whom, both cancer stages were early in 28 patients, pharynx-advanced/esoph-
agus-early in 55, pharynx-early/esophagus-advanced in 13, and both-
advanced in 13. The first treatment for esophageal cancer was endoscopic sur-
gery in 59 patients, radical surgery in 4, chemoradiotherapy in 10, chemother-
apy in 8. Three patients died of esophageal cancer, 10 of hypopharygeal
cancer, and 3 of another cancer.

Discussion: In many cases when both esophageal and hypopharyngeal cancer
are in the early stage, it is possible to perform radical resection via an endo-
scopic approach. However, if either esophageal cancer or hypopharyngeal can-
cer or both are advanced, a more extensive treatment approach is necessary.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, hypopharyngeal cancer

PS01.181: THE OUTCOME OF RECONSTRUCTION USING
GASTRIC TUBE VIA RETROSTERNAL ROUTE AFTER THORACIC
ESOPHAGECTOMY AND THE EFFICACY OF NARROW GASTRIC
TUBE
Hiroshi Sato1, Shinichi Sakuramoto1, Masahiro Niihara2, Yasuhiro Tsu-
bosa2, Shigeki Yamaguchi1, Isamu Koyama1

1Saitama Medical University International Medical Center, Hidaka-shi, Sai-
tama/JAPAN, 2Shizuoka Cancer Center, Shizuoka/JAPAN

Background: Thoracic esophageal resection is the most established treatment
for patients with esophageal cancer; however it is associated with a high inci-
dence of postoperative complications (anastomotic leaks, and strictures,
reflux, and cardiopulmonary complications). The aim of the present study
was to evaluate the outcomes of gastric tube via retrosternal route in one-stage
operation and the efficacy of narrow gastric tube (Gr.N).

Methods: Between October 2002 and March 2014, 174 patients who had
undergone one-stage right transthoracic esophagectomy with reconstruction
using a gastric tube via retrosternal route were enrolled into the present retro-
spective cohort study. The author was either an operator or supervisor. All
cases were performed by end to end hand-sewn anastomosis (Gambee one-
layer methods).The patients comprised 155 males and 19 females with an aver-
age age of 68.7 6 7.6 years. Based on the 7th UICC-TNM classification, the
patients were staged as follows: I, 48: II, 49: III, 52: and IV, 25. A total of 148
patients received right open thoracotomy, and 26 patients received thoraco-
scopic surgery. In 122 patients, a standard gastric tube (Gr.S) was used for
reconstruction between October 2002 and January 2013. On the other hand,
in 52 patients, Gr.N was used after Feburuary 2013. Morbidity, anastomotic
leak, pneumonia, anastomotic stenosis without leak, vocal cord palsy, wound
infection, reoperation cases, and postoperative hospital stay were evaluated.

Results: The following results were obtained: morbidity, 73 patients (42%):
anastomotic leak, 33 patients (19%): pneumonia, 15 patients (9%): anastomot-
ic stenosis without leak, 10 patients (6%): vocal cord palsy, 8 patients (5%):
wound infection, 6 patients (3%): reoperation cases, 2 patients (1%): and post-
operative hospital stay, 25 (8-226) days. Anastomotic leak occurred in 28
patients (23%) with Gr.S and, 5 patients (9.6%) with Gr.N (p< 0.04). Anasto-
motic stenosis without leak and stenosis occurred in 2 patients (1.7%) with
Gr.S and 8 patients (15%) with Gr.N (p< 0.01).

Discussion: The frequency of anastomotic leak was low in patients with Gr.N
compared to those with Gr.S. However, anastomotic stenosis without leak was
frequently seen in patients with Gr.N. We recommend a planned gastroscopy
for the early detection of anastomotic stenosis and a bougie if necessary.

Disclosure: All authors have declared no conflicts of interest.
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PS01.182: A CASE OF GASTRIC CANCER DEVELOPED IN THE
GASTRIC TUBE 11 YEARS AFTER SUBTOTAL ESOPHAGECTOMY
FOR ESOPHAGEAL CANCER
Suguru Hayase, Koshi Kase, Shun Chida, Shoutaro Fujita, Tomoyuki
Monma, Masashi Takawa, Shinji Oki, Koji Kono
Fukushima Medical University, Fukushima/JAPAN

Background: We report a case of adenocarcinoma developed in the recon-
structed gastric tube after esophagectomy.

Methods: The patient was 74 years old man. He had received subtotal esopha-
gectomy followed by reconstruction with a retrosternal gastric tube due to an
esophageal cancer 11 years ago. About 11 years later, upper gastrointestinal
endoscopic examination revealed gastric cancer at the upper part of gastric
tube. But it was judged that the gastric cancer was inoperable. He received pro-
ton beam therapy and then the gastric cancer was diagnosed as macroscopical-
ly CR. And 4 years later, tumors located at the left side of gastric tube in
anterior mediastinum and around the gastric tube in intraperitoneal were

detected by CT. Lymph node metastases or peritoneal dissemination of gastric
cancer in the reconstructed gastric tube was suspected. And positron emission
tomographic computed tomographic also revealed the recurrence of gastric
cancer in the reconstructed gastric tube. An upper gastrointestinal endoscopic
examination revealed vascular dilatation at the upper part of gastric tube,
which was assumed to be due to the proton beam therapy. But the residual
tumor was not admitted in the area. And early gastric cancer located in gastric
antrum was suspected. A biopsy showed tubular adenocarcinoma. He was
diagnosed with reconstructed gastric tube cancer and lymph node recurrence.

Results: The total resection of lower gastric tube and lymph node dissection
was performed. A reconstruction was performed with pedunculated jejunum
with supercharge is performed. Pathological examination showed two discon-
tinuous tumor. One was poorly differentiated adenocarcinoma and the other
was well differentiated adenocarcinoma. And Metastasis of poorly differenti-
ated adenocarcinoma was admitted in lymph nodes.

Discussion: Gastric cancer in the reconstructed gastric tube is rare. It is not
rare that gastric cancer in the reconstructed gastric tube occur over many years
from first operation of esophageal cancer like this case. Recently, the incidence
of carcinoma of the gastric tube is increasing due to the increasingly long-term
survival rate of patients who had esophageal carcinoma. It is seemed that not
only the occurrence of recurrence of esophageal cancer but gastric cancer in
the reconstructed gastric tube should be considered when follow up examina-
tions are conducted.

Disclosure: All authors have declared no conflicts of interest.
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PS01.183: THE IMPACT OF SURVIVAL AND ANASTOMOTIC
LEAK AFTER ESOPHAGECTOMY FOR ESOPHAGEAL CANCER
Yuichiro Tanishima, Katsunori Nishikawa, Akira Matsumoto, Yujiro Tanaka,
Masami Yuda, Takanori Kurogochi, Norio Mitsumori, Katsuhiko Yanaga
Jikei University School of Medicine, Minato-ku Tokyo/JAPAN

Background: In some studies, the mobidity of esophagectomy was associated
with survival rate. The aim of this study was to determine the impact of anas-
tomotic leak (AL) using gastric conduit after esophagectomy for squamous
cell carcinoma and middle term (5-years) survival.

Methods: The database of 184 esophagectomy for esophageal cancer excluding
R1/R2 resection and jejunal, ileal, or colonic reconstruction between Jan 2010
and Dec 2015 at our institute were studied. AL was defined as a Clavien-Dindo
II, III or IV leak. Patients with AL were compared with those without in terms
of age, sex, pathological staging, surgical technique, morbidity, and survival.

Results: The rate of AL was 9.2%. AL was not associated with middle-term
survival (p50.3122, image).

Discussion: AL did not influence 5-years survival after esophagectomy for
esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS01.184: TREATMENT OF ANASTOMOTIC LEAKAGE WITH
INTRATHORACIC ABSCESS AFTER ESOPHAGECTOMY USING
TRANSNASAL DRAINAGE
Tetsushi Nakajima1, Takashi Ogata1, Tetsuta Satoyoshi1, Kazuki Kano1,
Yukio Maezawa1, Kenki Segami1, Kousuke Ikeda1, Tsutomu Sato1, Yosh-
iaki Osaka2, Kenji Katsumata3, Akihiko Tsuchida3, Haruhiko Cho1, Takaki
Yoshikawa1

1Kanagawa Cancer Center, Yokohama/JAPAN, 2Kohsei Chuo General Hospi-
tal, Tokyo/JAPAN, 3Tokyo Medical University, Tokyo/JAPAN

Background: Anastomotic leakage after esophagectomy is a serious complica-
tion which can be fatal, and it is necessary to evacuate the fluid collection as
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soon as possible, especially in case of intrathoracic abscess. Generally, treat-
ment of anastomotic leakage with intrathoracic abscess is invasive. But we
experienced 4 cases of treatment that was less invasive technique using trans-
nasal endoscopic drainage for patients with anastomotic leakage with intra-
thoracic abscess.

Methods: When anastomotic leakage with intrathoracic abscess is suspected,
we usually observe the anastomotic region by transnasal endoscopy with car-
bon dioxide insufflation. Once anastomotic leakage is observed, we look
inside the fistula as far as possible. And then, intrathoracic abscess cavity is
found, we try to place a drainage tube via nasal cavity. At first, we insert a
guidewire into the abscess cavity through the nasal endoscopy, and next, insert
double-lumen drainage tube through the guidewire toward the bottom of the
abscess cavity and start sustainable drainage.

Results: All of 4 cases were placed a drainage tube and started evacuating less
than one day after diagnosis. The average of the highest CRP was 24.2 (range:
11.0-34.1), and the average of the time decreasing CRP under 4 was day 9.75
(range: 7-14). SIRS was found in all cases, but two cases were relieved on day
2, and other cases were relieved on day4 and day 10. In all cases, ICU admis-
sion was not necessary.

Discussion: Treatment of anastomotic leakage with intrathoracic abscess after
esophagectomy using transnasal drainage is useful and less invasive.

Disclosure: All authors have declared no conflicts of interest.
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PS01.185: SUCCESSFUL MANAGEMENT OF ANASTOMOTIC
LEAKAGE IN GEJ-RESECTED PATIENTS
Cecilie Hubner, Kasper Andersen, Vytautas Nekrasas, Peter Mortensen,
Sarunas Dikinis
Aalborg University Hospital, Aalborg/DENMARK

Background: Despite improvements in the surgical procedure i.e. changing of
anastomotic techniques along with an optimization of the pre- and postopera-
tive treatment of the patients, esophageal resection still carries a high rate of
complications. Anastomotic leakage is a severe complication, with a mortality
rate as high as 29.41%[1]. We wanted to assess the outcome of anastomotic
leakage management in GEJ-resected patients in our institution.

[1] Hua Tang et al. 2011 ”A method for early diagnosis and treatment of intra-
thoracic esophageal anastomotic leakage; prophylactic placement of a drain-
age tube adjacent to the anastomosis” J Gastrointest. Surg 2012; 16; 722-727

Methods: This retrospective study reviewed 196 patients who underwent
esophageal resection in our institution between 1. January 2006 – 31. Decem-
ber 2015. We collected details about the patients, the surgical procedures and
the post-operative progress from the Electronic Patient Journal (EPJ) and the
Patient Administrative System (PAS), and estimated the prevalence of anasto-
motic leakage as well as the 90-day mortality rate after primary surgery in
patients with anastomotic leakage.

Results: Among 196 patients anastomotic leakage occurred in 28 patients
(14.3%). Only one patient with anastomotic leakage died within 90 days after
surgery, which equals to a mortality rate of 3.6%. The median time from pri-
mary surgery to the diagnosis of anastomotic leakage was 8 days (range 1 223
days). The median treatment time among survivors was 56 days (range 17
2181 days). Treatment modalities varied between reoperation with insertion
of a T-tube (64.3%), application of a stent (35.7%), suturing (10.7%) or a com-
bination (28.6%).

Discussion: We observed a low 90-day mortality rate among GEJ-resected
patients with anastomotic leakage. The observation of this favourable out-
come, which is better than reported from other institutions, may be attribut-
able to the allocation of a dedicated team of surgeons and nurses to the group
of GEJ-resected patients, facilitating fast and effective intervention if compli-
cations occur.

Disclosure: All authors have declared no conflicts of interest.
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PS01.186: REVERSE PUNCTURE ANASTOMOTIC TECHNIQUE
VERSUS PURSE STRING ANASTOMOTIC TECHNIQUE IN
MINIMALLY INVASIVE IVOR LEWIS ESOPHAGECTOMY
Xiang Zhuang, Wei Dai, Qiang Li, Ping Xiao, Yongtao Han, Ke Ma, Xiang
Wang, Tianpeng Xie, Xiaojun Yang
Sichuan Cancer Hospital, Chengdu/CHINA

Background: Intrathoracic gastroesophageal anastomosis is both technically
challenging and time-consuming, which presents one of the major obstacles to
the extensive application of minimally invasive Ivor Lewis esophagectomy. On
the basis of performing purse string anastomosic technique, our department
attempted to explore a simple anastomosic technique, reverse puncture anas-
tomotic technique, which is rarely reported worldwide. The objective of this

study is to evaluated the safety and feasibility of reverse puncture anastomotic
technique in minimally invasive Ivor Lewis esophagectomy.

Methods: A retrospective analysis of clinical data of 79 patients who received
minimally invasive Ivor Lewis esophagectomy from January 2014 to Novem-
ber 2015 was conducted, and the patients were divided into reverse puncture
anastomotic technique group (Group A with 39 patients ) and purse string
anastomotic technique group (Group B with 40 patients ). Demographic char-
acteristics, pathological features, operative procedures and perioperative out-
comes of the two groups were compared.

Results: Data in demographics and preoperative clinical characteristics
between the two groups was comparable. There was no statistically significant
differences in overall operating time (median, 255 vs. 265 min, P50.404) and
thoracic operating time (median, 145 vs. 150 min, P50.965) between the two
groups, so does the differences in intraoperative blood loss (median, 200 vs.
300 ml, P50.345), lymph nodes harvested (median, 17 vs. 16.5 nodes,
P50.957), postoperative complications (66.7% vs. 55.0%, P50.359) and post-
operative hospital stay (median, 15 vs. 15.5 days, P50.914).

Discussion: The initial results of our study suggest that reverse puncture anas-
tomotic technique is safe and technically feasible. Compared with purse string
anastomosis, reverse puncture anastomosis avoids the challenges in suturing
and prevents the variability of suture quality among different surgeons. It also
features simple procedures and is free of increased risk of anastomotic fistula
due to overlap of suturing nails during anastomosis. However, the disadvan-
tage of reverse puncture anastomosis is that the level of anastomosis is lower
than purse string anastomosis, which indicates that reverse puncture anasto-
motic technique is best suitable for cases with the esophageal tumor� 28cm
from the incisors.

Disclosure: All authors have declared no conflicts of interest.
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PS01.187: FEASIBILITY OF LONG-COURSE
CHEMORADIOTHERAPY PLUS SURGERY FOR PATIENTS WITH
CT4B ESOPHAGEAL CARCINOMA
Maarten Anderegg1, Jelle Ruurda2, Suzanne Gisbertz1, Meindert Sosef3,
Bas Wijnhoven4, Maarten Hulshof1, Jacques Bergman1, Hanneke Van
Laarhoven1, Mark Van Berge Henegouwen1

1Academic Medical Center, Amsterdam/NETHERLANDS, 2University Med-
ical Centre Utrecht, Utrecht/NETHERLANDS, 3Zuyderland Medical Cen-
ter, Heerlen/NETHERLANDS, 4Erasmus Medical Center, Rotterdam/
NETHERLANDS

Background: Treatment of cT4b (unresectable) esophageal carcinoma usually
consists of definitive chemoradiotherapy (dCRT). However, outcome after
dCRT in these patients is poor. The aim of this study was to assess the feasibili-
ty of esophagectomy following long-course chemoradiotherapy in patients
with cT4b esophageal cancer.

Methods: Patients with cT4b esophageal carcinoma, as determined by endo-
scopic ultrasound and (PET-)CT, were eligible for this study. After written
consent patients were treated with weekly carboplatin1paclitaxel with 50.4
Gy radiotherapy in 28 fractions for 5.5 weeks followed by a transthoracic
esophagectomy if feasible.

Results: From July 2011 through March 2013, 17 patients were enrolled. Six
patients did not undergo surgery because of detection of distant metastases
during/after CRT (n53), unwillingness to undergo surgery (n51), death
before dCRT started (n51) or revision of histology (n51: neuroendocrine
tumor). Of the 13 patients who completed dCRT, 3 patients experienced major
hematologic toxicity (grade 3). A radical (pR0) resection was achieved in 9 of
11 patients. Postoperative complications occurred in 9 patients. A reoperation
was performed in 2 patients and 2 patients died in hospital after surgery (due
to massive bleeding and pulmonary embolism). In 3 of the 9 patients without
in-hospital mortality recurrent disease was detected after a mean interval of 17
months. Median overall survival in these 9 patients was 26.2 months.

Discussion: In a small majority of patients with cT4b esophageal carcinoma
R0 resection can be accomplished after chemoradiotherapy. However, this
treatment is associated with considerable complications and should therefore
only be executed on physically fit patients.

Disclosure: All authors have declared no conflicts of interest.
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PS01.188: INTRA-OPERATIVE REAL-TIME PERFUSION
DIAGNOSTICS IN GASTRIC TUBE SURGERY WITH OPTICAL
TECHNIQUES
Sanne Jansen1, Daniel De Bruin1, Simon Strackee1, Dirk Faber1, Mark Van
Berge Henegouwen2, Ton Van Leeuwen1, Suzanne Gisbertz3

1Academic Medical Center, University of Amsterdam, Amsterdam/NETHER-
LANDS, 2Academic Medical Center, Amsterdam/NETHERLANDS, 3Aca-
demic Medical Center Amsterdam, Amsterdam/NETHERLANDS

Background: Anastomotic leakage is a major complication with a high mor-
bidity and mortality (3.5-8%) after esophagectomy with gastric-tube recon-
struction. The anastomotic site at the fundus of the gastric tube depends
mainly on one vessel; the right gastro-epiploic artery. There is no quantitative
imaging technique to measure microvascular flow during surgery. In this in
vivo patient study we assess Optical Coherence Tomography (OCT), Darkfield
Microscopy (DFM), Laser Speckle Contrast Imaging (LSCI) and Fluores-
cence Imaging (FI) as new intraoperative imaging methods for perfusion.

Methods: Ten consecutive patients undergoing esophagectomy with gastric
tube reconstruction were included in our study after signing the informed con-
sent. During surgery, gastric perfusion was measured with OCT, DFM, LSCI
and FI at four sites: 3 cm proximal to the level of the watershed-area, towards
the future anastomotic site. After an intervention with ephedrine 5mg we
checked differences in images and measurement parameters of FI and LSCI.
Differences in parameters between the four sides were compared statistically.

Results: FI visualized blood influx in time. ICG-intensity over time was signifi-
cantly lower towards the fundus. Capillaries disappeared towards the fundus.
After ephedrine improvement of perfusion was observed in 70% of patients.
OCT created 10x10xmm images of gastric tissue in microscopic resolution, in
depth. Blood flow decreased towards the fundus. LSCI produced widefield
color-coded images of 15x25cm. Perfusion units decreased significantly
towards the fundus. Ephedrine showed an increase in perfusion units in 50%
of patients. DFM could direct visualize red blood cells (RBCs) flowing
through capillaries intra-operatively, blood flow velocity decreased towards
the fundus and veins were more dilated.

Discussion: This is the first study that uses OCT, DFM, LSCI and FI for perfu-
sion imaging in gastric tube reconstruction following esophagectomy. Results
suggest an important role in quantitative perfusion imaging and measurement
on a high-resolution scale with these modalities. These important novel techni-
ques will decrease complication rates of surgery in the near future. To correlate
measurements to patient outcome, we are expanding the study population.

Disclosure: All authors have declared no conflicts of interest.
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PS01.189: SURGICAL TREATMENT FOR ADENOCARCINOMA OF
THE ESOPHAGOGASTRIC JUNCTION (AEG) INVADING
PANCREAS
Jun Feng Liu, Xin Bo Liu, Jin Ze Zhang, Zhi Hua Shi, Tao Jiang
Fourth Hospital, Hebei Medical University, Shijiazhuang/CHINA

Background: AEG involving the pancreas is occasionally encountered in sur-
gery. Gastrectomy with either wedge resection of the pancreas or pancreaticos-
plenectomy was often performed for the malignancy in China. We
retrospectively compared the results of the 2 operative procedures.

Methods: From January 2005 to December 2015, a total of 64 pts with AEG
invading pancreas underwent gastrectomy with either wedge resection pancre-
as (n525) or pancreaticosplenectomy (n539). There were 53 males and 11
females, ranging in age from 39 to 77 years. According to 7th edition of AJCC
and UICC staging system, there are 26 patients with T4N0M0 disease, 19 with
T4N1M0, 9 with T4N2M0 and 10 with T4N3M0 disease. Survival curves
were generated using the Kaplan–Meier method, and compared using the log-
rank test. Multivariate analysis was undertaken using the Cox proportional
hazard model (forward stepwise regression). Differences were considered to be
statistically significant when P<0.05.

Results: In 39 patients who underwent pancreaticosplenectomy, incision infec-
tion occurred in 5 patients, anastomotic leak, peritoneal infection, lung infarc-
tion each occurred in one patient. There were 1 respiratory failure and 1
peritoneal infection in 25 patients undergoing wedge resection of the pancreas.
There were no significant differences in morbidity in the 2 groups (X251.809,
P50.212), and no postoperative deaths in the study. The 5-year survival rate
was 32.2% in patients underwent simultaneous gastrectomy and pancreaticos-
plenectomy, compared to 0% in those who underwent gastrectomy and wedge
resection of the pancreas (X254.484, P50.034). Adjuvant chemotherapy
affected prognosis; with the 5-year survival rate 31.3% in patients who were
give adjuvant chemotherapy and 17.2% in whom adjuvant chemotherapy was
not used (X254.186, P50.041). On univariate analysis, resection of pancreas
and spleen, adjuvant chemotherapy were significant prognostic factors. How-
ever, sex, age (�60 years vs. >60 years), surgical approaches (thoracotomy vs.
laparotomy), the extent of resection (total vs. proximal gastrectomy), the N

stage and grade of tumor differentiation were not associated with survival.
These significant factors were then entered into Cox regression analysis. On
multivariate analysis, pancreaticosplenectomy and adjuvant chemotherapy
were independent prognostic factors.

Discussion: Simultaneous gastrectomy and pancreaticosplenectomy is the best
choice for AEG invading the pancreas, and adjuvant chemotherapy is neces-
sary for the disease.

Disclosure: All authors have declared no conflicts of interest.
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PS01.190: A PARED STUDY OF TUBULAR OR TOTAL STOMACH
AS AN ESOPHAGEAL SUBSTITUTE AFTER ESOPHAGECTOMY
FOR CANCER
Jun Feng Liu, Lu Gao
Fourth Hospital, Hebei Medical University, Shijiazhuang/CHINA

Background: The stomach is the most common organ for esophageal substi-
tute after esophagectomy for cancer. This study was conducted to compare the
tubular and total stomach as an esophageal substitute after esophagectomy
for cancer.

Methods: Thirty consecutive patients with middle esophageal cancer were
paired into tubular stomach (group A, n515) or total stomach (group B,
n515) as an esophageal substitute. In group A, the stomach was tailored into
3 cm in width along the great curvature. In group B, the stomach was over-
sewn into 3 cm in width along the lesser curvature. Esopagogastric anastomo-
sis was performed in the upper thorax. Operative time, blood loss, volume of
gastric juice, volume of chest drainage, postoperative complications, postoper-
ative hospital stay were recorded and compared. Gastric emptying, pulmo-
nary function and quality of life were investigated and compared after surgery.

Results: Anastomotic leakage occurred in 2 patients and anastomotic stricture
in 1 in group A. The intra-thoracic gastric emptying was better in group A
than group B at 1, 4, and 7 months after surgery, and no significant difference
between the two groups at 10 months. Lung function was better in group A
than group B l month after surgery, but not at 4, 7 and 10 months. There was
no significant difference in the quality of life between the two groups at 1 and 4
months after surgery, and better in group A at 7 and 10 months after surgery.

Discussion: Tubular stomach as an esophageal substitute leads to better intra-
thoracic gastric emptying, pulmonary function and quality of life, but a higher
morbidity, the leakage in particular. Techniques of constructing tubular stom-
ach need to be improved to minimize the postoperative morbidity.

Disclosure: All authors have declared no conflicts of interest.
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PS01.191: ANASTOMOTIC LEAKAGE AFTER RESECTION FOR
CANCER OF THE ESOPHAGUS AND ESOPHAGOGASTRIC
JUNCEITON - PREVENTION, DIAGNOSIS AND MANAGEMENT
Jun Feng Liu
Fourth Hospital, Hebei Medical University, Shijiazhuang/CHINA

Background: Southern Hebei province is high risk area of cancer of the esoph-
agus and esophagogastic junction, and more than 30,000 patients underwent
esophagectomy for the disease since establishment of our department in 1952.
The major postoperative complication was anastomotic leakage, which was
also the major reason for postoperative deaths. This study described our expe-
rience in prevention, diagnosis and treatment of anastomotic leakage after
esophagectomy for cancer.

Methods: From 1952 to 2005, 15430 patients with esophageal squamous cell
carcinoma (ESCC) and 6888 patients with adenocarcinoma of gastroesopha-
geal junction (ADG) underwent resection. Total stomach was used as esopha-
geal substitute following resection of ESCC, and proximal gastrectomy was
performed for ADG. The anastomosis was performed with 2 layer hand sewn
interrupted sutures. The incidence of anastomotic leakage was calculated and
the reasons were analyzed.

Results: After resection of ESCC, the incidence of ansatomotic leakage was
10.4% (102/978) in the neck and 3.3% (482/14452) in the thorax. After resec-
tion of ADG, the incidence of intrathoracic ansatomotic leakage was 1.4%
(95/6888). The mortality was 9.8% for the leakage in the neck, compared to
29.3% (169/577) for the leakage in the thorax. But the incidence of intrathorac-
ic leakage and mortality decreased overtime.

Discussion: The incidence of anastomotic leakage can be reduced by careful
surgical performance and meticulous peri-operative care. Timely diagnosis
and proper management can reduce deaths resulted from the leakage.

Disclosure: All authors have declared no conflicts of interest.
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PS01.192: SURGICAL EX-VIVO LYMPH NODE DISSECTION POST
OESOPHAGECTOMY FOLLOWING NEOADJUVANT THERAPY
ENSURES OPTIMAL LYMPHATIC STAGING
Maziar Navidi1, Alexander Phillips1, Sjoert Lagarde2, Arul Immanuel1, S
Michael Griffin1

1Royal Victoria Infirmary, Newcastle Upon Tyne/UNITED KINGDOM,
2Erasmus Medical Center, Rotterdam/NETHERLANDS

Background: Dissection of lymph nodes (LN) immediately post oesophagec-
tomy is utilized by some surgeons to aid determination of LN stations
involved in oesophageal cancer. Whilst some suggest this increases LN yield,
others feel this compromises assessment of the circumferential resection mar-
gin (CRM). The aim of this study was to evaluate the impact of ex-vivo dissec-
tion of LN in patients with oesophageal adenocarcinoma.

Methods: Data from consecutive patients with potentially curable adenocarci-
noma of the oesophagus who received neoadjuvant treatment followed by sur-
gery was analysed. Clinical and pathological findings were reviewed and LN
burden and location correlated with clinical outcome. Pathology specimens
were dissected into individual LN groups “ex-vivo” by the operating surgeon.

Results: 301 patients were included: 295 had a radical proximal and distal resec-
tion margin however in 62(20.6%) CRM could not be assessed. A median of
33(10-77) nodes were recovered. In 117(38.9%) patients there were no LN
metastases (ypN0) whilst 184(61.1%) were LN positive (ypN1-N3). LN stations
close to the tumor were most frequently involved. Twenty seven (14.7%) patients
only had thoracic stations involved, 48(26.1%) only abdominal stations and
109(59.2%) had involvement of both. Median survival for yN0 patients was
171months compared to 23.72 months for those LN positive (P<0.001). Multi-
variate analyses identified ypT-stage, ypN-stage, male gender and non-radical
resection (proximal or distal) margin as significant prognostic factors.

Discussion: Surgical “ex-vivo” dissection of nodes after oesophagectomy ena-
bles accurate LN assessment, but may compromise CRM assessment in up to
20% of cases. It also provides valuable information regarding the pattern of
nodal spread.

Disclosure: All authors have declared no conflicts of interest.
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PS01.193: TOTALLY LAPAROSCOPIC TRANSHIATAL
ESOPHAGECTOMY: INDICATIONS, TECHNICAL ASPECTS AND
RESULTS
Flavio Roberto Takeda1, Andr�e Duarte1, Rubens Sallum2, Ulysses Ribeiro
Junior2, Ivan Cecconello3

1University os Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of Sao
Paulo, Sao Paulo/BRAZIL, 3University of Sao Paulo, SAO PAULO/BRAZIL

Background: Minimally invasive esophagectomy remains with a high morbidity
and mortality. The transhiatal technique, still infrequent by laparoscopy, has
less surgical time, lower morbidity and the same oncologic survival for patients
with esophagogastric transition adenocarcinoma (EGT). To report a case by
presenting avideo of laparoscopic transhiatal esophagectomy procedure.

Methods: Patient male, 50, with dysphagia for 6 months and weight loss of
20 kg (25% of weight) was diagnosed with adenocarcinoma of the distal esoph-
agus with cardia invasion up to 5cm of small curvature (Siewert III). Staging
exams (CT and PET) showed circumferential thickening without metastases.
During neoadjuvant the patient presented stable angina in the first session of
chemotherapy. The treatment was suspended. In July 2015, it was perfomed
laparoscopic transhiatal esophagectomy uneventfully. It was performed with-
out selective intubation, with fully abdominal access. It was used two 11mm
trocars and 3 5mm. Esophageal dissection up to infracarinal region with lym-
phadenectomy associated with proximal gastrectomy with lymphadenectomy
small curvature and trunk celiac. Reconstruction was performed with medias-
tinal transposition of a gastric tube and cervical esophagogastric anastomosis.
Bilateral chest tube was positioned.

Results: Procedure performed uneventfully lasting 300 minutes, the patient
was extubated in the operating room and transferred to ICU where he
remained hospitalized for two days, without vasoactive drugs or ventilatory
support. It was initiated diet by enteral feeding tube in the 2nd postoperative
chest tubes were removed and on the 5th day. The esophagus, stomach and
duodenum (ESD) on the 7th day has shown no evidence of fistula, with early
oral diet. He was discharged after 10 days of the procedure and showed no
postoperative complications within 90 days. Pathology report revealed adeno-
carcinoma moderately differentiated invasive of esophagogastric transition,
7.0 cm in its longest axis, free margins and neoplastic involvement in 11 of 22
lymph nodes dissected. pT3N3.

Discussion: Laparoscopic transhiatal esophagectomy was a safe procedure for
the treatment of adenocarcinoma of EGT, with low morbidity and satisfactory
lymphadenectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.194: IS MINIMALLY INVASIVE ESOPHAGECTOMY
ONCOLOGICALLY SAFE? RESULTS OF A CASE-CONTROL STUDY
Hugo Santos Sousa, Marisa Aral, Vitor Devezas, M�arcio Mesquita, John
Preto, Ant�onio Gouveia, Jos�e Barbosa, Jos�e Costa-Maia
Centro Hospitalar de S~ao Jo~ao, University of Porto Medical School, Porto/
PORTUGAL

Background: Esophagectomy is one of the most challenging surgical proce-
dures. Minimally invasive techniques (MIE) have been introduced in an
attempt to reduce postoperative complications and recovery times. Debate
continues over whether the quality of the oncological resection is compro-
mised. The aim of this study was the comparative analysis of the oncologic
results between MIE and open esophagectomy (OE).

Methods: We performed a case-control study based in a prospective database
with esophageal cancer cases submitted to curative intent surgery, between
May 2006 and October 2014.

Results: The 65 cases included in this study were divided in two groups (24
MIE vs 41 OE), that were comparable in gender, age, comorbidities, BMI,
tumor location and histology, staging, neoadjuvant therapy and type of sur-
gery. The postoperative in-hospital mortality was 0 in MIE and 22% in OE.
Statistically significant differences were observed in the mean of lymph nodes
(LN) retrieved (18,5 6 8,9 vs 15,3 6 10,6, p50,049), but there weren�t signifi-
cant differences in R0 resection rate (95,8% vs 89,5%). The median follow-up
was 9 [0-97] months. For the survival and recurrence analysis the cases of in-
hospital mortality were excluded. Recurrence occurred in 37,5% vs 56,3%
(p5ns), respectively. In disease-specific and disease-free survival curves there
weren�t significant differences between the 2 groups.

Discussion: The results of this case-control study provide further evidence for
the oncological safety of MIE, with comparable results to OE.

Disclosure: All authors have declared no conflicts of interest.
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PS01.195: THE RELATIONSHIP BETWEEN MID-TERM
POSTOPERATIVE PNEUMONIA AND SARCOPENIA AFTER
ESOPHAGECTOMY
Tsutomu Hayashi1, Yasushi Rino2, Ryo Takagawa1, Hitoshi Murakami1,
Takanobu Yamada2, Tsutomu Sato2, Seiji Hasegawa1, Takashi Oshima2,
Takaki Yoshikawa3, Tadao Fukushima1, Toshio Imada1, Munetaka
Masuda2

1Saiseikai Yokohamashi Nanbu Hospital, Yokohama/JAPAN, 2Yokohama
City University, Yokohama/JAPAN, 3Kanagawa Cancer Center, Yokohama/
JAPAN

Background: During the postoperative period, several side effects of esopha-
gectomy can merge, leading muscle wasting and other illness including pneu-
monia. The aim of this study was to assess mid-term postoperative
pneumonia and muscle wasting by investigating computed tomographic
images (CT) in 6 months after from surgery.

Methods: Forty-two patients who underwent a thoracic esophagectomy for
esophageal cancer at Yokohama City University Hospital and Saiseikai Yoko-
hamashi Nanbu Hospital between January 2011 and December 2014 were
included in this study. Postoperative pneumonia was diagnosed by chest CT
scan images 6 monthes after surgery. Muscle mass was measured by cross sec-
tional area (CSA) of psoas muscle of CT images at the level of the L3/4 intervar-
tebral disk. The decrease rate of body weight (%BW) and cross sectional area of
psoas muscle (%CSA) between pre-surgery and 6 months after surgery were cal-
culated as follows: 100 x ([pre-surgery BW or CSA value] – [post-6 months BW
or CSAvalue])/pre-surgery BWor CSAvalue. Patients were classified into those
with mid-term postoperative pneumonia (P group) and those without mid-term
postoperative pneumonia (N group). Data analyze included patient demo-
graphics, %BW, and %CSA, compared between P group and N group.

Results: Mid-term postoperative pneumonia was observed in 22 patients
(52%, P group: 22 patients, N group: 20 patients). The age was higher in P
group than in N group (mean: 70.7 years old in P group, and 64.9 years old in
N group, p50.025). The short-term postoperative complication occurred in
14 patients (64%) in P group and in 9 patients in N group (45%) (p50.35). No
significant differences in the preoperative body mass index (BMI) (mean:
21.5 kg/m2 in P group, and 20.1 in C group, p50.128) and %BW (mean:
8.25% in P group, and 4.83% in N group, p50.124) were observed between P
group and N group. The %CSA was significantly higher in P group than in N
group (mean: 13.49% in C group and 5.27% in N group, p50.021).

Discussion: Mid-term postoperative pneumonia was observed in more than
half of patients. The elderly and muscle wasting are involved in the occurrence
of mid-term postoperative pneumonia.

Disclosure: All authors have declared no conflicts of interest.
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PS01.196: DUMPING SYNDROME AFTER ESOPHAGECTOMY: A
SYSTEMATIC REVIEW OF THE LITERATURE
Piers Boshier, Jeremy Huddy, Giovanni Zaninotto, George Hanna
Imperial College London, London/UNITED KINGDOM

Background: A consistent improvement in survival after radical surgery of
oesophageal carcinoma has been observed in recent years. Functional disor-
ders of the gastrointestinal tract, including dumping syndrome, have subse-
quently emerged as factors important to patient quality of life. The aims of
this systematic review were to: (i) define the incidence of dumping syndrome
following esophagectomy; (ii) identify risk factors for dumping syndrome after
esophagectomy, and; (iii) determine strategies for the prevention and manage-
ment of this complication.

Methods: A literature search (title and abstract) of the EMBASE, MEDLINE,
PsycINFO and Cochrane Library databases was conducted independently by
two reviewers on 9th July 2015. The search strategy was as follows:
“esophagectomy AND ((Quality of life) OR (dumping) OR (hypoglycaemia)
OR (diarrhea) OR (dizziness) OR (sweating) OR (diaphoresis))”.

Results: Thirty-two studies matched the selection criteria and were eligible for
inclusion in this systematic review. The pooled outcomes of eligible studies
demonstrate rates of dumping syndrome after esophagectomy between 0-78%.
Of the 1904 patients for whom complete data was available, 387 (20.3%) were
observed to have symptoms of dumping syndrome following esophagectomy.
Whilst no single surgical approach appears to prevent the occurrence of dump-
ing syndrome, procedural modifications, including pyloric drainage proce-
dures, were reported by several authors to to exacerbate symptoms. No studies
investigated therapeutic strategies for the prevention and management of post
esophagectomy dumping.

Discussion: Dumping syndrome affects the recovery of one in five patients
after esophagectomy and has the potential to severely disrupt the quality of
life of an increasing number of patients who achieve long term disease free sur-
vival following this surgery. Inconsistent reporting of dumping syndrome after
esophagectomy has led to continued uncertainty as to the true burden of this
condition and its underlying cause. Future studies should seek to establish reli-
able criteria for the diagnosis of both early and later dumping syndrome after
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.197: INTRATHORACIC LYMPHOVENOUS ANASTOMOSIS
DURING ESOPHAGECTOMY: A NOVEL TECHNIQUE WITH
LONG-TERM FOLLOW- UP
Yong Yuan, Yongfan Zhao, Long-Qi Chen
West China Hospital, Sichuan University, Chengdu/CHINA

Background: For individuals with esophagectomy, ligation of thoracic duct is
the standard procedure to prevent postoperative chylothorax when thoracic
duct is injured or invaded by tumor. However, blockage of lymphatic flow in
the thoracic duct would cause some severe adverse effects in a subset of
patients, including liver cirrhosis, ascites, congestive heart failure, etc. We have
developed a new technique for restoring lymphovenous circulation during
esophagectomy, and this study was conducted to evaluate the feasibility and
safety of this novel technique.

Methods: A cohort of 14 patients with esophageal squamous cell cancers who
underwent complete resection were included between 2012 and 2013. Conven-
tional Ivor-lewis or Sweet esophagectomy for esophageal carcinoma was con-
ducted using open approach. Anastomosis of thoracic duct to azygos vein was
performed after complete mobilization of esophagus and mediastinal lympha-
denectomy. The anastomosis was placed at the level of fifth thoracic vertebrae
and intravenous catheter assisted end-to-side “insertion” technique was
applied to fashion lymphovenous anastomosis. The patients were followed up
to assess the short and long term outcomes.

Results: Intrathoracic lymphovenous anastomoses were successfully imple-
mented for 12 patients. No massive bleeding or additional injury happened
during lymphovenous anastomoses. The mean time taken for lymphovenous
anastomoses was 32 minutes. All patients had an uneventful postoperative
course, with no chylothorax, bleeding, thrombosis, anastomotic leakage, or
pulmonary infection occurred. During follow-ups (range, 32 to 46 months),
no lymphovenous anastomosis related complication was found.

Discussion: For most patients with esophagectomy, thoracic duct ligation
should be of no problem for the development of lymphatic collateral pathway
after ligation. Nevertheless, intrathoracic lymphovenous anastomosis could
be indicated in individuals whose thoracic duct is a protective mechanism and
better to be remained intact, where lymphovenous anastomoses could pro-
mote reduction of interstitial edema, improvement of hepatic microcirculation
and cardiac insufficiency. In our limited experience, we have seen both feasibil-
ity and safety for intrathoracic lymphovenous anastomosis, selected patients
with esophagectomy might benefit from this novel procedure.

Disclosure: All authors have declared no conflicts of interest.
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PS01.198: SURGERY DURING HOLIDAY PERIODS AND
PROGNOSIS IN OESOPHAGEAL CANCER
Sheraz Markar1, Karl Wahlin2, Fredrik Mattsson2, Pernilla Lagergren2, Jes-
per Lagergren2

1Imperial College London, London/UNITED KINGDOM, 2Karolinska Insti-
tutet, Stockholm/SWEDEN

Background: Previous studies indicate an increased short- and long-term mor-
tality from cancer surgery performed towards the end of the working week or
during the weekend. We hypothesized that the prognosis after oesophageal
cancer surgery is also negatively influenced by surgery conducted during holi-
day periods.

Methods: Patients undergoing oesophagectomy for oesophageal cancer
between 1987 and 2010 with follow-up until 2014 were identified from a well-
established population-based nationwide Swedish cohort study. The associa-
tion between narrow (7 weeks) and wide (14 weeks) typical Swedish holiday
periods in relation to 90-day all-cause, 5-year all-cause and 5-year disease-spe-
cific mortality was analysed using a multivariable Cox proportional hazards
model, providing hazard ratios (HRs) with 95% confidence intervals (CIs),
adjusted for age, comorbidity, tumour stage, histological subtype, neoadjuvant
therapy and surgeon volume.

Results: Among 1820 included patients, 206 (11.3%) and 373 (20.5%) patients
were operated on during narrow and wide holiday periods, respectively. The
average age was 65.1 years, with the majority of patients (58.5%) having a
Charlson comorbidity index of 0. The incidences of 90-day all-cause, 5-year
all-cause and 5-year disease-specific mortality were 11.4%, 74.7% and 79.7%,
respectively. Narrow holiday period did not increase all-cause 90-day
(HR50.84, 95% CI 0.53–1.33), all-cause 5-year (HR51.01, 95% CI 0.85–1.21)
or disease-specific 5-year mortality (HR51.04, 95% CI 0.87–1.26). Similarly,
wide holiday period did not increase the risk of 90-day (HR50.79, 95% CI
0.55–1.13), all-cause 5-year (HR50.96, 95% CI 0.84–1.1) or disease-specific 5-
year mortality (HR51.03, 95% CI 0.89–1.19).

Discussion: No measurable effects of holiday periods upon short- or longer
term mortality following surgery for oesophageal cancer were observed in this
population-based study, indicating that an adequate surgical experience was
maintained during holiday periods.

Disclosure: All authors have declared no conflicts of interest.
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PS01.199: INTERNAL AND EXTERNAL VALIDATION OF A
MULTIVARIABLE MODEL TO DEFINE HOSPITAL-ACQUIRED
PNEUMONIA AFTER ESOPHAGECTOMY
Maarten Seesing1, Teus Weijs2, Peter Van Rossum1, Marijn Koeter3, Pieter
Van Der Sluis1, Misha Luyer4, Jelle Ruurda5, Grard Nieuwenhuijzen4,
Richard Van Hillegersberg1

1UMC Utrecht, Utrecht/NETHERLANDS, 2Univeristy Medical Center
Utrecht, Utrecht/NETHERLANDS, 3Catharina ziekenhuis Eindhoven,
Eindhoven/NETHERLANDS, 4Catharina Hospital Eindhoven, Eindhoven/
NETHERLANDS, 5University Medical Centre Utrecht, Utrecht/
NETHERLANDS

Background: Pneumonia is an important complication following esophagec-
tomy, however a wide range of pneumonia incidence is reported. The lack of
one generally accepted definition prevents valid inter-study comparisons. We
aimed to simplify and validate an existing scoring model to define pneumonia
following esophagectomy.

Methods: The Utrecht Pneumonia Score, comprising of pulmonary radiography
findings, leucocyte count and temperature, was simplified and internally validat-
ed using bootstrapping in the dataset (n5185) in which it was developed. Subse-
quently the intercept and (shrunk) coefficients of the developed multivariable
logistic regression model were applied to an external dataset (n5201).

Results: In the revised Utrecht Pneumonia Score, points are assigned based
on: the temperature, the leucocyte, and the findings of pulmonary radiogra-
phy. The model discrimination was excellent in the internal validation set and
in the external validation set (C-statistics 0.93 and 0.91, respectively), further-
more the model calibrated well in both cohorts.

Discussion: The rUPS can serve as a means to define post-esophagectomy
pneumonia. Utilization of a uniform definition for pneumonia will improve
inter-study comparability and improve the evaluations of new therapeutic
strategies to reduce the pneumonia incidence.

Disclosure: All authors have declared no conflicts of interest.
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PS01.200: CLINICAL ANALYSIS OF MEDIASTINAL DRAINAGE
TUBE IN THORACOSCOPY AND LAPAROSCOPIC
ESOPHAGECTOMY FOR ESOPHAGEAL CARCINOMA
Ming Du
The First Affiliated Hospital of Chongqing Medical University, Chongqing/
CHINA

Background: To investigate the mediastinal drainage tube in the safety and fea-
sibility of the application of esophageal resection.

Methods: Clinical data of 287 esophageal carcinoma patients who underwent
esophagectomy ,cervical esophagogastric anastomosis and received a medias-
tinal drainage tube by thoracoscopy and laparoscopy from June 2011 to
August 2014.postoperative anastomotic leakage rate and the incidence of lung
infection were analyzed.

Results: In the control group, the mean operative time was 309.78 6 58.64min,
blood loss was 137.39 6 54.54ml, ICU length of stay 4.13 6 1.42d, total hospi-
tal days 26.9 6 8.53, fistula found time to 6.0 6 1.00d, lung infection and anas-
tomotic fistula occurred in 25 and 6 of the 146cases, in the experimental
group, all surgical patients were successfully placed the mediastinal drainage
tube. The mean operative time was 311.30 6 59.08min, blood loss was
137.82 6 55.99ml, ICU length of stay 4.08 6 1.37d, total hospital days
27.86 6 9.06, fistula found time to 5.5 6 0.70d, 11 cases of pulmonary infec-
tion, anastomotic fistula 4 cases of the 141 cases. Two groups to compare the
average operation time, intraoperative bleeding, ICU length of hospital stay,
the total number of days in hospital, the incidence of postoperative anasto-
motic fistula, there was no statistically significant difference , (P> 0.05),lung
infection of control group obviously higher than that of the experimental
group , the difference was statistically significant. (P<0.05).

Discussion: the mediastinal drainage tube did not increase the incidence of
anastomotic leak and pulmonary complications, but early detection of anasto-
motic leakage, through adequate drainage, flushing the pus cavity , can signifi-
cantly reduce anastomotic fistula caused by mediastinum infection, make
fistula healing, and shorten hospital stay.

Disclosure: All authors have declared no conflicts of interest.
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PS01.201: PURSE-STRING STAPLING TECHNIQUE FOR
MINIMALLY INVASIVE IVOR LEWIS ESOPHAGECTOMY
Ming Du
The First Affiliated Hospital of Chongqing Medical University, Chongqing/
CHINA

Background: Laparoscopic and thoracoscopic esophagectomy with intratho-
racic anastomosis remains challenging for minimally invasive Ivor Lewis
esophagectomy (MI-ILE). The aim of the present study was to assess whether
the use of purse-string stapling technique for MI-ILE was feasible and safe.

Methods: Between Janunary 2012 and December 2014, a total of 54 patients
with middle or lower esophageal cancer were recruited and accepted total lap-
aroscopic and thoracoscopic esophagectomy with intrathoracic anastomosis.
In the stage of intrathoracic anastomosis,an esophageal incision was made
and the anvil was inserted into the esophagus. The purse-string was hand
sewn(3-0 Prolene,five needles) through the muscular layer of the esophagus.-
Next,anvil rod was pulled out and the purse-string was tired. The distal esoph-
agus between the purse-string and the incision was transected. Finally, the
circular stapler was inserted into the gastric conduit and was docked with the
anvil to reconstruct the digestive tract.

Results: The operations were successfully finished without conversion to
open.There were no perioperative deaths and severe complications. The aver-
age time of operation time was 262 mins. Anastomotic leak was observed in
one case (1/54, 1.9%). No patient developed a local recurrence or distant
metastasis within six months.

Discussion: Purse-string stapling technique with circular-stapled intrathoracic
anastomosis is safe, feasible and user-friendly. This technique is worth apply-
ing and recommending in MI-ILE.

Disclosure: All authors have declared no conflicts of interest.
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PS01.202: CRITERIA FOR OBJECTIVE COMPUTED
TOMOGRAPHY ASSESSMENT OF ANASTOMOTIC LEAKAGE
AFTER ESOPHAGECTOMY
Lucas Goense, Pauline Stassen, Frank Wessels, Peter Van Rossum, Jelle
Ruurda, Maarten Van Leeuwen, Richard Van Hillegersberg
University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: Early detection of anastomotic leakage after esophagectomy is
important to reduce postoperative morbidity and mortality. Objective criteria

to detect anastomotic leakage on CT have not been clearly defined. Therefore,
the purpose of this study was to determine specific CT findings that can be
used to predict anastomotic leakage and propose a CT-based risk prediction
score for confirming or ruling out anastomotic leakage in a large cohort of
patients with a clinical suspicion of leakage after esophagectomy.

Methods: Consecutive patients who underwent a CTscan after esophagectomy
with cervical anastomosis for clinically suspected anastomotic leakage
between 2003 and 2014 were analyzed. The CT scans were retrospectively
reviewed by two radiologists for the presence of specific radiographic CT find-
ings and presence of an anastomotic leak.

Results: From a total of 405 patients, 122 underwent CT for a clinical suspicion
of anastomotic leakage; 54 of whom had a definite anastomotic leak. Subjec-
tive CTassessment for the presence or absence of anastomotic leakage resulted
in an area under the curve (AUC) of 0.75 (95% CI: 0.66-0.84) with a sensitivity
of 69% and specificity of 82%. In multivariable analysis, anastomotic leakage
was associated with presence of mediastinal fluid (odds radio [OR]: 3.4), medi-
astinal air (OR: 6.6), esophagogastric wall discontinuity (OR: 4.9) and a fistula
(OR: 7.2). Based on these radiographic criteria, a prediction score (0 to 4) was
developed with an AUC of 0.86 (95% CI: 0.79–0.93), a sensitivity of 80% and a
specificity of 84%. The prediction score resulted in 13% justified net re-
classifications compared to subjective CT assessment by the radiologists
(p50.008).

Discussion: In conclusion, this study demonstrates that the presence of medias-
tinal fluid, mediastinal air, esophagogastric wall discontinuity and a fistula on
a postoperative CT scan are independently and significantly associated with
anastomotic leakage after esophagectomy in patients with a clinically sus-
pected anastomotic leak. Based on these items a CT-based anastomotic leak-
age prediction score was developed with superior discriminatory ability
compared to subjective CT assessment for the detection of anastomotic leak-
age after esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS01.203: THORACIC AND ABDOMINAL TOTALLY ROBOTIC
ESOPHAGECTOMY: STEPS TO IMPROVE SAFETY AND
EXTENSIVE LYMPHADENECTOMY
Rubens Sallum1, Flavio Roberto Takeda2, Marco Santo2, Ivan Cecconello2

1University of Sao Paulo, Sao Paulo/BRAZIL, 2University of Sao Paulo
Medical School, SAO PAULO/BRAZIL

Background: The concept of esophagectomy and extensive lymphadenectomy
with low morbidity boosted by the MI videothoracoscopic esophagectomy is
now focused by the robotic approach.

Methods: The experience of initial 20 cases of totally robotic esophagectomy
were summarized in this VIDEO. The thoracic field performed in the prone
position with three robotic arms and abdominal field performed as in the
upper GI robotics procedures. Lessons learned concerning improvement of
safety and lymphadenectomy are particularly shown

Results: The cases of thoracic and abdominal robotic esophagectomy summa-
rized in this VIDEO were Siewert I adenocarcinoma post neoadjuvant chemo-
radiotherapy. Utility of the third arm in the thorax, the azygos stump
sectioned and sutured in the chest wall improving the exposure of left peri
thraqueal lymph nodes are some of those steps mentioned. In the abdominal
field performing first the gastroplasty, seemed to be a safe strategy to perform
the celiac trunk lymphadenectomy without manipulation of the greater curva-
ture vessels.

Discussion: Robotic esophagectomy with this technical proposal, seams to be
safe without mortality. The number of lymph nodes achieved on those cases
were from 30 to 76. No patient received blood transfusion or died in 90 days.

Disclosure: All authors have declared no conflicts of interest.
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PS01.204: INTRATHORACIC VERSUS CERVICAL ANASTOMOSIS
AFTER MINIMALLY INVASIVE ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER: STUDY PROTOCOL OF THE ICAN TRIAL
Frans Workum1, Stefan Bouwense1, Misha Luyer2, Grard Nieuwenhuij-
zen2, D.L. Van Der Peet3, Freek Daams3, Ewout Kouwenhoven4, Marc Van
Det4, Frits Van Den Wildenberg5, Fatih Polat5, Bastiaan Klarenbeek1, Mar-
oeska Rovers1, C Rosman1

1Radboudumc, Nijmegen/NETHERLANDS, 2Catharina Hospital Eindhoven,
Eindhoven/NETHERLANDS, 3VU Medical Centre, Amsterdam/NETHER-
LANDS, 4Zorggroep Twente Hospital, Almelo/NETHERLANDS, 5Cani-
sius-Wilhelmina Hospital, Nijmegen/NETHERLANDS

Background: A cervical esophagogastric anastomosis (CEA) is frequently per-
formed after minimally invasive esophagectomy (MIE). However, it is associ-
ated with a considerable incidence of anastomotic leakage and substantial
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functional morbidity. An intrathoracic esophagogastric anastomosis (IEA)
after MIE may be associated with a reduced incidence of anastomotic leakage,
improved functional outcome and reduced costs.

Methods: We will perform a pragmatic multi centre randomized controlled tri-
al comparing CEA and IEA after MIE. Participating surgeons need to have
performed >50 previous MIE and participating centers need to perform> 30
MIE per year. Before entering the study, the anastomotic techniques of all cen-
ters will be evaluated to ascertain a high operative quality. All patients with
esophageal cancer planned to undergo MIE with curative intent are consid-
ered for inclusion. A total of 200 patients will be included in the study and ran-
domized between the groups in a 1:1 ratio. Primary outcome is anastomotic
leakage requiring reintervention or reoperation. Secondary outcomes are
(amongst others): surgical complications, new onset of organ failure, length of
stay, mortality, benign strictures, recurrent laryngeal nerve trauma, quality of
life and cost-effectiveness. Inclusion starts in April 2016 and is estimated to
take 18 months. Follow-up will be 2 years.

Results: The short term results of this trial are expected early in 2019. Results
of two year follow-up are expected at the end of 2020.

Discussion: We hypothesize that MIE with IEA is associated with a lower inci-
dence of anastomotic leakage requiring reintervention or reoperation com-
pared with CEA and better functional outcome and quality of life.

Disclosure: All authors have declared no conflicts of interest.
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PS01.205: EARLY AND LATE RESULTS OF 107 MI
ESOPHAGECTOMY FOR CANCER COMPARED TO DATA OF
LYMPHADENECTOMY AND LATE SURVIVAL IN LAST 40 YEARS
Rubens Sallum1, Flavio Roberto Takeda2, Sergio Szachnowicz3, Ivan
Cecconello4

1University of Sao Paulo, Sao Paulo/BRAZIL, 2University of Sao Paulo
Medical School, SAO PAULO/BRAZIL, 3University of Sao Paulo Medical
School, Sao Paulo/BRAZIL, 4University of Sao Paulo, SAO PAULO/
BRAZIL

Background: Lymphonodal spread warranted the concept of extensive lym-
phadenectomy and complications boosted the quest for MI esophagectomy
Aim: evaluate early and late outcomes associated with the thorascoscopic
esophagectomy 2000 and 2014. Lymphadenectomy, Morbimortality and 5-y
survival were analyzed, comparing to 2 previous periods in 40 years

Methods: 107 patients submitted to MI (prone position) esophagectomy, with
lymphadenectomy and cervical gastroplasty were evaluated; 97(90.6%) SCC.
Morbimortality, staging (7th.ed), extent of lymphadenectomy, nodes ratio
(RAD) , five-year survival were analyzed. Cox and the Aalen additive risk
model were used. Data was compared to 2 previous periods in 40 years.

Results: Postoperative complications were: respiratory (26.2%), infectious
(8.4%), cervical fistula (17.7%), vocal cord palsy (8.4%). 30 and 90 days mor-
tality were one(0.93%) and 3(2.8%). N1 cases5 42% and 1/3 staged III/IV.
Mean dissected lymph nodes5 31.6 (6 14.3), positives 1.57 (6 3.21) and
RAD 0.05 (6 0.09). The overall five-year survival was 69% (95% CI: 57% -
83%), 75% in stage 0/I/II and 42% in III/IV. Factors influencing survival: T3

(RR) 5 5.28 (p 5 0.009); lymph node involvement RR 5 2.61 (p 5 0.048); and
at the final staging RR 5 3.18 (p 5 0.013) for stages III / IV. There was a trend
for worse 5 year survival for RAD> 0.28 (p 5 0.074). Incremental risk (Aalen)
of the most advanced stages in relation to stages 0/I was significant (p 5 0.015)
at day 600. There was no difference on dissected/ positive nodes and late sur-
vival, regardless of neoadjuvant treatment. Compared to two previous peri-
ods, late survival in stages I and II were similar but increased in stages III and
IV. Changed from 0 (1988) to 16% (2000) and 42% now. Lymphonodes ret-
rived increased from 8 (1988) to 16(2000) and 31

Discussion: MI esophagectomy is safe, yielding low morbimortality rates. It
effectively enables extensive lymphadenectomy in patients with or without
neoadjuvant treatment. Late survival was proportional to the pathological
staging. Historically late survival in stages III and IV significantly increaded
(0-16%-42%) as well as the lymphadenectomy (8-16-31)

Disclosure: All authors have declared no conflicts of interest.
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PS01.206: LASER SPECKLE IMAGING IDENTIFIES THE
WATERSHED REGION DURING GASTRIC TUBE
RECONSTRUCTION SURGERY
Suzanne Gisbertz1, Dan Milstein2, Can Ince2, Bart Geerts2, Markus Holl-
mann2, Mark Van Berge Henegouwen2, Denise Veelo2

1Academic Medical Centre, Amsterdam/NETHERLANDS, 2Academic Med-
ical Center, Amsterdam/NETHERLANDS

Background: Gastric tube reconstruction (GTR) is a surgical procedure with
major post-operative morbidity. Compromised arterial blood supply (water-
shed area) and venous congestion are believed to be etiologic factors associat-
ed with early and late anastomotic complications. Visualizing low perfusion
areas during the operation may provide information on risk of future anasto-
motic leakage and may help improve surgical techniques. We generated a
method for gastric microvascular perfusion analysis using laser speckle con-
trast imaging (LSCI) and tested the hypothesis that LSCI is able to identify
the location of the watershed area during surgery.

Methods: In this single center observational study, eleven patients requiring
elective thoracolaparoscopic esophageal cardiac resection ( mcKeown proce-
dure) participated. A method for intraoperative evaluation of flux perfusion
(in LSPU) and post-operative analysis was generated. Next the watershed was
identified by the surgeon and marked (i.e. the avascular area between the right
and left gastroepiploic arteries). Laser speckle measurements were performed
at three different time pointes; T0: baseline (devascularized) stomach, T1: after
gastric tube reconstruction (GTR), and T2: GTR at 208reverse Trendelenburg.
Interclass correlation coefficients (ICC) and Bland-Altman analyses were per-
formed to determine the extent of inter-examiner reproducibility. Repeated
measures analysis of variance (ANOVA, Wilcoxon or Friedman�s test) was
used to compare datasets in each time point. A 2-way ANOVA was used to
compare regions of interest of the different measurements (T0, T1, and T2)

Results: Intraoperative application of LSCI successfully generated an overview
or map of whole organ microvascular perfusion revealing ischemic / non-
ischemic regions and the watershed area on site. Inter-investigator variability
of the post-analysis was low with intraclass correlation coefficients for each
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time point approximating 1. There was a significant decrease in mean LSPU
(from a maximum of 688 to a minimum of 175) from the basal regions past the
watershed towards the most cranial point or anastomotic junction at all time
points (p<0.01). A decrease in perfusion was observed during reversed
Trendelenburg.

Discussion: It is feasible to implement LSCI intraoperatively. LSCI successful-
ly gives spatial and temporal information of tissue perfusion and may thus be
used as an aid to optimize GTR procedures.

Disclosure: All authors have declared no conflicts of interest.

Keywords: esophagectomy, Laser Speckle Contrast Imaging, microvascular
perfusion, gastric tube reconstruction

PS01.207: THE EFFECT OF INTRA-OPERATIVE GOAL DIRECTED
FLUID THERAPY ON OUTCOME AFTER ESOPHAGEAL
SURGERY- A QUALITY IMPROVEMENT STUDY
Suzanne Gisbertz1, Denise Veelo2, Mark Van Berge Henegouwen2, Kirsten
Ouwehand2, Bart Geerts2, Maarten Anderegg2, Susan Van Dieren1, Jan
Binnekade2, Markus Hollmann2

1Academic Medical Center Amsterdam, Amsterdam/NETHERLANDS,
2Academic Medical Center, Amsterdam/NETHERLANDS

Background: Esophageal resections are accompanied by high incidence of
postoperative complications. Goal-directed fluid therapy (GDFT) can reduce
post-operative complications in high-risk surgery patients. It is uncertain
whether GDFT has the same benefits in patients undergoing esophageal sur-
gery. Goal of this Quality Improvement study was to evaluate the effects of
GDFTon post-operative outcome.

Methods: The postoperative outcome of patients undergoing esophagectomy
was compared before (99 patients) and after (100 patients) the implementation
of GDFT. Outcome variables were morbidity (the incidence of patients with
one or more complications), length of ICU and hospital stay, in-hospital mor-
tality rate and the use of fluid and vasopressors.

Results: There was no difference in the proportion of patients with one or
more complications (61.0 vs. 65.7%), hospital stay and mortality. The inci-
dence of prolonged ICU stay (>48 hours) was reduced (12.0 vs. 28.3%,
p 5 .005) in patients treated with GDFT P5.005). Subgroup analysis of com-
plications showed a decrease in pneumonia (29.3 vs. 15.0%), mediastinal
abscesses (12.1 vs. 3.0%), and gastric tube necrosis (5.1% vs. 0%) in patients
treated with GDFT. Patients in the GDFT group received significantly less flu-
ids but received more colloids.

Discussion: The implementation of GDFT during esophagectomy was not
associated with a reduction in overall morbidity, mortality and hospital length
of stay. However, it was associated with a decrease in pneumonia, mediastinal
abscesses, gastric tube necrosis, and ICU length of stay.

Disclosure: All authors have declared no conflicts of interest.
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PS01.208: LASTING SYMPTOMS AFTER ESOPHAGEAL
RESECTION (LASER STUDY): RESULTS OF QUESTIONNAIRE
DEVELOPMENT PHASE AND PILOT STUDY
Jeremy Huddy1, Sheraz Markar1, Pernilla Lagergren2, Fredrik Klevebro2,
Marco Scarpa3, Carlo Castoro4, Mathieu Messager5, Christophe Mariette5,
Giovanni Zaninotto1, George Hanna1

1Imperial College London, London/UNITED KINGDOM, 2Karolinska Insti-
tutet, Stockholm/SWEDEN, 3Veneto Insitute of Oncology, padova/ITALY,
4Veneto Insitute of Oncology, Padova/ITALY, 5Claude Huriez University
Hospital, Lille/FRANCE

Background: Increasing incidence, multi-modal therapy and centralization of
services has led to an increase in the number of patients surviving with the
chronic effects of esophagectomy. Few studies have investigated the conse-
quences of long-term esophageal cancer survivorship. This study aims to iden-
tify the symptoms that patients continue to experience a year after their
treatment and the impact upon their quality of life.

Methods: Experts in the management of esophageal cancer were invited to
participate in a Delphi consensus process to develop a post-esophagectomy
symptom and quality of life questionnaire. The questionnaire was translated
and piloted in four countries: England, France, Sweden and Italy. Inclusion
criteria were patients who had undergone esophagectomy with curative intent
for the treatment of esophageal cancer and were at least 12 months post sur-
gery and adjuvant treatment. Questionnaires were completed face to face with
a member of the research team and results collected on an online platform for
analysis.

Results: Thirty-three patients completed the questionnaire. 30 (91%) were
male and the median age was 64 (range 45-80). Patients underwent esophagec-
tomy between the years 2008-2015. 13 (42%) of included patients had at least
one stage of their surgery performed laparoscopically and 11 (35%) had had a

pyloric drainage procedure. 5 (16%) of patients were continuing to lose weight
following their surgery and 23 (74%) reported that their diet and eating habits
were different than prior to surgery. All patients reported symptoms in the pre-
ceeding 12 months that they attributed to their esophagectomy (Figure 1).
Patients were asked to document the symptom(s) that had the greatest impact
to their quality of life and the most frequently reported were heartburn or
acid/bile reflux (52%), tiredness (44%), reduced energy/activity tolerance
(44%) and early feeling of fullness (33%).

Discussion: This study demonstrates the wide variety of long-term symptoms
patients experience following esophagectomy and their effects on quality of
life. Following this pilot the survey will undergo refinement based upon the
experience from the pilot study and further patient involvement. This will then
be used to undertaken a multicenter prospective centre across Europe led by
an ESDE trainee collaboration.

Disclosure: All authors have declared no conflicts of interest.
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PS01.209: ROBOT-ASSISTED THORACOSCOPIC
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER: 12 YEAR
RESULTS
Pieter Van Der Sluis1, Jelle Ruurda2, Sylvia Van Der Horst1, Richard Van
Hillegersberg1

1UMC Utrecht, Utrecht/NETHERLANDS, 2University Medical Centre
Utrecht, Utrecht/NETHERLANDS

Background: Robot-assisted thoracoscopic esophagectomy (RAMIE) was
introduced to reduce the morbidity and improve the oncologic outcomes of
transthoracic esophagectomy. The aim of this study was to assess intraopera-
tive data, postoperative complications and short term oncologic results for
robot-assisted thoracoscopic esophagectomy for esophageal cancer.

Methods: Between October 2003 and September 2014, 240 patients with
resectable esophageal cancer underwent robot-assisted thoracoscopic oeso-
phagectomy in the UMC Utrecht. Clinical data were collected prospectively.

Results: Median operating time for the thoracoscopic phase was 180 min
(range 93–345 min) and for the total procedure 386 min (range 185–923 min).
Median blood loss for the thoracoscopic phase was 150ml (range 20–5300 ml)
and for the total procedure 380 ml (range 50–5300 ml). Conversions of the
thoracoscopic phase were observed in 10% of all cases. Median postoperative
ventilation time was 0 days (0-64 days) , intensive care stay 1 day (1-136 days)
and hospital stay 16 days (8-182 days). Pulmonary complications were most
common (33%) anastomotic leakage was observed in 24% of all patients. In
hospital mortality was 5%. A radical resection (R0) was achieved in 91% of all
patients with a median number of 27 dissected lymph nodes.

Discussion: Robot-assisted thoracoscopic esophagectomy was feasible, safe
and effective with a high percentage of R0 resections and a lymph node har-
vest comparable to open surgery. Compared to open surgery, robot-assisted
thoracoscopic oesophagectomy shows reduced morbidity with at least compa-
rable pathological results.

Disclosure: All authors have declared no conflicts of interest.
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PS01.210: INFLAMMATORY AND NUTRITIONAL STATUS AFTER
THORACOSCOPICALLY ASSISTED ESOPHAGECTOMY FOR
CANCER
Rita Alfieri1, Marco Scarpa1, Luca Saadeh1, Eleonora Pinto1, Francesco
Cavallin1, Matteo Cagol1, Carlo Castoro2

1Veneto Institute of Oncology, Padova/ITALY, 2Veneto Institute of Oncology,
Padova/ITALY

Background: The thoracoscopically assisted esophagectomy is nowadays wide-
ly used in the treatment of esophageal cancer because of the reduction in pul-
monary complications compared to the open thoracotomy. This study aimed
to investigate the effect of the thoracoscopically assisted esophagectomy for
cancer on postoperative inflammatory and nutritional status.

Methods: We retrospectively enrolled all consecutive patients who underwent
thoracoscopically assisted esophagectomy (TAE), open gastric tubulization
and cervical anastomosis from 2011 to 2015 in our unit. A second group of
patients who underwent esophagectomy with right thoracotomy (RT), open
gastric tubulization and cervical anastomosis was enrolled as control and
matched for neoadjuvant therapy, phatological stage, age and gender. The
post-operative inflammatory and nutritional status were monitored during the
hospital stay with white cell blood count (WBC), C-reactive protein levels
(PCR) and albumin serum level.

Results: 12 patients underwent TAE while 7 patients were enrolled in the con-
trol group. In the first postoperative day, the TAE group had lower white cell
blood count (p50.043) and CRP serum level (p50.07) and higher albumin
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serum level (p50.003). Postoperative course, complication rate and esophage-
al functional results were comparable between the two groups.

Discussion: Thoracoscopically assisted esophagectomy for cancer reduced the
perioperative systemic inflammatory response to the surgical trauma and
improved the nutritional status. Complication rate and functional results were
similar between the TAE and RT group.

Disclosure: All authors have declared no conflicts of interest.

Keywords: nutritional status, Minimally Invasive, Thoracoscopy, Inflammato-
ry response
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PS02.001: MIR-145 EXPRESSION IN SK-GT-4 CELLS ENHANCE
ANOIKIS RESISTANCE THROUGH UPREGULATION OF
INTEGRIN ALPHA 5
Mathieu Derouet, Gail Darling
University Health Network, Toronto/CANADA

Background: Adenocarcinoma of the esophagus is increasing in frequency and
is the 6th most common cause of cancer death in North America. In adenocar-
cinoma cell line, we have previously demonstrated that expression of miR-145,
which acts as a tumor suppressor in squamous cell carcinoma, leads to
enhanced invasion, resistance to anoikis and better attachment to fibronectin.
The molecular mechanisms responsible for the oncogenic effects of miR-145
were investigated.

Methods: miRNA-145 was overexpressed in SK-GT-4 cells. miR-145 overex-
pression was validated by RT-PCR. Expression of fibronectin receptor was
measured in SK-GT-4 control and miR-145 transfected cell lines. Cell prolifer-
ations, resistance to anoikis and siRNA transfection were used to understand
which signalling pathway(s) was responsible for the oncogenic ability of miR-
145.

Results: There was an increase in itga5 expression in the miR-145 cell lines, but
no difference in itgb1 expression. Also c-Myc expression, a miR-145 target,
was linked to itga5 level. Up regulation of itga-5 occurred when c-Myc expres-
sion was knocked down in SK-GT-4 cells while knock down of itga5 resulted
in upregulation of c-Myc. There was no difference in cell proliferation in c-
Myc siRNA cells compared to control (4.4x105 6 0.42 vs 4.3x105 6 0.37, n53)
but resistance to anoikis after 72h was higher in the c-Myc cells, as previously
described in the miR-145 overexpressing cell lines (Cleaved caspase 3 relative
expression; Control siRNA: 0.006 6 0.0002 vs c-Myc siRNA: 0.003 6 0.0003).

Discussion: We previously showed that miR-145 overexpressing EAC cell lines
have a higher invasion potential and enhanced resistance to anoikis. Our
results suggest that the enhanced resistance to anoikis in the miR-145 overex-
pressing cells could be related to upregulation of itga5 expression, which in
turn may be due to the downregulation of c-Myc, by miR-145.

Disclosure: All authors have declared no conflicts of interest.
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PS02.002: EARLY-STAGE INDUCTION OF SWI/SNF MUTATIONS
DURING ESOPHAGEAL SQUAMOUS CELL CARCINOGENESIS
Hidetsugu Nakazato1, Hideyuki Takeshima2, Takayoshi Kishino2, Emi
Kubo2, Naoko Hattori2, Takeshi Nakajima3, Satoshi Yamashita2, Hiroyasu
Igaki3, Yuji Tachimori3, Yukio Kuniyoshi4, Toshikazu Ushijima2
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cer Center Research Institute, Tokyo/JAPAN, 3National Cancer Center Hos-
pital, Tokyo/JAPAN, 4University of the Ryukyus Graduate School of
Medicine, Okinawa/JAPAN

Background: The SWI/SNF chromatin remodeling complex is frequently inac-
tivated by somatic mutations of its various components in various types of
cancers, and also by aberrant DNA methylation. However, its somatic muta-
tions and aberrant methylation in esophageal squamous cell carcinomas
(ESCCs) have not been fully analyzed.

Methods: Ninety-two primary ESCC samples and their corresponding non-
cancerous tissue samples were endoscopically collected from ESCC patients
with written informed consents. Mutations of SWI/SNF were analyzed using
Ion Proton sequencer and customized panel. DNA methylation data was
obtained using an Infinium HumanMethylation450, which covered 482,421
CpG sites in previous study.

Results: Deep sequencing of components of the SWI/SNF complex using a
bench-top next generation sequencer revealed that eight of 92 ESCCs (8.7%)
had 11 somatic mutations of 7 genes, ARID1A, ARID2, ATRX, PBRM1,
SMARCA4, SMARCAL1, and SMARCC1. The SMARCA4mutations were
located in the Forkhead (85Ser>Leu) and SNF2 family N-terminal

(882Glu>Lys) domains. The PBRM1 mutations were located in a bromodo-
main (80Asn>Ser) and an HMG-box domain (1,377Glu>Lys). For most
mutations, their mutant allele frequency was 31-77% (mean 61%) of the frac-
tion of cancer cells in the same samples, indicating that most of the cancer cells
in individual ESCC samples had the SWI/SNF mutations on one allele, when
present. In addition, a BeadChip array analysis revealed that a component of
the SWI/SNF complex, ACTL6B, had aberrant methylation at its promoter
CpG island in 18 of 52 ESCCs (34.6%).

Discussion: These results showed that genetic and epigenetic alterations of the
SWI/SNF complex are present in ESCCs, and suggested that genetic altera-
tions are induced at an early stage of esophageal squamous cell carcinogenesis.

Disclosure: All authors have declared no conflicts of interest.

Keywords: ESCC, Epigenetics, SWI/SNF, mutation

PS02.003: EXPRESSION OF COX2 AND P53 IN RAT ESOPHAGEAL
CANCER INDUCED BY REFLUX OF DUODENAL CONTENTS
Naoki Hashimoto
Kinki University, Osaka/JAPAN

Background: Reflux of duodenal contents can induce mucosal injury,stimulate
cell proliferation and promote tumorigenesis. We examined the expression of
COX2 and p53 in a rat esophageal lesion induced by duodenal content reflux.

Methods: Thirty 8 week old male Wistar rats were exposed to duodenal con-
tent esophageal reflux. All animals underwent an esophagoduodenal anasto-
mosis (EDA) with total gastrectomy in order to produce chronic esophagitis.
Ten rats were the sham.They were sacrificed at the 40th week. Their esophagi
were examined for HE,COX2 ,P53 and proliferating cell nuclear antigen
(PCNA).

Results: After 40 weeks of reflux,dysplasia,squamous cell carcinoma (SCC)
and adenocarcinoma (ADC) were found.PCNA labeling index was higher in
dysplastic and cancer tissue than that in normal. Overexpression of COX2 was
shown in ADC and SCC. Wild-type p53 accumalation was found in ADC and
not in SCC.

Discussion: Esophageal cancer occurs in 2 major histopathological forms,
ADC, that develops from a precursor ,inflammatory metaplastic lesion,
Barrett�s esophagus, and SCC, that develops from the normal mucosa through
a classical hyperplasia-dysplasia-carcinoma sequence. As compared with
ADC,SCC is less frequently inflammatory. Benoit et al proposed that chronic
inflammation could represent a physiopathological context in which p53 and
NF-kappa B could cooperate to activate COX2. Our present results suggest
an association between p53 accummulation and COX2 expression in ADC,
with no such relation seen in SCC.On the basis of the mechanisms envisaged
for the interplay between COX2 and p53, it seems likely that partially different
and partially shared conditions and regulatorey events of COX2 and p53
expressions prevail in ADC and SCC histologies of esaophageal cancer.These
results suggest that wild-type p53 participates in the upregulation of COX2 in
ADC,but not in SCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.004: MORPHOLOGICAL EVALUATION OF NUCLEAR
NOTCH1 EXPRESSION IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Yoshiaki Kita1, Seiji Naganuma2, Hiroshi Nakagawa3, Hiroshi Okumura1,
Yasuto Uchikado1, Ken Sasaki1, Takaaki Arigami1, Kiyonori Tanoue1,
Itaru Omoto1, Kenji Baba1, Shinichiro Mori1, Yoshikazu Uenosono1, Yuko
Mataki1, Kossei Maemura1, Shoji Natsugoe1

1Department of Digestive Surgery, Breast and Thyroid Surgery, Kagoshima/
JAPAN, 2Department of Pathology, Kochi/JAPAN, 3Division of Departments
of Medicine and Genetics, Philadelphia/UNITED STATES OF AMERICA

Background: Notch signaling is involved in cell fate decisions and tumorigene-
sis. Ligand stimulation of a cell surface Notch receptor triggers enzymatic clea-
vages, resulting in translocation of the intracellular domain of Notch into the
cell nucleus to act as a transcription factor. Yet, the consequences of Notch
activation are context dependent. The roles of Notch signaling in the patho-
genesis of esophageal squamous cell carcinoma (ESCC) remain elusive.

Methods: Surgically resected primary tumors and adjacent normal mucosa
from patients with ESCC (n5140) were analyzed by immunohistochemistry
using two kinds of antibodies.

Results: Both antibodies detected Notch1 expression on serial sections with
specific signals. Notch1 expression appeared to be heterogeneous within single
tumors. Moreover, Nuclear Notch1 was detected in a small subset of cancer
cells displaying spindle-shaped cell morphology consistent with epithelial-
mesenchymal transition (EMT) as corroborated by concurrent expression of
ZEB1, a marker of EMT. Present in 75 out of 140 ESCC cases (54%), nuclear
Notch1 was categorized into three classes distinguished by a differential
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expression pattern and cellular localization: type I, a focal expression in the
tumor invasive fronts at the stromal interface (49/75); type II, Belt-like nests
consist of spindle cells, often seen in superficial part of tumor. (14/75); and
type III, a patchy expression within tumor nests (39/75). 25 cases showed mul-
tiple types concurrently. Interestingly, type I (49/140, 33%) only was associated
with poor 5-year survival (P50.01), tumor depth (P50.01), lymphatic and
venous invasion (P50.003) and distant metastasis (P50.002). Moreover, type
I only was observed among tumors expressing nuclear Notch1 (7/12, 58%)
from patients who received neoadjuvant therapy

Discussion: Morphological evaluation of ESCC tissues reveals heterogeneous
Notch1 expression, ranging from loss of expression to activation within a sin-
gle tumor. Nuclear expression of the activated form of Notch1 found in the
tumor invasive fronts may contribute to disease progression, providing a
molecular and clinical insight in the pathobiology of ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.005: MIR-195 PARTICIPATES IN ESOPHAGEAL SQUAMOUS
CELL CARCINOMA INVASION AND METASTASIS VIA SMAD7
PATHWAY MEDIATED EMT
Feng Wang1, Jun Wang2, Qingxia Fan2

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
21The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA

Background: Esophageal squamous cell carcinoma(ESCC) is a life-
threatening disease due to invasion and metastasis in the early stage. Great
efforts had been made to detect the molecular mechanisms which lead to the
invasion and metastasis in ESCC. Recent evidence had suggested that deregu-
lation of miR-195 took important role in cancers. However, its role and func-
tional mechanism in ESCC had been seldom reported. In this study, our
findings provided evidence that miR-195 was a tumor suppressor gene in
ESCC.Taken together, miR-195 rescue might be a rational for diagnostic and
therapeutic applications in ESCC.

Methods: Total RNA,including microRNA was extracted from tumor and
corresponding normal tissue in paraffin-embedded blocks using either TriRe-
agent or mirVana miRNA isolation Kit according to the manufacturers proto-
col. In addition,to examine the levels of miR-195 expression, TaqManVR

miRNA Reverse Transcription kit were used to generate cDNA from miR-
NAs. Quantitative real-time PCR methods were used to measure the expres-
sion level of miR-195 using the TaqManVR MicroRNA Assay protocol specific
for miR-195. Relative expression values of miR-195 were calculated by the
CT-based calibrated standard curve method. Furthermore,EC-1 cells in differ-
ent groups were harvested and lysed for protein extraction. The invasion abili-
ty of EC-1 cells was measured by transwell invasion assay. Cell proliferation
ability was measured using the MTT assay. The pmir-REPORT system was
used to determine whether SMAD7 was a target of miR-195.

Results: MiR-195 was down-regulated in ESCC tissues and cell lines.In addi-
tion,overexperssion of miR-195 inhibited EC-1 cells invasion and metastasi-
s.Overexperssion of miR-195 inhibited ESCC cells growth and miR-195
targets SMAD7 leading to inhibition of the TGF-b-SMAD7 pathway. Fur-
thermore,overexpression of SMAD7 could partially enhance the EMTweaken
by higher expression of MiR-195.

Discussion: Lately, miRNAs have been shown to regulate tumor invasion,
metastasis, providing for us a new view on the invasion process.Our results
described miR-195-SMAD7 pathway which might contribute to ESCC inva-
sion and metastasis. Furthermore, we found that miR-195 perhaps played its
role through negatively regulating SMAD7 signaling pathway.Up-regulation
of miR-195 perhaps provided a strategy for preventing tumor invasion,
metastasis.

Disclosure: All authors have declared no conflicts of interest.
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PS02.006: MECHANISM OF REACTIVATING MUTANT P53 WITH
ISOTHIOCYANATES IN ESOPHAGEAL CANCER
Feng Wang1, Qingxia Fan2

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2 The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA

Background: Esophageal cancer is one of the most common cancers in the
world and more than 50% p53 gene mutation in patients with Esophageal
Squamous Cell Carcinoma(ESCC). Isothiocyanates(ITCs) can inhibit tumor
growth as natural material in cruciferous vegetables. Now to explore the func-
tion of reactivating mutant P53 with ITCs in esophageal cancer became fron-
tier and hotpoint of researches on cancer prevention and targeted therapies.

Methods: The seven ESCC cell lines were treated with ITCs. The inhibition of
cellular proliferation and sensitivity to drugs were determined by WST-1.
Before and after siRNA interference with mutp53,cell cycles were analyzed

with flow cytometry, the expression of P53 , P21, MDM2 and PUMA proteins
were detected by Western blot,the function reactivation of mutant p53 was
determined by luciferase reporter experiment.

Results: The most sensitive cell line to BITC and PEITC was SCC114mut, and
the SCC003wt as a control cell line. Flow cytometry results showed that BITC
or PEITC could induce G1 phase arrest in SCC114mut.Western blot indicated
that the P53mut expression was depleted and the expression of p21, MDM2
and PUMA protein were upregulated. After transfection with p53 siRNA,the
P53 expression in SCC114mut was silenced significantly. Moreover, the per-
centage of cell cycle in G1 phase was significantly lower than control group.
On the contrary, the cellular proliferation of p53siRNA group was higher
than control group. Luciferase reporter experiment indicated that the luciferse
gene expression level under p21 down-stream was higher than control group.

Discussion: p53 is the most frequently mutated gene in esophageal cancer and
reactivation of mutant p53 function represents an important anticancer strate-
gy. ITCs can deplete the protein expression of mutant P53 and increase the
expression of P21 , MDM2 and PUMA protein in ESCC with mutant
p53,causing a potential conformational change to wild-type-like p53.Through
the reactivation of mutant p53 and transactivation of p53 targets, ITCs induce
mutant p53 cell cycle G1 phase arrest, inhibit the proliferation, decrease their
invasion and migration. This study provides a theoretical basis of targeting
mutant p53 treatment for ESCC.

Disclosure: All authors have declared no conflicts of interest.

Keywords: isothiocyanates, mutant p53, Esophageal Squamous Cell
Carcinoma(ESCC)

PS02.007: A PLIOT PROTEOMIC ANALYSIS OF SERUM
EXOSOME FROM ESOPHAGEAL SQUAMOUS CELL CARCINOMA
An Zhao1, Xiaoling Xu1, Maowei Ni2, Zhiqiang Ling2, Weimin Mao1

1Zhejiang Cancer Hospital, Hangzhou/CHINA, 2Zhejiang Cancer Hospital,
Hangzhou/CHINA

Background: Esophageal squamous cell carcinoma (ESCC) is one of the most
common cancers in china. Because the disease often has no symptoms in the
early stages, it is usually detected at a more advanced stage that is more chal-
lenging to treat. Exosome are 40nm – 100nm membrane vesicles secreted by
various cells, and play a role in immune-cell communication. Exosomes secret-
ed by tumor cells contain an array of tumor antigens potentially useful for
immunotherapeutic purposes. This study was to detect the exosome in the
serum of ESCC patient and to analysis their proteomic content.

Methods: Three serum samples were collected from the patients with stage IV
ESCC before operation at Zhejiang cancer hospital. Exosome was purified by
total exosome isolation reagent (Invitrogen). Electron microscopy was used to
check the morphology of exosome. Proteins were separated by SDS-PAGE,
and protein bands were analysis by mass spectrometry (Q-Exactive).

Results: Exosomal isolation was confirmed by electron microscopy, and West-
ern blot analysis for exosome markers including CD9, CD63, TSG101,
Hsp90. As previously reported by others, MHC calss I and II molecules,
immunoglobulin light and heavy chains, cytoskeletal proteins, integrin pro-
teins were present. Tumor-related proteins such as matrix-metalloproteinases,
PP2A proteins and EIF proteins were identified in the exosome.

Discussion: Exosomes released by ESCC may play important roles in the
ESCC progression and provide a potential application of immunotherapy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.008: PREDICTIVE VALUE OF SPARC/b-TUBULIN III FOR
ESCC PATIENTS RECEIVING NAB-PACLITAXEL PLUS DDP
NEOADJUVANT CHEMOTHERAPY
Weimin Mao1, Youhua Jiang2, Yun Fan2, Lei Gong2, Xinming Zhou2,
Qixun Chen2, Zhiyu Huang2, Yanjun Xu2, Haifeng Yu2, Haiyan Yang2, Jin-
shi Liu2, Tao Lei2, Qiang Zhao2, Xiaoling Xu1

1Zhejiang Cancer Hospital, Hangzhou/CHINA, 2zhejiang Cancer Hospital,
Hangzhou/CHINA

Background: To assess the role of Secreted protein, acidic and rich in cysteine
(SPARC) and b-tubulin III(TUBB3) in predict the clinical outcome of Chinese
ESCC patients receiving nab-paclitaxel plus cisplatin neoadjuvant
chemothrepy.

Methods: The clinical data and tumor biopsies prior treatment from 35 Stage
II-III ESCC patients receiving nab-paclitaxel plus cisplatin in Zhejiang Cancer
Hospital from July 2011 to December 2012 were retrospectively collected and
analyzed for SPARC and TUBB3 expressions by immunohistochemistry. The
relationships between expressions of biomarkers and response or survival
were determined by statistical analysis

Results: All patients received two cycles neoadjuvant CT. 30/35 patients
accepted surgery(85.7%).24/30 patients (80.0%) received adjuvant CT, among
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these patients,7 patients (23.3%) received adjuvant radiotherapy.30 had R0
resection (100%). Pathological complete response (pCR) was achieved in 4 pts
(13.3%). Near pCR (microfoci of tumor cells on the primary tumor without
lymph nodal metastases) in 2 pt (6.7%). Down-staging was observed in 19 of
30 patiens (63.3%). SPARC and TUBB3 status was evaluated in 22 patient-
s.There weren�t correlations between TUBB3/SPARC status and clinical
response. The median PFS in TUBB3 negative staining samples were longer
than those in TUBB3 positive staining samples,although there was no statisti-
cal difference of OS between two groups.The median PFS/OS in SPARC nega-
tive staining samples and SPARC positive staining samples have no statistical
difference.

Discussion: In Chinese stage II and III ESCC patients, b-tubulin III negative
might predict prognosis to nab paclitaxel plus cisplatin chemotherapy. Further
prospective evaluation in large samples should be performed to confirm these
preliminary findings.

Disclosure: All authors have declared no conflicts of interest.
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PS02.009: EXPRESSION AND PROGNOSTIC SIGNIFICANCE OF
THE SODIUM IODIDE SYMPORTER IN HUMAN ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Yuzo Yamazato1, Atsushi Shiozaki1, Hitoshi Fujiwara1, Yosuke Ariyoshi1,
Hiroki Shimizu1, Daisuke Iitaka2, Tomohiro Arita1, Toshiyuki Kosuga1,
Hirotaka Konishi1, Ryo Morimura1, Yasutoshi Murayama1, Shuhei
Komatsu1, Yoshiaki Kuriu1, Hisashi Ikoma1, Masayoshi Nakanishi1, Dai-
suke Ichikawa1, Kazuma Okamoto1, Mitsuo Kishimoto1, Eigo Otsuji1
1Kyoto Prefectural University of Medicine, Kyoto/JAPAN, 2Saiseikai Shiga
Hospital, Rittou/JAPAN

Background: Sodium iodide symporter (NIS) is a plasma membrane protein
mediating iodide transport into the cytoplasm. The expression of NIS in sever-
al extrathyroidal cancers as well as thyroid cancer has recently been demon-
strated; however, its expression and prognostic impact in esophageal
squamous cell carcinoma (ESCC) remains unclear.

Methods: Immunohistochemistry of NIS was used to detect NIS expression in
ESCC tissues from 60 patients undergoing curative esophagectomy. The prog-
nostic significance of NIS in ESCC was examined by uni- and multivariate
analysis of survivals. The expression levels of NIS in human ESCC cell lines
were analyzed by quantitative RT-PCR. Knockdown experiments with NIS
small interfering RNA (siRNA) were conducted, and the effect on cell prolif-
eration, cell cycle, migration and invasion were analyzed.

Results: NIS was observed in the cytoplasm of ESCC cells of all patients.
Based on the intensity and proportion of NIS expression, we divided patients
into high expression (14 patients) and low expression groups (46 patients). The
5-yr survival rate of high expression group (41.6%) was significantly worse
than that of low expression group (75.5%, p50.011), and high expression of
NIS was an independent poor prognosis factor (HR, 4.407; 95% CI, 1.666-
11.58; p50.004). The knockdown of NIS in TE5 cells significantly inhibited
cell proliferation and cell migration. The cell cycle analysis revealed increase
oh the S phase.

Discussion: NIS expression was observed in the cytoplasm of ESCC cells, and
high expression of NIS was an independent poor prognosis factor of ESCC.
Expression of NIS in human ESCC cell lines suggested that NIS played an
important role in regulating cell cycle progression, cell proliferation and
migration in ESCC cells.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Sodium iodide symporter, Esophageal squamous cell carcinoma

PS02.010: MMP-14 OVEREXPRESSION CORRELATES WITH
TUMOR AGGRESSIVENESS IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Qifei Wu1, Yong Zhang2, Guangjian Zhang2, Zhe Wang2, Junke Fu2

1The First Affiliated Hospital of Xi�an Jiaotong University, Xi�an/CHINA,
2the First Affiliated Hospital of Xi�an Jiaotong University, Xi�an/CHINA

Background: Matrix metalloproteinase-14 (MMP-14) has been demonstrated
to play an important role in tumor progression.

Methods:

Results: The mean nuclear labeling index of MMP-14 was markedly higher in
SCC than in normal epithelia (P<0.01). A comparison of MMP-14 labeling
index and clinicopathological characteristics in 124 patients with esophageal
cancer revealed significant associations between MMP-14 labeling index and
tumor status (P<0.05), lymph node status (P<0.01), pathologic stage
(P<0.01) and histologic grade (P<0.05). A comparison of Ki-67 labeling index
and clinicopathological characteristics revealed significant associations
between Ki-67 labeling index and lymph node status (P<0.01), pathologic
stage (P<0.05) and histologic grade (P<0.05). The relationship between

MMP-14 and Ki-67 labeling indices in the primary tumor showed a significant
correlation (P<0.05), but the MMP-14 labeling index was considerably higher.

Discussion: In conclusion, MMP-14 is a potential unfavorable factor in evalu-
ating tumor aggressiveness and prognostic value for patients with esophageal
cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.011: USE OF DRIED BLOOD SPOT ANALYSIS TO GUIDE
TARGETED MOLECULAR INVESTIGATION OF
HOMOGENTISATE 1,2 DIOXYGENASE ACTIVITY IN
ESOPHAGEAL CANCER
Tom Wiggins, Stefan Antonowicz, Sacheen Kumar, Sheraz Markar, Zsolt
Bodai, Verena Horneffer-Van Der Sluis, Hiromi Kudo, Robert Goldin, Zol-
tan Takats, George Hanna
Imperial College London, London/UNITED KINGDOM

Background: Aromatic amino acid metabolism (including tyrosine) has previ-
ously been observed to be dysfunctional in esophageal cancer. This study uti-
lizes dried blood spot analysis with nano-spray ionization mass spectrometry
to map intermediary metabolites tyrosine metabolism. Further investigation
of the underlying mechanism responsible for these changes will be undertaken
via a targeted analysis of enzymatic activity using quantitative polymerase
chain reaction (qPCR) and immunohistochemistry (IHC).

Methods: Dried blood spot samples were collected from esophageal cancer
patients and controls. Blood spots were added to 96-well filter plates followed
by methanol extraction. Sample analysis was performed using nano-spray ion-
ization mass spectrometry. Peaks from relevant compounds (phenylalanine,
tyrosine and homogentisate) were identified and peak intensities recorded.
qPCR for relevant pathway enzymes was performed using histologically con-
firmed esophageal cancer tissue with matched healthy mucosa. Cycle times for
each enzyme from cancer samples were expressed as fold change relative to the
matched healthy mucosa. IHC was undertaken for each relevant enzyme and
H-scoring used to quantify expression (maximum score 300).

Results: Dried blood spot samples were collected from 31 esophageal cancer
patients and 38 non-cancer controls. The median normalized peak intensities
were as follows: i. Phenylalanine –Cancer cohort 7.15e-1; Control cohort
8.38e-1. Mann-Whitney U (MWU) N.S. ii. Tyrosine – Cancer cohort 1.17;
Control cohort 1.30. MWU 5 N.S. iii. Homogentisate – Cancer cohort 1.26e-
2; Control cohort 1.61e-2. MWU p 0.011. qPCR was performed for thirty-six
oesophageal cancer cases. Results demonstrated increased activity of homoge-
ntisate 1,2 dioxygenase (HGD – enzyme responsible for homogentisate break-
down to maleylacetoacetate – relative fold change 62.96). IHC revealed
increased staining in cancer tissues for HGD (median H-score 100 vs 0) cross-
validating the finding of increased HGD activity in oesophageal cancer.

Discussion: This study has utilized nano-spray ionization mass spectrometry
to demonstrate a significant decrease in the concentration of homogentisate in
esophageal cancer cases for the first time. A mechanistic basis for these
changes has been proposed by demonstrating a corresponding increase homo-
gentisate 1,2 dioxygenase activity. This enzyme is responsible for homogenti-
sate breakdown. Furthering our understanding of dysfunctional
homogentisate metabolism in esophageal cancer may help identify new bio-
markers or novel therapeutic targets for this disease.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, Amino acid metabolism

MMP-14 overexpression
correlates with tumor
aggressiveness in
esophageal squamous
cell carcinoma

Body Background Matrix metalloproteinase-
14 (MMP-14) has been demonstrat-
ed to play an important role in
tumor progression. Aim The aim of
this study was to analyze the correla-
tion between MMP-14 expression
and clinicopathologic features in
esophageal cancer. Materials and
methods Immunohistochemical
staining for MMP-14 protein was
performed in 124 patients with
esophageal cancer.
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PS02.012: NOVEL ABERRATIONS IN BARRETT�S OESOPHAGUS
AND OESOPHAGEAL ADENOCARCINOMA IDENTIFIED
THROUGH WHOLE TRANSCRIPTOME SEQUENCING
Oliver Fisher1, Jesper Maag2, Angelique Levert-Mignon3, Dominik Kac-
zorowski2, Melissa Thomas3, Damian Hussey4, David Watson4, Antony
Wettstein3, Yuri Bobryshev3, Melanie Edwards3, Marcel Dinger2, Reginald
Lord3

1St. Vincent�s Centre for Applied Medical Research, Sydney/NSW/AUSTRA-
LIA, 2Garvan Institute of Medical Research, Sydney/ACT/AUSTRALIA, 3St
Vincent�s Centre for Applied Medical Research, Sydney/NSW/AUSTRALIA,
4Flinders University Department of Surgery and Flinders Centre for Cancer
Prevention and Control, Adelaide/SA/AUSTRALIA

Background: Oesophageal adenocarcinoma (OAC) has one of the fastest
increases in incidence of any cancer, along with poor five-year survival rates.
Barrett�s oesophagus (BO) is the main risk factor for OAC, but the mecha-
nisms driving OAC development remain poorly understood.

Methods: We performed a transcriptomic characterization of premalignant
and malignant Barrett�s tissues by RNA-sequencing. Machine-learning and
network analysis methods were applied to discover novel driver genes for OAC
development. Identified gene-signatures for the distinction of OAC from BO
were validated in separate datasets. An extensive analysis of the non-coding
RNA-landscape was performed. Finally, transcriptomic mutational investiga-
tion of genes that are recurrently mutated in OAC was conducted

Results: Through our machine-learning and network analysis we discovered
novel driver genes for OAC development involved in cell-cycle and DNA
repair processes, such as BRCA1 and PRKDC. We identified and externally
validated a novel 4-gene signature, consisting of CTSL, COL17A1, KLF4,
and E2F3, which provides near-perfect distinction of OAC from BO. More-
over, we observed expression changes in 685 long noncoding RNAs, and a sys-
tematic dysregulation of repeat elements across different stages of Barrett�s
disease, with wide-ranging downregulation of Alu elements in OAC. Muta-
tional investigation revealed distinct pathways activated between OAC tissues
with or without TP53 mutations compared to BO.

Discussion: Our transcriptome sequencing revealed altered expression of
numerous novel elements, processes, and networks in OAC and premalignant
BO. These findings provide opportunities to improve early detection and treat-
ment of patients with this disease.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Barrett�s oesophagus, oesophageal adenocarcinoma, whole tran-
scriptome sequencing (RNA-sequencing)

PS02.013: INTEGRATIVE ANALYSIS OF METHYLOME AND
TRANSCRIPTOME DETECTED LOSS OF RH TYPE C-
GLYCOPROTEIN IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Daiki Shiba, Kazuhiko Yamada, Yuki Kawamura
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: In addition to the chromosomal mutation and defect, the epige-
netic changes are important factors for development of cancer. DNA methyla-
tion is a critical epigenetic mechanism and its dysregulation sometimes cause
aberrant gene expression without changing the sequence of DNA. Alcohol
consumption and smoking has been shown to be major risk factors for esoph-
ageal squamous cell carcinomas (ESCCs), and recent research demonstrated
that exposure of the esophageal mucosa to such conditions induces aberrant
DNA methylation. We performed integrative transcriptome and methylome
analysis and found out that both gene expression and promoter methylation
of RhCG was perturbed in ESCC. In this study, we analyzed the relationship
between RhCG expression and DNA methylation using ESCC cell lines and
tissue samples.

Methods: RhCG expression was evaluated by RT-PCR and immunostaining
of ESCC samples from 28 patients who underwent surgery in our hospital
from 2013 to 2015. In addition, we searched the effect of 5-aza-2�-
deoxycytidine (5-aza-dC), a DNA-methyltransferase inhibitor, on RhCG
expression using human esophageal squamous cell carcinoma cell lines
(KYSE30, KYSE140, KYSE150, and KYSE270).

Results: The expression of RhCG mRNA was downregulated in ESCCs com-
pared with background normal mucosa (P 5 0.0049). Immunohistological
analysis revealed that RhCG protein was detected in stratum granulosum and
stratum spinosum but rarely expressed in stratum basale in normal esophageal
mucosa. In contrast, in ESCCs, the expression of RhCG was dramatically
decreased and almost all ESCCs samples exhibited no RhCG staining. When
human ESCC cell lines were treated with 5-aza-dC, a DNA-methyltransferase
inhibitor, RhCG transcription was induced.

Discussion: The expression of RhCG was suppressed in ESCCs by aberrant
DNA hypermethylation, which may play an important role in the pathogenesis
and likely in metastatic phenotype of ESCCs.

Disclosure: All authors have declared no conflicts of interest.
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PS02.014: CYSTATIN A (CSTA) IS DOWNREGULATED IN
ESOPHAGEAL SQUAMOUS CELL CARCINOMA IN ASSOCIATION
WITH ABERRANT DNA HYPERMETHYLATION
Takayuki Sugimoto, Kazuhiko Yamada, Nobutoshi Hagiwara, Daiki
Shiba, Takuhito Sezaki, Fumika Inazuka, Kyoko Nohara, Jun Yamada,
Satoshi Yamashita, Taeko Dohi, Yuki Kawamura, Toru Igari
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: Alcohol drinking and smoking are notable risk factor of esopha-
geal squamous cell carcinoma (ESCC) and are supposed to induce genetic
mutations and epigenetic disorders, including aberrant DNA methylation.
CpG island hypermethylation is known to be associated with transcriptional
repression and subsequent reduction or loss of gene function, and eventually
promote carcinogenesis. Previously, we have conducted transcriptome and
methylome analyses using paired specimens from resected ESCC, and found
that Cystatin A (CSTA) is one of the genes with altered regulation and DNA
methylation status in ESCC. CSTA was a protein with cathepsin inhibitor
activity and was known to have antiapoptotic properties. The aim of this study
is to clarify the relation between the expression and the promoter methylation
of CSTA in the ESCC.

Methods: Paired ESCC and adjacent non-cancerous tissue specimens were
obtained from 28 patients who had undergone esophagectomy between Janu-
ary 2013 and December 2015 at National Center for Global Health and Medi-
cine. The mRNA expression of CSTA was analyzed by qRT-PCR assay.
Formalin-fixed, paraffin-embedded sections of surgical specimens from ESCC
patients were immunostained using anti-CSTA antibody. To examine the rela-
tion of DNA hypermethylation and gene silencing, human ESCC cell lines
(OE21, KYSE30, KYSE140, and KYSE270) were treated with 5-aza-2�-
deoxycytidine (5-aza-dC), an inhibitor of DNA methyltransferase.

Results: The mRNA expression of CSTA was significantly decreased in ESCC
compared with those in matched normal mucosa. CSTA mRNA expression in
human esophageal squamous cell carcinoma cell line was recovered after treat-
ing with 5-aza-dC. Immunohistological analysis showed that CSTAwas highly
expressed in stratum granulosum of normal esophageal mucosa. In contrast,
the expression of CSTA was generally decreased in ESCC with an individual
variety of its staining intensity.

Discussion: The expression of CSTA was downregulated by aberrant DNA
hypermethylation in ESCC. Epigenetic silencing of CSTA may be involved in
the development and progression of ESCC, although function of CSTA in the
esophageal mucosa is to be further investigated.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal Squamous Cell Carcinoma(ESCC), Cystatin
A(CSTA), DNA methylation

PS02.015: RELATIONSHIP BETWEEN ACETALDEHYDE
CONCENTRATION IN MOUTH AIR AND BACTERIAL COUNT ON
TONGUE
Aya Yokoi1, Soma Kato2, Muneo Yoshida2, Takayuki Maruyama3, Daisuke
Ekuni2, Mayu Yamane2, Reiko Yamanaka2, Takaaki Tomofuji2, Manabu
Morita2

1Okayama University, Okayama City/JAPAN, 2Okayama University, Okaya-
ma city/JAPAN, 3Okayama University Hospital, Okayama city/JAPAN

Background: Acetaldehyde is the first metabolite of ethanol, and is known to
be carcinogenic substance which may contribute to the pathogenesis of esoph-
ageal cancer. Previous study suggests that acetaldehyde concentration in
mouth air was associated with tongue coating volume. As acetaldehyde-
producing bacteria harbor in tongue coating, we hypothesized that acetalde-
hyde concentration in mouth air is related to bacterial count on tongue as well
as the tongue coating volume. The aim of study was to investigate relationship
between acetaldehyde concentration and bacterial count on tongue.

Methods: Thirty-nine healthy volunteers (12 males and 27 females, range 19-
30 years) participated in the present study. Acetaldehyde concentration in
mouth air was measured by high-sensitivity semiconductor gas sensor. The
sample was collected using syringe at AM 8:00. Participants were asked to
abstain from food and drink and any oral hygiene practice prior to sampling
in the morning. Bacterial count on tongue was measured by applying the
dielectrophoresis impedance measurement (DEPIM) method after collecting
the sample with a swab in the median area of the tongue dorsum. The self-
reported questionnaires were regarding to age, gender, daily frequency of
drinking, smoking habits, and daily frequency and duration of toothbrushing.
Examiners also investigated the number of teeth present, mean probing pocket
depth, mean clinical attachment level, percentage of sites with bleeding on
probing, plaque control records, tongue coating score (score 0-3), presence of
oral Candida species, and alcohol sensitivity.

Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528

ABSTRACT SUPPLEMENT 111A



Results: Acetaldehyde concentration [Median (25%, 75%)] in mouth air was
146.5 (73.4, 237.0) ppb. Acetaldehyde concentration in mouth air was signifi-
cantly related with the bacterial count on tongue (p50.048) and tongue coat-
ing score (p<0.001). However, its concentration was not related with any other
parameters.

Discussion: Acetaldehyde concentration was associated to the amount of bac-
teria on tongue and the tongue coating volume. Bacteria on tongue may be the
main source of local acetaldehyde production which can cause the cancerous
change of esophageal mucosa.

Disclosure: All authors have declared no conflicts of interest.
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PS02.016: REG Ia ACTIVATES C-JUN THROUGH MAPK
PATHWAYS TO ENHANCE THE RADIOSENSITIVITY OF
SQUAMOUS ESOPHAGEAL CANCER CELLS
Akiyuki Wakita, Satoru Motoyama, Yusuke Sato, Tomohiko Sasaki, Yuta
Kawakita, Jiajia Liu
Graduate School of Medicine, Akita University, akita/JAPAN

Background: Identification of the key molecules that mediate susceptibility to
anticancer treatments would be highly desirable. Based on clinical and cell bio-
logical studies, we recently proposed that regenerating gene (REG) Ia may be
such a molecule. In the present study, we hypothesized that REG Ia increases
radiosensitivity through activation of mitogen-activated protein kinase
(MAPK) pathways.

Methods: We transfected TE-5 and TE-9 squamous esophageal cancer cells
with REG Ia and examined its involvement in MAPK signaling and its effect
on susceptibility to radiotherapy.

Results: We found that REG Ia-expressing cells showed increased expression
of c-Jun messenger RNA (mRNA) and phospho-c-Jun protein mediated via
the c-Jun N-terminal kinase (JNK) pathway and extracellular signal-regulated
kinase (ERK) pathway, as well as increased radiosensitivity. Immunohisto-
chemical analysis confirmed the activation of c-Jun in tumors expressing REG
Ia.

Discussion: Our findings suggest that REG Ia activates c-Jun via the JNK and
ERK pathway, thereby enhancing radiosensitivity.

Disclosure: All authors have declared no conflicts of interest.
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PS02.017: PREVALENCE OF HUMAN PAPILLOMAVIRUS IN OCT4
POSITIVE BASALOID SQUAMOUS CELL CARCINOMA OF
ESOPHAGUS
Kim Vaiphei
Post Graduate Institute of Medical Education and Research, Chandigarh/
INDIA

Background: Presence of human papillomavirus (HPV) in head and neck squa-
mous cell carcinoma has been associated with better prognosis. Expression of
oct4, a cancer stem cell marker, is a documented poor prognostic marker.
Hence, we evaluated prevalence of HPV in oct4 positive tumor in basaloid var-
iant of squamous cell carcinomas (BSCC) in esophagus.

Methods: retrospective study in esophageal biopsies in patients who were
documented squamous cell carcinoma (SCC). Clinical profiles and treatment
received were recorded. Fresh endoscopic and formalin fixed tissue were used.
Prevalence and genotyping of HPVs were studied by Linear array. Oct4 was
analyzed both by RT-PCR of RNA extracts from fresh biopsies and immuno-
histochemistry (IHC).

Results: of the total of 200 esophageal SCCs studied, 61 of the biopsies showed
features of BSCC. Break-up of the clinical condiitons for these BSCC - 18
biopsies were pre-treatment biopsy, 20 biopsies were residual tumor and 23
biopsies were recurrent tumor. These 61 biopsies on further analysis for oct4
revealed positive results in all with variable number of positive cells on IHC.
Linear array genotyping using DNA extracts form the paraffin blocks in these
61 biopsies revealed positive results in 23 of the 61 (38%) cases. HPV positivity
in the three different clinical materials did not differ significantly. We also eval-
uated HPV in non-BSCC esophageal carcinomas using same technique and
70% of tumor were HPV positive (Chi square test, p<o.oo1).

Discussion: Oct4 positive esophageal BSCCs have significantly lesser incidence
of HPV infection compared to non-basaloid variant of esophageal squamous
cell carcinoma. BSCC are known for aggressive tumor behavior with poor
clinical outcome. Treatment resistant residual tumors are documented to be
Oct4 positive responsible for tumor recurrence. Hence, our observation is in
concordance with the reports in the literature.

Disclosure: All authors have declared no conflicts of interest.
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PS02.018: EXPRESSION STATUS OF CD44 AND CD133 AS
PROGNOSTIC MARKER AFTER CHEMOTHERAPY FOLLOWED
BY ESOPHAGECTOMY IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Koichi Okamoto, Itasu Ninomiya, Jun Kinoshita, Katsunobu Oyama,
Sachio Fushida, Tetsuo Ohta
Kanazawa University, Kanazawa/JAPAN

Background: Cancer stem cells (CSCs) have ability of self-renewal and pluripo-
tency and contribute to cancer progression and chemoresistance. It has been
considered that treatment-resistant and heterogeneity of CSCs to be involved
deeply in the prognosis of patients with esophageal squamous cell carcinoma
(ESCC). The objective of this study is to identify the impact of the expression
status of CSC markers, CD44 and CD133, on the chemotherapeutic effects
and the prognosis of ESCC patients who underwent radical esophagectomy
after neoadjuvant chemotherapy (NAC).

Methods: Endoscopically biopsied specimens before NAC and surgically
resected specimens after NAC from 47 ESCC patients who underwent NAC
followed by radical esophagectomy were immunohistochemically assessed for
CD44 and CD133 expression. The correlation between CD44 and CD133
expression status with the clinicopathological findings and the prognosis of
ESCC patients after NAC followed by esophagectomy were analyzed.

Results: Percentage of CD44 and CD133 positive cells in specimens were
increased after NAC, respectively. CD44 and CD133 expression status before
NAC did not correlate with the degree of tumor progression and had no
impact to the chemotherapeutic effects. Strong expression of CD44 or CD133
and high rate of CD133 expressing cells before NAC significantly associated
with poorer esophageal cancer specific survival. The patients with strong
expression of CD44 or CD133 and those with high ratio of CD133 positive
tumor cells significantly showed poor prognosis regardless of the effect of che-
motherapy. Multivariate analysis showed that the simultaneous strong intensi-
ty of CD44 and CD133 before NAC, the high rate of CD133 positive tumor
cells before NAC, and primary tumor remission assessed by preoperative
endoscopy were significantly independent prognostic factors for ESCC.

Discussion: CD44 and CD133 expression status prior to treatment might dic-
tate the malignant potential of ESCC and can be novel predictor to assess the
recurrence and the prognosis of ESCC patients after treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS02.019: ROLE OF SUV-MAX OBTAINED BY 18F-FDG-PET IN
PATIENTS WITH ESOPHAGEAL CANCER.
Daisuke Shimizu, Norihiro Yuasa, Eiji Takeuchi, Yasutomo Goto, Hideo
Miyake, Hidemasa Nagai, Yuichiro Yoshioka, Masataka Okuno, Kanji
Miyata
Japanese Red Cross Nagoya Daiichi Hospital, Nagoya/JAPAN

Background: Standardized uptake value (SUV) is a marker of tumor glucose
metabolism detected by 18F-fluorodeoxyglucose positron emission tomogra-
phy (FDG-PET), and might reflect tumor aggressiveness. The most important
prognostic indicator of esophageal cancer (EC) is the pathologic stage; howev-
er, additional prognostic value might be obtained from preoperative FDG-
PET in patients undergoing esophagectomy for EC. The purpose of this study
is to evaluate the prognostic value of maximum SUV (SUV-max) of the prima-
ry EC lesion.

Methods: A total of 86 patients with EC who had preoperative FDG-PET and
underwent radical esophagectomy between April 2006 and December 2014
were included in this study. The mean age was 65 years (range, 41-86), and
87% men. Histological types were squamous cell carcinoma, adenocarcinoma
and others in 74, 3, and 9 patients, respectively. Neoadjuvant chemotherapy
was performed in 41 patients, in whom the common regimen was FP (5-fluo-
rouracil and cisplatin). Outcome measures were as follows: (1) the correlation
between SUV-max of the primary EC lesion and clinicopathological factor in
patients without neoadjuvant chemotherapy (n545), (2) overall survival (OS)
and disease-free survival (DFS) according to SUV-max, (3) the relation
between SUV-max and lymph node recurrence.

Results: 1) The mean SUV-max was 8.9 6 4.6 (range, 2.2-22.5). 2) SUV-max
was significantly correlated with depth of tumor and UICC-Stage (one-way
analysis of variance, p<0.0001 and p50.0002, respectively) in patients without
neoadjuvant chemotherapy, however, the correlation with lymph node metas-
tasis was not significant. 3) The median follow-up was 34.8 months (interquar-
tile range, 7.5-62.1 months). The 5-year DFS and OS for the study patients
was 55.1% and 62.9%. DFS and OS for patients with SUV-max<7.0 were bet-
ter than those for patients with SUV-max �7.0 with marginal difference
(p50.105 and p50.126, respectively). 4) Relapses were observed in the lymph
node, organ (lung, liver, or bone), and peritoneum in 26, 20, and 3 patients,
respectively. Lymph node recurrence was significantly frequent in patients
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with SUV-max �7.0 compared with that in patients with SUV-max<7.0 (HR
2.37, p50.033).

Discussion: SUV-max obtained by 18F-FDG-PET was significantly correlated
with depth of tumor invasion and UICC-Stage, and SUV-max �7.0 could be
a marker for DFS, OS, and lymph node recurrence.

Disclosure: All authors have declared no conflicts of interest.

Keywords: PET, Esophageal cancer

PS02.020: ESOPHAGEAL RESECTION IN LOCALLY ADVANCED
CANCER: INTIAL STAGING AND LONG-TERM RESULTS
Dmirty Rusanov1, Konstantin Pavelets1, Alexey Belyaev2, Oleg Tka-
chenko2, Maria Antipova1, Mikhail Protchenkov3, Konstantin Medvedev4,
Mikhail Pavelets1, Anna Sokolova4

1State Pediatric Medical University, Saint-Petesburg/RUSSIAN FEDERA-
TION, 2Research Oncology insititute, Saint-Petesburg/RUSSIAN FEDERA-
TION, 3State North-West Medical University, Saint-Petesburg/RUSSIAN
FEDERATION, 4State Mariinsky Hospital, Saint-Petesburg/RUSSIAN
FEDERATION

Background: Esophageal cancer�s 5-year survival is rarely overcome of 10-20%
in the II-III stage. The majority of patients at the time of admission are consid-
ered inoperable.

Methods: Describes the experience of treatment of 190 patients with esophage-
al cancer from 2010 to 2015. Of them to 52 (27,3%) performed CT, to 37
(19,5%) EUS. Besides, CT to 101 (53,1%) and MRI 7 (0,1%) with subsequent
3D-modeling. I group- 123 (64,7%) patients, performed surgical treatment
based on resection of thoracic part of esophagus, fundamental part of stom-
ach and two-field lymphodissection. To 15 (7,9%) performed combined opera-
tions. The data obtained were compared with intraoperative findings and
pathological examination. II group- 67 patients (35,3%), used palliative treat-
ments: 31 (16,3%)- esophageal stenting, 26 (13,7%)-argon-tumor recanaliza-
tion, 10 (5,3%)- argon-tumor recanalization with esophageal stenting.

Results: On data of all 59 (100%) 3D-models, were estimated, localization and
length of esophageal tumor, it�s relationship with the structures of the medias-
tinum, severity of intraabdominal and intrathoracic lymphadenopathy. In
most cases, according to the data 3D- model, as well as intraoperative, met
defeat of middle and lower esophagus. Severity of involvement of mediastinal
structures rated at 48 patients (81,4%). At 35 (59,3%) and 37 (62,7%) cases
amared fiber mediastinum, at 5 (8,5%) patients - invasion to the main bronchi,
At 13 (22,0%) and 11 (18,6%) combination of anatomical structures of medi-
astinum defeat. Severity of intrathoracic and intraabdominal lymphadenopa-
thy: mediastinal lymphadenopathy marked at 19 (32,2%) and 20 (33,9%)
patients, combined of 38 (64,4%) and 35 (59,3%). At pre-operated staging
mostly met advanced form of cancer: T4N1 at 16 (27,1%), T4N2 at 23
(38,9%). Sensitivity in staging of tumor 89,8%. Long-term results: 1-year sur-
vival at I group 96,1%, 3-year is 42,3%, 5-year 19,6%; at II group 1-year sur-
vival 6,45%.

Discussion: The use of 3D-modeling performed using MRI, spiral CT and
EUS, allows to planning the optimal surgery and lymph node for locally com-
mon form of esophageal cancer, and improve the results of survival.

Disclosure: All authors have declared no conflicts of interest.
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PS02.021: NEW DETECTION METHOD FOR CANCER MICRO-
METASTASIS IN SENTINEL LYMPH NODES USING
MULTIMODAL IMAGING COMBINING X-RAY AND
FLUORESCENCE
Yosuke Kubota1, Takashi Kamei2, Toru Nakano2, Tadashi Sakurai2,
Yusuke Taniyama2, Chiaki Sato2, Kurodo Kamiya2, Yohei Ozawa2

1Tohoku University Graduate School of Medicine, Sendai/JAPAN, 2Tohoku
Univ., Sendai City/JAPAN

Background: In cancer, the sentinel lymph node (SLN) is defined as a first
node that receives lymph flow from a cancer site. SLNs become the first loca-
tion of cancer cells during lymph node metastasis. To achieve early diagnosis
of cancer metastasis, it is important to detect the true location of SLNs and to
evaluate the histological location of cancer cells within the SLN with high
accuracy.

Methods: To develop a new SLN diagnostic method, we here prepared multi-
modal nanoparticles with both X-ray absorption and fluorescence.

Results: The nanoparticles enabled us to simultaneously visualize the same
SLN in mice with X-ray computed tomography and fluorescence imaging.
Moreover, by estimating the nanoparticle distribution in SLNs, utilizing the
measurement of nanoparticle number with both imaging modalities, we suc-
ceeded in precisely identifying the inflow of afferent lymph vessels into the
SLN, where lymph node metastasis begins.

Discussion: In this study, we succeed in simultaneously detecting an identical
SLN with X-ray CT and fluorescence imaging. These results suggest that mul-
timodal imaging is useful for the development of a method that can detect the
location of a metastatic SLN with X-ray CT before surgery and with fluores-
cence during surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.022: INTRAOPERATIVE ULTRASONOGRAPHY FOR THE
IDENTIFICATION OF THORACIC RECURRENT LARYNGEAL
NERVE LYMPH NODES OF ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Hong Yang1, Jianwei Wang2, Min Liu2, Peng Lin2, Anhua Li2, Jianhua Fu1

1Sun Yat-sen University Cancer Center; Guangdong Esophageal Cancer Insti-
tute, Guangzhou/CHINA, 2Sun Yat-sen University Cancer Center, Guang-
zhou/CHINA

Background: In patients with esophageal squamous cell carcinoma (ESCC),
the incidence of thoracic recurrent laryngeal nerve (RLN) node metastasis
ranges from 20-40%. RLN node dissection is important. However, The rate of
vocal cord palsy following esophagectomy has increased due to lymphadenec-
tomy around the recurrent laryngeal nerves. Without reliable examinations,
selective RLN node dissection cannot be performed to avoid RLN injury. The
aim of this study was to assess the ability of intraoperative ultrasonography
(IU) to detect thoracic RLN node metastases.

Methods: The study enrolled 60 ESCC patients undergoing McKeown esopha-
gectomy with total mediastinal lymph node dissection. We employed an ultra-
sound system produced by Aloka Co. Ltd. Tokyo, Japan. A flexible-tip linear
array laparoscopic ultrasound probe (UST-5536-7.5 MHz) was used. Before
dissection of the bilateral RLN lymph nodes, IU was performed by an ultra-
sound specialist during esophagectomy to assess whether RLN lymph nodes
were metastatic. The shortest diameter, S/L ratio, margin and internal echo
structure of the lymph node were evaluated. The features of malignant lymph
nodes included hypoechogenicity, S/L>1, irregular margins and loss of hilum.
All patients underwent RLN lymphadenectomy, and the nodes were assessed
for metastasis.

Results: Twenty patients(33.3%) had pathological RLN lymph node metasta-
ses, of which 14 cases had right RLN node metastasis, and 11 cases had left
RLN node metastases. For detecting right RLN lymph node metastasis, the
sensitivity, specificity and positive and negative predictive values of IU were
71.4%(10/14), 67.4%(31/46), 40.0%(10/25) and 88.6%(31/35), respectively. For
the detection of left RLN lymph node, these values were 100%(11/11),
79.6%(39/49), 52.4%(11/21) and 100%(39/39), respectively. No adverse effects
from the use of IU were observed.

Discussion: This study suggests that intraoperative ultrasonography is feasible
and safe to detect RLN lymph node metastases for patients with esophageal
cancer. Further study will be performed to evaluate the validity and utility of
this diagnostic technique.

Disclosure: All authors have declared no conflicts of interest.
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PS02.023: USEFUL SERUM BIOMARKERS IN PRETREATMENT
STAGING OF ESOPHAGEAL CANCER
Hideaki Shimada, Satoshi Yajima, Takashi Suzuki, Yoko Oshima, Tatsuki
Nanami, Fumiaki Shiratori, Hironori Kaneko
Toho University School of Medicine, Tokyo/JAPAN

Background: Some of serum biomarkers are reported to be useful to evaluate
exact tumor stage and/or predict patients� prognosis. We focused on autoanti-
bodies against p53 antibody and also review clinicopathological significance
of serum levels of angiogenic factors in patients with esophageal carcinoma.

Methods: Serum concentrations of vascular endothelial growth factor, thymi-
dine phosphorylase and p53-antibody were analyzed by ELISA before treat-
ment in 86 patients with esophageal squamous cell carcinoma. Using a cut-off
value of a mean value of healthy controls 12 standard deviation, positive
ratios of these biomarkers of esophageal squamous cell carcinoma were deter-
mined. The clinicopathologic values of these serum biomarkers, TNM stage,
survival curves and treatment response, were evaluated. Prognostic impact of
these serum biomarkers were evaluated by multivariate analysis.

Results: Among all patients, positive rate of s-p53 Abs was 32% before surgery.
High serum antibody titer was associated with lymph node metastases and
poor prognosis. Multivariate analysis revealed that postoperative s-p53-Abs
was an independent risk factor for worse survival. Serum concentrations of
angiogenic factors were also significantly associated with tumor progression
and treatment response. Thymidine phosphorylase was associated with tumor
depth. VEGF was associated with distant metastases. Normal levels of these
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serum angiogenic factors revealed high negative predictive value for distant
metastases.

Discussion: Serum p53 antibody and serum angiogenic factors were useful bio-
markers to identify high risk group for lymph node metastases and a poor
prognosis in patients with esophageal carcinoma.

Disclosure: All authors have declared no conflicts of interest.

Keywords: thymidine phosphorylase, serum p53 antibody, vascular endothelial
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PS02.024: PROGNOSTIC VALUE OF NEUTROPHIL-TO-
LYMPHOCYTE RATIO AND RED BLOOD CELL COUNTS IN
ESOPHAGEAL CANCER
Norihiro Yuasa1, Eiji Takeuchi2, Yasutomo Goto2, Hideo Miyake2, Hide-
masa Nagai2, Kanji Miyata2

1Japanese Red Cross Nagoya Daiichi Hospital,, Nagoya/JAPAN, 2Japanese
Red Cross Nagoya Daiichi Hospital, Nagoya/JAPAN

Background: The most important prognostic indicator of esophageal cancer
(EC) is the pathologic stage, however, recent studies have shown that various
data from routine blood examination correlates with long-term outcome in
EC. The aim of our study is to identify prognostic factors obtained from pre-
operative routine blood examination independent from the stage in patients
with EC who underwent esophagectomy.

Methods: A total of 142 patients who underwent R0 esophagectomy between
November 1997 and December 2014 for EC were included in this study. The
mean patient age was 64.4 years (range, 42-81 years), and 87.3% were men.
The tumors were located in the cervical, upper- , middle-, lower-thoracic and
abdominal esophagus in 4, 20, 69, 35 and 14 patients, respectively. Thirty-eight
patients had neoadjuvant chemotherapy and 12 patients had chemoradion-
therapy before operation. Preoperative data of a routine laboratory blood
examination performed within 2 weeks before surgery included albumin, total
bilirubin, aspartate aminotransferase, alanine aminotransferase, and blood
urea nitrogen, estimated glomerular filtration rate, white blood cell, neutrophil
(%), lymphocyte (%), neutrophil-to-lymphocyte ratio (N/L), red blood cell
(RBC) counts, hemoglobin, mean corpuscular volume (MCV), red cell distri-
bution width, and platelet count. Preoperative data, age, sex, tumor location,
histological type, and stage were analyzed to investigate the correlation with
overall survival (OS) by using univariate and multivariate analyses (Cox pro-
portional hazard model).

Results: Univariate analysis for OS showed significant differences in stage,
albumin, N/L, RBC, and MCV. Multivariate analysis for OS showed signifi-
cant differences in stage, N/L and RBC; N/L >5.0 and RBC <400 x104/lL
were worse prognostic factors for OS.

Discussion: In conclusion, N/L>5.0 and RBC<400 x104/lL were unfavorable
prognostic factors for OS independent of the stage in patients who underwent
R0 resection for EC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.025: EVALUATION OF INTRATUMORAL BLOOD FLOW
WITH COMPUTED TOMOGRAPHY PERFUSION IMAGING IN
ESOPHAGEAL CANCER
Yu Onodera, Toru Nakano, Yusuke Taniyama, Tadashi Sakurai, Chiaki
Sato, Kurodo Kamiya, Yosuke Kubota, Yohei Ozawa, Takashi Kamei
Tohoku University Graduate School of Medicine, Sendai/JAPAN

Background: Computed tomography perfusion imaging (CTPI) is mainly used
for evaluation of perfusion in brain, heart and pancreas. It is also applied for
the malignant tumor, but its usefulness is not clear. 320-detector row comput-
ed tomography (CT) appeared in recent years, this scanner can cover the entire
esophageal tumor in a single rotation.

Methods: We enrolled 40 patients who had non-treated esophageal cancer that
was able to detect with contrast CT examination. We were provided informed
consent for prospective study from November 2014 to February 2016. Before
treatment, they were examined tumor perfusion with 320-detector row CT
scanner (Aquilion ONE; Toshiba Medical Systems). First, non-contrast CT
images of the entire esophagus were obtained to check the wall thickness, and
we adjusted the shooting range to contain the whole tumor. The images were
acquired for 150 second after a bolus injection of 50ml contrast material at a
rate of 5ml/s. All dynamic CT data were analyzed by maximum slope model,
and we obtained blood flow (BF) data reconstructed 0.5mm section thickness.
We measured whole tumor BF encompassed by freehand ROI. We analyzed
Difference of Intratumoral BF (DIBF) which defined by the difference
between maximal tumor BF and minimal tumor BF with clinical parameters.

Results: Mean DIBF (ml/min/100g) of 40 patients was 38.1. There was no dif-
ference of DIBF in primary site of the esophagus and histopathological find-
ings with endoscopic biopsy. DIBF was compared with depth invasion which

examined by contrast CT (TNM 7th classification), clinical T3 and T4 group
was significant higher than clinical T1 and T2 group (T3 and T4 group: 43.3
vs T1 and T2 group: 28.3, p50.009). DIBF had significant positive correlation
with the maximal standard uptake value (SUVmax) measured by positron
emission tomography and CT (r50.371, p50.02). There was no correlation
between DIBF and tumor volume or max axial area of the tumor.

Discussion: Distribution of the tumor BF is different at the site, and DIBF
increase with tumor progression. DIBF may be one of a malignant index for
the esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.026: THE IDENTIFICATION AND VERIFICATION OF
DIFFERENTIAL EXPRESSION MICRORNAS AND ITS TARGET
GENES FOR ESOPHAGEAL CANCER DIAGNOSIS
Ming Zhang, Xiaoyue Cai, Xiwen Yang
Shanghai Chest Hospital Shanghai Jiaotong University, Shanghai/CHINA

Background: Esophageal cancer is the eighth most frequently diagnosed can-
cer worldwide, and because of its poor prognosis it is the sixth most common
cause of cancer-related death. Thus the purpose of this study is to identify fea-
tured biomarkers for esophageal cancer.

Methods: Venny2.0.2 Online Tool was used to screen out the common differ-
entially expressed microRNAs from the GSE6188, GSE 13937 and GSE43732
microarray, which were associated with esophageal cancer. Then, Human pro-
tein reference database (HPRD) was used to build human proteins interaction
network, and observed the distribution situations of the target genes of these
differentially expressed miRNA to look for the molecular basis of esophagus
carcinoma.

Results: We discovered that hsa-miR-1 and hsa-miR-203 were two common
down-regulated-genes among the three microarrays by using Venny2.0.2
Online Tool. Compared with the GSE26886 microarray data, we found that
there were 5 common up-regulated genes of hsa-miR-1 containing MMD,
BICD1, PTPRG, SDC2, SEMA6D, and there were 8 common up-regulated
genes of hsa-miR-203 containing PXDN, NRCAM, FMNL2, EIF5A2,
GLI3, FSL1, GREM1, AHR.

Discussion: These genes may become promising biomarkers for the diagnosis
of esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.027: ROLE OF 18F-FDG-PET/CT AFTER NEOADJUVANT
CHEMORADIOTHERAPY IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Ken Sasaki, Yasuto Uchikado, Hiroshi Okumura, Itaru Omoto, Yoshiaki
Kita, Takaaki Arigami, Yoshikazu Uenosono, Yuko Kijima, Yuko Mataki,
Tetsuhiro Owaki, Kosei Maemura, Yoshiaki Nakabeppu, Takashi Yoshiura,
Shoji Natsugoe
Kagoshima University, Kagoshima/JAPAN

Background: Usefulness of neoadjuvant chemoradiotherapy (nCRT) for
esophageal squamous cell carcinoma (ESCC) has been reported. Accurate
evaluation of nCRT is essential to optimize surgical decision. The aim of this
study was to assess the role of 18F-fluorodeoxyglucose-positron emission
tomography/computed tomography (FDG-PET/CT) in predicting the patho-
logic response, survival and diagnostic precision of lymph node (LN) metasta-
sis of patients with ESCC treated with nCRT.

Methods: Thirty ESCC patients suspected invasion around adjacent structures
and/or multiple LNs metastases were performed nCRT followed by surgery, and
were underwent FDG-PET/CT twice before and after nCRT. We compared the
results of the FDG-PET/CTwith the pathologic results and prognosis.

Results: Pathologic response was found to correlate with histology, result of
biopsy after nCRT, evaluation by RECIST, maximum standardized uptake val-
ue (SUVmax) after nCRT and the decrease rate of SUVmax. According to the
univariate analyses, pT, pN, result of biopsy after nCRT, evaluation by RECIST,
SUVmax after nCRT and the decrease rate of SUVmax were found to be prog-
nostic factors. Multivariate analysis revealed that only pN was independent
prognostic factors. FDG-PET/CT had a low sensitivity for nodal staging.

Discussion: SUVmax after nCRT and the decrease rate of SUVmax were sig-
nificantly correlated with histological response, and the former affected post-
operative outcome but the latter did not in patients with ESCC received
nCRT. The prediction of pathological response and prognosis using FDG-
PET/CT could be a useful method for future treatment decisions, but not as
reliable as pathological LN metastasis.

Disclosure: All authors have declared no conflicts of interest.
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PS02.028: CLINICAL SIGNIFICANCE OF PRETHERAPEUTIC
NODAL SIZE IN PATIENTS UNDERGOING NEO-ADJUVANT
TREATMENT FOLLOWED BY ESOPHAGECTOMY
Shinji Mine, Masayuki Watanabe, Yu Imamura, Akihiko Okamura, Taka-
nori Kurogochi, Koshi Kumagai, Souya Nunobe, Naoki Hiki, Takeshi
Sano
Cancer Institute Hospital Ariake, Tokyo/JAPAN

Background: The clinical significance of pre-therapeutic nodal size in patients
with esophageal squamous cell carcinoma (ESCC) is not clear. We investigated
whether nodal size was correlated with survival in patients undergoing neo-
adjuvant treatment followed by esophagectomy for ESCC.

Methods: In 2009-2013, 222 patients who underwent neo-adjuvant treatment
followed by esophagectomy for ESCC were enrolled in this retrospective study.
Nodal size was measured along the short axis of the largest node using pre-
therapeutic CT images. Patients were then stratified based on this short axis,
and nodal size was correlated with clinicopathological factors and survival.

Results: Patients with larger nodes were likely to have deeper cT, higher cN sta-
tus, and poorer survival. Among the clinical factors cT, cN, cM, and nodal
size, only cT and nodal size were independent prognostic factors in multi-
variate analysis (hazard ratio (HR): 2.0, 95% confidence interval (CI): 1.1-3.5,
p50.025 and HR: 1.5, 95% CI: 1-2.3, p50.036, respectively). In addition, nod-
al size was significantly associated with hematological recurrence (p50.007),
but not lymphatic relapse (p50.272).

Discussion: The short axis of the largest node before neo-adjuvant treatment
in patients with ESCC is a prognostic factor.

Disclosure: All authors have declared no conflicts of interest.
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PS02.029: A NEW ENDOSCOPIC DRILL BIOPSY TOOL FOR
DIAGNOSTICS OF SUBMUCOSAL LESIONS IN THE UPPER GI
TRACT
Martin Jeremiasen, Charles Walther, Pehr Rissler, Jan Johansson, Marie
Larsson, Bruno Walther
University Hospital of Lund, Lund/SWEDEN

Background: Sampling of submucosal lesions in the gastrointestinal tract
through a flexible endoscope is a well-recognized clinical problem. Biopsies
provided by the forceps are usually epithelial only and sufficient amount of
representative submucosal material is seldom achieved. The standard tech-
nique for sampling of submucosal lesions, endoscopic ultra sound guided fine-
needle aspiration (EUS-FNA), has few complications, but does not provide
solid tissue biopsies with preserved architecture for histopathological evalua-
tion. EndodrillVR is a new endoscopic drill biopsy tool. In a prospective ran-
domized study we compared the new instrument with a standard single-use
biopsy double cupped forceps in sampling of submucosal lesions.

Methods: 10 patients with endoscopically verified submucosal lesions were
sampled. The endoscopist selected the position for the first biopsy without
knowing which instrument that was going to be used. After a biopsy was har-
vested the endoscopist chose the next site for a biopsy and used the instrument
picked by randomization. A total of 6 biopsies, 3 with the forceps and 3 with
the drill instrument were collected in every patient.

Results: The drill instrument resulted in larger total size biopsies (mm2),
(Mann-Whitney U-test, p50.048), and larger submucosal part (%) of the
biopsies (Mann-Whitney U-test, p50.003) than the forceps. The total amount
of biopsy material (mm2) sampled per patient was also higher with the drill
compared to the forceps, (Mann-Whitney U-test, p50.038), and so was the
submucosal amount (mm2), (Mann-Whitney U-test, p50.026). Two patients
were observed because of chest pain and suspicion of bleeding, respectively for
24 hours. No measures were necessary to be taken.

Discussion: EndodrillVR can safely deliver submucosal tissue samples from sub-
mucosal lesions in the upper gastrointestinal tract. Video is part of the
presentation.

Disclosure: All authors have declared no conflicts of interest.
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PS02.030: NOVEL EVALUATION CRITERIA FOR AORTIC
INVASION OF ESOPHAGEAL CANCER BY ASSESSMENT OF CT
USING GRAVITATIONAL EFFECT IN SUPINE AND PRONE
POSITIONS
Yumiko Tanaka, Osamu Shiraishi, Seishi Kumano, Shunsuke Sogabe, Kato
Hiroaki, Mitsuru Iwama, Atsushi Yasuda, Masayuki Shinkai, Motohiro
Imano, Haruhiko Imamoto, Takamichi Murakami, Takushi Yasuda
Kindai University Faculty of Medicine, Osaka-sayama/JAPAN

Background: The progress in chemotherapy and chemoradiotherapy and the
aggressive therapy has improved the curative resection rate for locally
advanced esophageal cancer (EC) that was unlikely resectable. Accordingly,

more accurate diagnosis of cT4 on the basis of the possibility of surgical resec-
tion is required. Regarding cT4 (aorta) diagnosis, Picus angle (PA; contact
angle of tumor to the aorta) of�908 is the only criterion. We devised evalua-
tion criteria by dynamic assessment in prone position on computed tomogra-
phy (CT) using the gravitational effect, and evaluated their usefulness.

Methods: We enrolled 22 EC (cT3/T4517/5) patients, with 35 measurements
of cT3 or T4 EC based on initial supine enhanced CT findings. All patients
had supine and prone enhanced CT. We measured tumor–aorta distance (T-A
distance) by the change of CT value as well as PA. We compared these meas-
urements with the final tumor depth based on the surgical findings (fT4; R1/
R2 resection, fT3.5; R0 with scarring between tumor and aorta, fT3; R0 with-
out scarring) or diagnosis by endoscopic ultrasonography in non-surgical
cases.

Results: First, we examined the usefulness of prone CT in 21 measurements
with PA of<608at initial diagnosis. T-A distance and PA on prone CTwere sig-
nificantly longer and smaller than those on supine CT (4.4mm vs. 3mm,
p50.001 and168 vs. 23.28, p50.04, respectively). Second, we evaluated the
accuracy of cT3–T4 diagnosis in 10 cases with PA of�608 (fT3/T3.5/T455/2/
3). In fT3, PA decreased in prone position in all patients, while T-A distance
was extended in 3. In fT3.5, either PA or T-A distance was unchanged. In fT4,
both PA and T-A distance were unchanged.

Discussion: The esophagus was found to move to ventral side by gravity in
prone position. In fT3, both PA and T-A distance were changed by gravity. In
fT3.5, either PA or T-A distance was unchanged, because tumor was semifixed
to aortic wall by fibrosis. In fT4, both PA and T-A distance were unchanged,
because tumor was completely fixed by aortic invasion. It was suggested that
our evaluation criteria by dynamic assessment on prone CT using the gravity
could distinguish cT3–cT4 more exactly.

Disclosure: All authors have declared no conflicts of interest.
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PS02.031: THE OPTIMAL WAVELENGTH FOR LOW-
CONCENTRATION IODINE STAINING WITH FLEXIBLE
SPECTRAL IMAGING COLOR ENHANCEMENT FOR
ESOPHAGEAL CANCER SCREENING
Akihiro Hoshino, Kenro Kawada, Yutaka Tokairin, Tetsuma Chiba,
Takuya Okada, Yutaka Nakajima, Taichi Ogo, Yuichiro Kume, Masafumi
Okuda, Toshihiro Matsui, Yasuaki Nakajima, Tatsuyuki Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: In recent years, the usefulness of image enhanced endoscopy,
such as narrow band imaging (NBI) and flexible spectrum imaging color
enhancement (FICE), has been reported for esophageal cancer screening.
Although iodine staining is currently the standard modality for the early diag-
nosis of esophageal cancer, conventionally used concentrations (1-3%) often
induce mucosal irritation, leading to heartburn, pain, and discomfort. The
aim of this study was to determine the minimal concentration of iodine stain-
ing needed for esophageal cancer screening with FICE.

Methods: Four specimens obtained from esophagectomy for esophageal squa-
mous cell carcinoma were used between January 2012 and January 2013. Each
resected specimen was fixed on a plate and six concentrations of iodine solu-
tion were evaluated: 1, 0.8, 0.6, 0.4, 0.2, and 0.1%. The rectangular metal plate
with almost 60 holes was installed on the esophageal specimen. The iodine
solution and the rectangular metal plate were removed after 30 seconds of
dropwising each concentration into the holes, and iodine staining was
observed using a gastrointestinal endoscope after 60 seconds. The color differ-
ence between iodine staining and the background mucosa was evaluated with
FICE0-9 of the preset mode wavelength and calculated using the method
described by Kuehni (Kuehni RG. Color-tolerance data and the tentative CIE
1976 L a b formula. J Opt Soc Am. 1976; 66: 497-500). Additionally, the opti-
mal wavelength from the increasing rate of each color difference was calculat-
ed with and without FICE, and compared the color difference between each
concentration of iodine (0.8, 0.6, 0.4, 0.2, and 0.1%) with FICE and 1% iodine
concentration.

Results: The mean values of the increasing rate were FICE0/1/2/3/4/5/6/7/8/
951.52/1.61/1.24/1.36/1.19/1.89/1.31/1.97/1.56/1.28, with the wavelength of
FICE7 being the highest. The mean values of color difference in 0.8, 0.6, 0.4
and 0.2% iodine concentrations with FICE7 were significantly higher than
that of 1% iodine concentration.

Discussion: The optimal wavelength is FICE7 (R540, G490, B420nm) in FICE
preset. Low-concentration iodine staining with image-enhanced endoscopy is
thus considered to be a useful diagnostic modality which can reduce the degree
of invasiveness experienced by patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.032: PREOPERATIVE PREDICTION OF PATHOLOGIC
RESPONSE TO NEOADJUVANT CHEMORADIOTHERAPY FOR
ESOPHAGEAL CANCER: A PROSPECTIVE MULTICENTER STUDY
Peter Van Rossum1, Lucas Goense1, Jelle Ruurda1, Francine Voncken2,
Berthe Aleman2, Marlies Nowee2, Sophie Heethuis1, Marco Van Vulpen1,
Richard Van Hillegersberg1, Irene Lips1, Jan Lagendijk1, Wayne Hofstet-
ter3, Laurence Court3, Jingfei Ma3, Astrid Van Lier1, Steven Lin3, Gert
Meijer1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2The Neth-
erlands Cancer Institute, Amsterdam/NETHERLANDS, 3The University of
Texas MD Anderson Cancer Center, Houston/TX/UNITED STATES OF
AMERICA

Background: Reliable tools for evaluating response to neoadjuvant chemora-
diotherapy (nCRT) for esophageal cancer are desired to tailor treatment to the
individual patient. This prospective multicenter study aimed to determine the
value of 18F-fluorodeoxyglucose positron emission tomography (18F-FDG
PET) and diffusion-weighted magnetic resonance imaging (DW-MRI) for the
prediction of pathologic response to nCRT in esophageal cancer.

Methods: At 3 expert centers, 88 esophageal cancer patients planned to under-
go nCRT and surgery were enrolled in this prospective study (October 2013-
February 2016). 18F-FDG PET and DW-MRI scans were acquired before
nCRT, 2 weeks after initiation of nCRT, and 5-6 weeks after completion of
nCRT. At these 3 time points, SUVmax, SUVmean, metabolic tumor volume,
and total lesion glycolysis were determined for the primary tumor. The values
of (the changes of) these parameters for predicting a poor versus good patho-
logic response (tumor regression grade [TRG] 3-4 vs. 1-2), and residual cancer
(TRG 2-4) versus pathologic complete response (pCR; TRG 1), were
analyzed.

Results: Among 88 enrolled patients, 5 have not yet completed the study, and
16 eventually did not undergo surgery. Of 67 patients available for analysis, 30
(45%) had a poor pathologic response, and 19 (28%) had a pCR. The decrease
in SUVmax during the first 2 weeks of nCRT (DSUVmax-during) was lower in
poor responders compared to good responders (median 13% vs. 29%,
p50.047). At a threshold of 15% decrease, DSUVmax-during yielded a positive
and negative predictive value (PPV and NPV) of 60% and 67% for predicting
poor response (area-under-the-curve [AUC] 0.65). The median post-treatment
SUVmax was 5.6 in patients with residual cancer versus 4.1 in those with pCR
(p50.006). At a threshold of 4.4, the post-treatment SUVmax yielded a PPV
and NPV of 83% and 65% for predicting residual cancer (AUC 0.72). Other
studied 18F-FDG PET parameters were of no or less predictive value.

Discussion: Although treatment-induced changes on 18F-FDG PET during
and after nCRT for esophageal cancer are moderately predictive for patholog-
ic response, 18F-FDG PET is not reliable enough to guide clinical decision-
making regarding multimodality treatment. The complementary predictive
value of DW-MRI was studied in this cohort of patients and results are
expected soon.

Disclosure: All authors have declared no conflicts of interest.
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PS02.033: HETEROGENEITY OF GLUCOSE METABOLISM IN
ESOPHAGEAL CANCER: FRACTAL ANALYSIS OF FDG-PET
IMAGE
Toru Tochigi1, Kiyohiko Shuto2, Koichi Hayano1, Sinichi Okazumi3, Hisa-
hiro Matsubara1

1Chiba University, Graduate School of Medicine, Chiba/JAPAN, 2Teikyo Uni-
versity Chiba Medical Center, Chiba/JAPAN, 3Toho University Sakura Medi-
cal Center, Chiba/JAPAN

Background: Esophageal squamous cell carcinoma (ESCC) is known as one of
the malignant cancers with poor prognosis. It is highly desirable to develop
biomarkers that enable the early prediction of clinical outcome in ESCC
treated with surgery. The fractal analysis is a new mathematical technique that
can quantify texture or heterogeneity on digital images. We hypothesized that
heterogeneity in tumor glucose metabolism measured by fractal analysis may
be associated with survival of patients with ESCCs, and can be an independent
prognostic factor of existing clinical markers.The purpose of this study is to
assess the heterogeneity of the intratumoral glucose metabolism using fractal
analysis, and evaluate its prognostic value in patients with ESCC.

Methods: 18F-fluorodeoxyglucose positron emission tomography (FDG-
PET) studies of 79 patients who received curative surgery were evaluated.
FDG-PET images were analyzed using a fractal analysis software, where dif-
ferential box-counting method was employed to calculate the fractal dimen-
sion (FD) of the tumor lesion. Maximum standardized uptake value
(SUVmax) and FD were compared with overall survival (OS).

Results: The median SUVmax and FD of ESCCs in this cohort were 13.8 and
1.95, respectively. In univariate analysis using Cox�s proportional hazard mod-
el, T stage and FD showed significant associations with OS (P50.04.

P<0.0001, respectively), while SUVmax did not (P50.1). In Kaplan-Meyer
analysis, the low FD tumor (<1.95) showed a significant association with
favorable OS (P< 0.0001). In the multivariate analysis among TNM staging,
serum tumor markers, FD, and SUVmax, the FD was identified as the only
independent prognostic factor for OS (P50.0006; hazards ratio, 0.251; 95%
CI, 0.104-0.562).

Discussion: Metabolic heterogeneity measured by fractal analysis can be a nov-
el imaging biomarker for survival in patients with ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.034: DIFFUSION WEIGHTED MAGNETIC RESONANCE
IMAGING PREDICTS THE PATHOLOGICAL RESPONSE OF PRE-
SURGICAL TREATMENT IN ESOPHAGEAL CARCINOMA
Shunsuke Imanishi1, Kiyohiko Shuto2, Hiroshige Saito3, Tsuguaki Kono3,
Gaku Ohhira3, Toru Tochigi3, Takeshi Fujishiro3, Hisahiro Matsubara3

1Chiba University, Chiba City/JAPAN, 2Teikyo University, Ichihara City/
JAPAN, 3Chiba University, Chiba City/JAPAN

Background: In esopageal carcinoma, the pashological responce dose not nec-
essarily accord with clinical response of the preoperative therapy. The purpose
of this study was to investigate the usefulness of the apparent diffusion coeffi-
cient (ADC) in Diffusion Weighted Magnetic Resonance Imaging (DWI) for
evaluation of the pathological effect in preoperative therapy including chemo-
therapy and chemoradiotherapy for esophageal carcinoma.

Methods: Seventy patients with esophageal carcinoma received surgery after
preoperative therapy were included in this study. DWI were performed before
and after preoperative therapy in all patients. The correlation between ADC
and postoperative pathological effect was assessed.

Results: The ADCs after preoperative therapy were significantly higher in the
pathological responders in comparison to those in the non-responders(1.61 vs.
1.11 P<0.0001). The increase rate of ADCs was significantly higher in the
pathological responders in comparison to those in the non-responders (62%
vs. 13% P<0.0001). The ADC discriminated the pathological responders with
a sensitivity, specificity, positive predictive value, negative predictive value, and
accuracy of 96%, 91%, 86%, 98%, and 93%, respectively.

Discussion: DWI is useful to evaluate the pathological effect of the preopera-
tive therapy for esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.035: PREOPERATIVE HEPATIC CT PERFUSION CAN
PREDICT RECURRENCE OF ESOPHAGEAL SQUAMOUS CELL
CARCINOMA.
Takeshi Fujishiro1, Kiyohiko Shuto2, Asami Sato3, Tsuguaki Kono3, Hisa-
hiro Matsubara3

1Chiba University, Chiba/JAPAN, 2Teikyo University Chiba Medical Center,
Chiba/JAPAN, 3Chiba University, Chiba/JAPAN

Background: Past reports suggest that hepatic blood flow may have an associa-
tion with cancer progression. The aim of the present study was to evaluate
whether the hepatic blood flow measured by CT perfusion(CTP) may identify
patients at high-risk for postoperative recurrence of esophageal squamous cell
carcinoma(ESCC).

Methods: Prior to surgery, hepatic CTP images were obtained using a 320-row
area detector CT. The data were analyzed by a software based on the dual
input maximum slope method, and arterial blood flow (AF, ml/min/100 ml tis-
sue), portal blood flow (PF, ml/min/100 ml tissue) and perfusion index [PI
(%) 5 AF/AF 1 PF x 100] were measured. These parameters were compared
with the pathological stage and outcome of the ESCC patients.

Results: Forty-five patients with ESCC were eligible for this study.The median
follow-up period was 17 months, and recurrences were observed in 9 patients
(20%). The preoperative PI values of the 9 patients with recurrence were signif-
icantly higher than those of the 36 patients without recurrence. Patients were
categorized into the following two groups; high PI (>20) and low PI (<20).
The recurrence-free survival of the low PI group was significantly better than
that of the high PI group. A multivariate analysis showed that a high PI was
an independent risk factor for recurrence.Therefore, the preoperative PI of the
liver may be a useful imaging biomarker for predicting the recurrence of
patients with esophageal cancer.

Discussion: The mechanisms of hepatic hemodynamic changes have been dis-
cussed in previous reports. Evidence obtained from a liver metastasis model in
rats suggests that a circulating vasoconstrictor is responsible for the increased
splanchnic vascular resistance and subsequent reduction in portal venous
flow. This reduction in portal venous flow may lead to a relative increase in the
arterial flow in the liver. According to this hypothesis, since arterial blood is
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increased when the portal blood is decreased due to the progression of the
tumor, we considered that PI provided by the ratio of these parameters may be
an ideal marker with high sensitivity. Its potential has been demonstrated by
the present study.

Disclosure: All authors have declared no conflicts of interest.
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PS02.036: CARDIOVASCULAR FINDINGS ON A PRE-OPERATIVE
CT SCAN ARE PREDICTIVE FOR ANASTOMOTIC LEAKAGE
AFTER ESOPHAGECTOMY
Alicia Borggreve, Lucas Goense, Peter Van Rossum, Maarten Van Leeu-
wen, Richard Van Hillegersberg, Pim De Jong, Jelle Ruurda
University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: Cardiovascular disease has been a well-known risk factor for
anastomotic leakage after esophagectomy. Recent studies found calcification
of arteries supplying the gastric tube to be a risk factor for anastomotic leak-
age. However, it remains unclear whether the association between anastomotic
leakage and calcification derives from a loco-regional or generalized vascular
problem. The purpose of this study was to determine whether calcifications
throughout the complete cardiovascular system form a risk factor for anasto-
motic leakage.

Methods: Consecutive patients who underwent an esophagectomy with gastric
tube reconstruction and cervical anastomosis for esophageal cancer from
October 2003 to October 2015 at our tertiary referral center were considered
eligible for inclusion. Diagnostic CT images were used to score ten different
cardiovascular features (i.e. calcifications of coronary, supra-aortic, common
and external iliac arteries [left and right], the aortic valve, thoracic aorta,
abdominal aorta, and celiac axis). Furthermore, the maximum cardiac and
pulmonary trunk diameter were measured.

Results: In total, 406 patients were included of whom 102 (24.6%) developed
anastomotic leakage. Baseline and treatment-related characteristics signifi-
cantly associated with anastomotic leakage included COPD and a transhiatal
surgical approach. In univariable analysis, leakage was most frequently
observed in patients with calcification of the supra-aortic arteries (minor calci-
fication, 31% leakage [25/81]; major calcification, 35% leakage [49/139]; versus
absence of calcifications, 16% leakage [30/186]; p<0.001), thoracic aorta
(minor calcifications, 25% leakage [36/142]; major calcifications, 33% leakage
[40/120]; versus absence of calcifications, 19% leakage [28/144]; p50.011), and
abdominal aorta (minor calcifications, 19% leakage [22/119]; major calcifica-
tions, 30% leakage [75/249]; versus absence of calcifications, 18% leakage [6/
33]; p50.011). In multivariable analysis major calcification of the coronary
arteries (odds ratio: 1.95) and calcification of the supra-aortic arteries (odds

ratio: 2.31-2.99 for minor and major calcification, respectively) remained sig-
nificantly associated with anastomotic leakage.

Discussion: In conclusion, this study demonstrates that calcification of the cor-
onary and supra-aortic arteries are independent predictors of anastomotic
leakage after esophagectomy. These results suggest that generalized vascular
disease may be more indicative for the risk of leakage than local vascular dis-
ease. The proposed prediction model could aid in the identification of patients
at high risk of anastomotic leakage after esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.037: VOLUMETRIC LASER ENDOMICROSCOPY COLOR
SIGNAL INTENSITY MAP FOR AUTOMATED DETECTION OF
BARRETT�S ESOPHAGUS DYSPLASIA
Cadman Leggett1, Daniel Chan2, Curtis Heberle3, Marlys Anderson1, Lori
Lutzke1, Kenneth Wang1

1Mayo Clinic, Rochester/MN/UNITED STATES OF AMERICA, 2Mayo
Clinic, Rochester/UNITED STATES OF AMERICA, 3Massachusetts Gen-
eral Hospital, Boston/MA/UNITED STATES OF AMERICA

Background: Volumetric laser endomicroscopy (VLE) is used to detect dyspla-
sia associated with Barrett�s esophagus (BE). A stronger VLE signal at the BE
epithelial surface compared to the subsurface is a feature associated with dys-
plasia. Signal intensity can be challenging to interpret on standard grayscale
VLE images. We propose that color VLE signal intensity maps can be used to
enhance detection of dysplasia.

Methods: Endoscopic mucosal resection (EMR) specimens of BE patients
were imaged with VLE. 10 non-dysplastic and 10 dysplastic EMRs were select-
ed based on histology. Signal intensity ratings were performed on grayscale
VLE images. An image processing software algorithm was designed to stan-
dardize VLE images for signal intensity analysis. Surface and subsurface were
defined by signal intensity plot profiles. Following histogram contrast
enhancement a color grading scale was assigned based on pixel intensity val-
ues (0-255, blue-red). An image threshold was applied (200-255) to highlight
and measure strongest signal intensity. The ratio of surface-to-subsurface sig-
nal intensity was calculated and optimized for detection of dysplasia. Agree-
ment between signal intensity ratings and color intensity maps was compared
using kappa statistics.

Results: The ratio of surface-to-subsurface signal intensity for non-dysplastic
and dysplastic scans was 0.93(0.81-1.07) and 1.0(0.89-1.16) respectively. A
ratio of 0.96 was associated with a 90% sensitivity and 80% specificity in
detecting dysplasia. There was substantial agreement(kappa 0.80) between
grayscale signal intensity ratings and color intensity maps for both non-
dysplastic and dysplastic scans.
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Discussion: Color signal intensity maps enhance interpretation of VLE scans
and can be used for automated detection of BE dysplasia with high sensitivity
and specificity.

Disclosure: All authors have declared no conflicts of interest.
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PS02.038: DEFICIENCY OF SERUM 25-HYDROXY VITAMIN D
LEVELS IS ASSOCIATED WITH ESOPHAGEAL
ADENOCARCINOMA
Saurabh Singhal1, Shunsuke Akimoto1, Devendra Agrawal2, Sumeet
Mittal1
1Creighton University Medical Center, Omaha/NE/UNITED STATES OF
AMERICA, 2Creighton University, Omaha/NE/UNITED STATES OF
AMERICA

Background: Vitamin D (Vit-D) is a fat-soluble prohormone which has a sug-
gested association with cancer risk. There is evidence of its anti-neoplastic
effects on breast, colorectal and prostatic adenocarcinomas. Aim of this study
is to look at the association of serum levels of 25-hydroxy Vit-D [25(OH)Vit-
D], the precursor of the active form of Vit-D, in patients with Barrett�s esopha-
gus (BE) and Esophageal Adenocarcinoma (EAC) and compare with healthy
volunteers.

Methods: After IRB approval, white male patients with biopsy proven
Barrett�s esophagus and Esophageal adenocarcinoma were recruited to the
prospective study. Controls were recruited as healthy non-refluxers who volun-
tarily participated in the study. Blood samples were collected and analyzed for
the serum levels of 25(OH)Vit-D using a fluorescein labeled monoclonal anti-
body based immunoassay- ADVIA Centaur Vitamin-D Total assay (Siemens
Healthcare Diagnostics Inc., NY, USA). A serum level of<25 ng/ml was taken
as cut-off for diagnosing Vit-D deficiency. Independent sample t-test and Chi-
square test were used to analyze results between the groups.

Results: Total of 54 patients were recruited (29 EAC, 17 BE and 8 controls).
Mean age (58.7 vs. 53.2 vs. 42.5 years, p-NS) and BMI (23.7 vs. 25.8 vs.
23.2 Kg/m2, p-ns) did not differ significantly. Mean serum 25(OH)Vit-D level
in EAC and BE were significantly lower than control group (27.77 ng/ml vs.
34.66 ng/ml vs. 58.97 ng/ml, EAC vs. control- p50.003, BE vs. Control-
p50.029, EAC vs. BE- p50.083). Among three groups, 1 control (13%), 9 BE
(53%) and 22 EAC (76%) patients were deficient in 25(OH)Vit-D (p50.013).

There was no difference between mean 25(OH)Vit-D levels and percentage of
deficient individuals (32.7 vs. 29.8 vs. 38.9, 35% vs. 32 % vs 46 %, p-ns) for
BMI groups<18, 18-25 and>25 respectively.

Discussion: Serum 25(OH)Vit-D deficiency is associated with Barrett�s esoph-
agus and Esophageal adenocarcinoma. This 25(OH)Vit-D deficiency does not
seem to be related to nutritional inadequacy. Further research is warranted.

Disclosure: All authors have declared no conflicts of interest.
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PS02.039: THE ROLE OF 18F-FDG PET AND PET/CT FOR
DETECTION OF REGIONAL LYMPH NODE METASTASIS IN
PATIENTS WITH ESOPHAGEAL CANCER: A META-ANALYSIS
Chenxue Jiang1, Fei-Ying Gu1, Gang Lin1, Jinshi Liu2, Yaping Xu3, Wei-
min Mao2

1Zhejiang cancer hospital, Hangzhou/CHINA, 2zhejiang cancer hospital,
Hangzhou/CHINA, 3Zhejiang Cancer Hospital, Hangzhou/CHINA

Background: The aim of this study was to assess the role of 18F-FDG PET and
integrated 18F-FDG PET/CT for detection of regional lymph node metastasis
in patients with esophageal cancer.

Methods: The PubMed, Embase, and Cochrane library were systematically
searched for all relevant literature using the key words “18F-FDG PET” and
“esophageal cancer” and synonyms from January 2006 to December 2015.
Studies examining the diagnostic value of 18F-FDG PET or integrated 18F-
FDG PET/CT in whom metastasis of regional lymph node was suspected
before surgery, were deemed eligible for inclusion. The primary outcome was
the positive of regional lymph node metastasis. The reference standard was
surgery histopathologic analysis. Sensitivities and specificities of individual
studies were meta-analyzed.

Results: 15 eligible studies were included for meta-analysis, comprising 714
patients who underwent 18F-FDG PET or PET/CT before surgery. Integrated
18F-FDG PET/CT and stand alone 18F-FDG PETwere used in 14 and 1 stud-
ies, respectively. Based on all eight studies on a per-station analysis (2349 sta-
tions), pooled estimates of sensitivity and specificity were 74.8% (61.4%-
84.7%) and 91.9% (82.0%-96.6%), respectively. Corresponding values for all 7
studies on a per-patient analysis (426 patients) were 0.523 (0.318-0.720) and
0.821 (0.711-0.895).

Fig. 1 The forest plot of sensitivity and specificity for 18FDG-PET-CT or PET/CT in the detection of regional nodal metastasis in esoph-
ageal cancer patient on (a) a per-station analysis or (b) a per-patient analysis.
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Discussion: 18F-FDG PET or PET/CT had a lower sensitivity and moderate
specificity for detection of regional nodal metastasis in patients with esophage-
al cancer. This evidence indicated combining multiple imaging modalities for
diagnosis regional nodal metastasis in esophageal cancer remains required,
since a considerable false negative rate is noticed.

Disclosure: All authors have declared no conflicts of interest.
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PS02.040: WHAT IS THE RISK OF LYMPH NODE METASTASIS IN
SURGICALLY RESECTED SIEWERT TYPE I AND TYPE II OF T1
ADENOCARCINOMA?
Hiroki Osumi, Junko Fujisaki, Masami Omae, Tomoki Shimizu, Toshiyuki
Yoshio, Akiyoshi Ishiyama, Toshiaki Hirasawa, Tomohiro Tsuchida, Yori-
masa Yamamoto, Masayuki Watanabe, Takeshi Sano, Hiroshi Kawachi,
Noriko Yamamoto, Masahiro Igarashi
Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo/
JAPAN

Background: About esophagogastricjunction (EGJ) adenocarcinoma, there
are two types of adenocarcinoma (Barrett�s adenocarcinoma, Gastric cardia
adenocarcinoma) in this range. It is controversial whether both types of ade-
nocarcinoma which occurred different etiology are same results of lymph node
metastasis or not. The aim of this study is to evaluate the prevalence and pre-
dictors of lymph node metastasis and to discuss the adaptation of endoscopic
therapy in surgically resected pathological (p) T1 Siewert type I and type II of
adenocarcinoma.

Methods: We identified 85 eligible patients (81.1%, 69 men, 18.9%, 16 women,
Median age 6SD: 67 611.7 years) who was performed esophagectomy or fun-
dectomy for intramucosal or submucosal adenocarcinoma from 2006 to 2014
in our institute. Predictive risk factors included age, gender, location of center
of the tumor, the innermost of pathology, confirmed Barrett�s adenocarcino-
ma, tumor size, macroscopic type, pathology, depth of invasion, ulceration of
pathology, lymph vascular invasion. Murtivariate Logistic Regression Analy-
sis (MLRA) was used to identify factors predicting positive lymph node
status.

Results: In total, 22 patients had stage pT1a tumors (25.9%) and 63 patients
had pT1b primary tumors (74.1%). Lymph node metastases were found in 11
of 85 patients (12.9%). 1 of the 15 patients (6.6%) who had a final pathology
diagnosis of intra mucosal carcinoma had positive lymph node, whereas 10 of
the 70 patients (14.2%) with a final pathology diagnosis of sub mucosal carci-
noma had positive lymph nodes. Furthermore, in regards to the measurement
of depth of invasion, the frequencies of lymph node metastasis were 3.3% (1/
30) within 500lm, 4.3% (2/46) within 1000lm, respectively. According to
MLRA, pathology of poor differentiation and lymph vascular invasion are
independently associated with the risk of nodal disease (HR 6.08 p50.01, HR
4.66 p50.03).

Discussion: It is suggested that endoscopic therapy for Siewert type I and type
II of T1 adenocarcinoma was reasonable for the patients with no lymphvascu-
lar invasion, well-differentiated adenocarcinoma limited to the mucosa. Deci-
sion making in the therapy of patients with pT1b tumors, especially under
500lm with no other risk of lymph node metastasis will be possible to adapted
performing endoscopic therapy according to the patients overall status, pres-
ence of comorbidities.
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PS02.041: A CASE OF ESD FOR ESOPHAGEAL
ADENOCARCINOMA IN LONG SEGMENT BARRETT�S
ESOPHAGUS
Kenji Kobayashi, Risato Takeda, Kazuyuki Okada, Hirofumi Miki
Hyogo Prefectural Nishinomiya Hospital, Nishinomiya/JAPAN

Background: In Japan, mucosal and squamous cell carcinoma of esophagus is
commonly treated by ESD. In recent, SSBE (Short Segment Barrett�s Esopha-
gus) is used to be found in distal part of esophagus and also identified small
adenocarcinoma within that. Barrett�s epithelium in distal esophagus has been
often found. This time, We treated type 0-IIa adenocarcinoma, which is slight-
ly elevated within LSBE (Long Segment Barrett�s Esophagus) and rare case in
Japan, by ESD. We report the case in detail and discuss pathological problem.

Methods: Case: 70-year-old man was performed an upper gastrointestinal
endoscopic examination, and a slightly elevated lesion in the middle part of
esophagus was identified. By usual endoscopy and NBI, SCJ was recognized
at 25cm site from the incisors. From there, redness and velvet-like mucosa was
observed until 35 cm site which is corresponding to EGJ. We observed the
columnar epithelium by biopsy and diagnosed for LSBE with 10cm long
diameter. In the middle part of LSBE, slightly elevated lesion gathered on the
posterior wall at the site of 29cm from the incisors. The tumor was the well

differentiated adenocarcinoma and the intramucosal cancer (Tis, 0-IIa) of
15mm wide. Therefore, we classified as T1aN0M0, Stage0 (Japan classificatio-
n),as same asTisN0M0 Stage0 (TNM classification), and treated by ESD.

Results: The tumor was the well differenciated adenocarcinoma with intestinal
metaplasia of 15x10mm in size. Because of observing esophagus glands and
the double structure of the muscularis mucosa in the submucosal layer, we
confirmed Barrett epithelium histologically. We identified atypical glands in
the mucosa outside of the lesion as Barrett epithelium. Although it was very
difficult to confirm histologically the curability because of the atypical glands,
we judged that we could perform curative resection with both exfoliated and
resected edge were negative. At the present point,there is no relapse after
operation.

Discussion: Using NBI, magnified endoscope, and dye endoscopy we diag-
nosed intramucosal cancer, and treated for endoscopic therapy. Pathologically
this case was possible to be resected curatively though, as is obvious there were
atypical glands in epithelium periphery of BE. Therefore, we struggle to diag-
nose the grade of malignancy, and we need close follow-up in future.

Disclosure: All authors have declared no conflicts of interest.
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PS02.042: FABP1, HEPAR, CDH17 AND CDX2 EXPRESSION IN BE
AND ASSOCIATED NEOPLASIA
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Background: Barrett�s esophagus (BE) is a pre malignant condition associated
with the development of esophageal adenocarcinoma (EAC). Evidence high-
lights that EAC is associated with a bleak morbidity and mortality, with an
estimated 5 year survival of 10-15 %. The literature highlights concerns for the
histological detection of BE and associated neoplasia with generally only
experts having the potential to determine a diagnosis. Furthermore there have
been calls by both US and UK societies to obtain biomarkers to better
enhance the diagnosis. Therefore the aim of our study was to evaluate the clini-
cal significance of a panel of markers known to be expressed in BE across a
spectrum of columnar lined esophagus (CLE), BE and associated neoplasia
cases

Methods: Retrospective tissue samples were obtained from CLE without gob-
let cells (n522), BE (n529), BE associated dysplasia (n514) and BE associat-
ed EAC (n510). Standardized immunohistochemistry for FABP1, Hepar,
CDH17 and CDX2 were performed, followed by quantitative staining and
statistical analysis. A p-value<0.05 was considered significant.

Results: FABP1 and Hepar expressions were negligible in CLE and showed
the highest expression levels in BE. Further analysis showed decreasing
expression from BE to dysplasia and adenocarcinoma (Kruskal-Wallis test).
Post hoc analysis revealed that FABP1 and Hepar expression were significant-
ly decreased in the adenocarcinoma group in comparison to both the dysplasia
and the BE (p<0.05) group. CDH17 and CDX2 expressions were predomi-
nantly observed in BE as well as in dysplasia and adenocarcinoma cases. There
was a significant increase in the expressions of CDH17 and CDX2 in BE and
dysplasia when compared to CLE (p<0.05).

Discussion: Our study concludes that FABP1, Hepar, CDH17 and CDX2 pose
an excellent diagnostic panel to clearly discriminate BE from CLE. They serve
as a sensitive marker of BE and can be used as an adjunct in its diagnosis.
Moreover as FABP1 and Hepar have different expression levels in dysplasia
and adenocarcinoma, FABP1 is down-regulated in adenocarcinoma and
Hepar is upregulated in BE and dysplasia, they could serve as a key diagnostic
aids in helping to determine the state of disease progression.
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PS02.043: RADIOFREQUENCY ABLATION OF COLUMNAR
METAPLASIA IN THE ESOPHAGEAL REMNANT AFTER
ESOPHAGECTOMY
Peter Elbe, Mats Lindblad
Division of Surgery, CLINTEC, Karolinska Institutet, Stockholm/SWEDEN

Background: Barrett�s esophagus (BE) is a known precursor to adenocarcino-
ma in the esophagus. Most patient�s with BE will never develop cancer but it is
well known that the patients who develop high grade dysplasia (HGD) or early
cancer (EC) have an up to 30 % risk of recurrence in their remaining BE if the
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dysplastic/malignant lesion is removed with endoscopic resection (ER). There-
fore radiofrequency ablation (RFA) of the remaining BE is recommended
after ER of HGD or EC. Esophagectomy is used to resect more advanced
esophagus cancer. Although the risk of cancer recurrence in remaining BE
after esophagectomy seems to be less than the risk of recurrence after ER, the
literature is scarce and the management of remaining CLE after esophagec-
tomy is unclear. We herein report of two cases Radiofrequency ablation of BE
in the esophageal remnant after esophagectomy.

Methods: The first patient is a 57 year old man who was operated with minimal
invasive esophagectomy due to a distal esophagus cancer. During follow up
endoscopy the patient was found to have a 2 cm long tongue of BE over the
anastomosis. In the pathology report intestinal metaplasia (IM) was found
with overexpression of p53 but not of the extent that it was graded as dyspla-
sia. The patient was treated with the Barrx 90 catheter 3 x 1 applications 15
joule/cm2. The second patient is an 82 year old with man with BE who was
operated with an esophagectomy due to adencocaricnoma. The pathology
report showed HGD in the resection margin. Follow up endoscopy showed a
0.5 cm long tongue of CLE over the anastomosis. The patient was treated with
the Barrx Channel RFA catheter 3 x 1 applications 15 joule/cm2.

Results: Follow up endoscopy of the first patient showed that all CLE was
eradicated. Pathology showed no remaining IM. Follow up of the second
patient is planned.

Discussion: The management of remaining CLE after esophagectomy is
unclear. We here demonstrate that RFA is a possible treatment option for
these patients. Further studies need to be done to determine the importance of
remaining and recurrent BE after esophagectomy and we should manage it.

Disclosure: All authors have declared no conflicts of interest.
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PS02.044: CLINICOPATHOLOGICAL ANALYSIS OF LYMPH
NODE METASTASES IN PATIENTS WITH CN0M0 ESOPHAGEAL
CANCER
Norihisa Uemura, Tetsuya Abe, Jiro Kawakami
Aichi Cancer Center Hospital, Nagoya, Aichi/JAPAN

Background: Although lymph node metastasis in patients with esophageal
cancer indicates a poor prognosis, its clinical diagnostic accuracy remains
incomplete. In this study, we performed clinicopathological analysis of lymph
node metastases in patients with cN0M0 esophageal cancer to clarify the clini-
cal significance.

Methods: In this retrospective cohort study, we examined patients with
cN0M0 esophageal cancer treated surgically from 2000 to 2013. Patients with
other synchronous cancers or those who had received neoadjuvant therapy
were excluded.

Results: Study participants (93 patients) were divided into two groups accord-
ing to pathology: 54 patients (58%) without lymph node metastases (pN0) and
39 (42%) with lymph node metastases (pN1-3). Clinicopathological factor
tumor location (Lt/other; p50.01), clinical T factor (cT1/2/3; p50.02), lym-
phatic invasion (p50.006) and venous invasion (p50.006) were significantly
greater in the pN1-3 group than the pN0 group. Lymph node metastases in
the abdominal field of patients with Lt tumors was not detected. Postoperative
adjuvant chemotherapy was administered to 15 patients (38%) in the pN1-3
group, while none of the pN0 group received this. Microscopic dimensions of
the metastatic tumor inside the largest lymph node were measured in patients
of the pN1-3 group. Median microscopic lengths of the major and minor axes
of lymph nodes with metastatic tumors were 8 (4-33) and 6 (2-32) mm, respec-
tively. The median microscopic dimension of metastatic tumors was 25 (0.01-
720) mm2. Microscopic dimensions for metastatic tumors of squamous cell
carcinoma or pN2/3 were larger than those for adenocarcinoma (p50.007) or
pN1 (p50.005). Extranodal spread of metastatic tumors was observed in 10
patients (26%). Univariate analysis revealed poor prognosis for patients with
cT2/3 tumors (p50.035), large metastatic tumors (>11 mm2) (p50.047), and
extranodal spread (p<0.0001). Multivariate analysis identified extranodal
spread as an independent prognostic factor among the clinicopathological
variables examined (HR 3.89, 95% CI: 1.43-10.8, p50.009).

Discussion: In patients with Lt tumors and cT2/3N0M0 diseases, adequate
abdominal lymph node dissection is required due to the high frequency of
lymph node metastases in the abdominal field. More intensive adjuvant thera-
py should be administered in patients with lymph node metastases that show
extranodal spread.

Disclosure: All authors have declared no conflicts of interest.
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PS02.045: A CASE OF SUPERFICIAL ESOPHAGEAL SQUAMOUS
CELL CARCINOMA WITH A METASTATIC LYMPH NODE ALONG
THE CELIAC ARTERY
Kiyonori Tanoue, Hiroshi Okumura, Yasuto Uchikado, Tetsuhiro Owaki,
Masataka Matsumoto, Tetsuro Setoyama, Yoshiaki Kita, Itaru Omoto,
Ken Sasaki, Takaaki Arigami, Yoshikazu Uenosono, Sumiya Ishigami,
Shoji Natsugoe
Kagoshima University, Kagoshima/JAPAN

Background: Lymph node metastasis occurs frequently even in superficial
esophageal cancer (SEC). In patients with SEC, especially in those with intrae-
pithelial carcinoma or carcinoma invading the lamina propria mucosa (LPM),
lymph node metastasis is rare. Such tumors are generally treated by endoscop-
ic mucosal resection (EMR) or endoscopic submucosal dissection (ESD). Dis-
tant lymph node metastasis is often found in advanced esophageal cancer, but
it is quite rare in patients with superficial esophageal cancer.

Methods: A 62-year-old man was diagnosed with superficial esophageal cancer
on upper endoscopy during health screening. Endoscopic examination with
iodine staining and narrowband imaging revealed three superficial erosive
lesions in the middle and lower thoracic esophagus. The depth of tumor inva-
sion was diagnosed as shallow invasion into the submucosal layer on endo-
scopic ultrasonography. Since enhanced computed tomography showed a
markedly swollen lymph node at the right cardia, with higher F-deoxyglucose
uptake on F-deoxyglucose positron emission tomography, lymph node metas-
tasis was suspected. Esophagectomy with lymph node dissection was
performed.

Results: On examination of the resected specimen, there were three tumors in
the middle and lower esophagus. There was no invasion of the muscularis
mucosa (MM) layer but one lesion of the lower esophagus formed a distinct,
depressed, horizontal lesion of 50 mm with esophagitis and erosion near the
esophagogastric junction. Microscopic findings showed a superficial erosive
lesion with marked lymph vessel and blood vessel hyperplasia, and the MM
layer was close to both the surface of the epithelium and the tumor of the low-
er esophagus. In the huge lymph node along the celiac artery, the presence of
squamous cell carcinoma was demonstrated, and the diagnosis was lymph
node metastasis from esophageal cancer with no metastasis to any other dis-
sected lymph nodes. The patient received two courses of adjuvant chemothera-
py with docetaxel, cisplatin, and fluorouracil. The patient showed no
recurrent disease and was alive 2 years after the operation.

Discussion: In superficial esophageal cancer with a distinct depressed lesion,
horizontal extension, and especially with erosive esophagitis, the possibility of
lymph node metastases should be kept in mind even the depth of tumor inva-
sion was lamina propria mucosa.

Disclosure: All authors have declared no conflicts of interest.
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PS02.046: CLINICAL OUTCOME OF STEROID TREATMENT TO
PREVENT STRICTURE AFTER ENDOSCOPIC SUBMUCOSAL
DISSECTION FOR SUPERFICIAL ESOPHAGEAL CANCER
Hiroki Kuwabara1, Satoru Nonaka1, Seiichiro Abe1, Haruhisa Suzuki1,
Shigetaka Yoshinaga1, Magdalena Metzler2, Ichiro Oda1, Yutaka Saito1

1Endoscopy Division, National Cancer Center Hospital, Tokyo, Japan, Tsu-
kiji, Chuo-ku/JAPAN, 2Plymouth Hospital NHS Trust, Plymouth, Devon/
UNITED KINGDOM

Background: Endoscopic submucosal dissection (ESD) has been increasing as
a standard treatment for superficial esophageal cancer (SEC) in Japan. Esoph-
ageal stricture is one of the serious adverse events following ESD. Recently,
there have been several reports that steroid treatment is effective to prevent
stricture after esophageal ESD. We aimed to analyze the clinical outcomes of
the steroid treatment to prevent the post-ESD stricture.

Methods: Of 371 patients who underwent ESD for SEC in our hospital
between 2005 and 2015, we retrospectively investigated 44 patients who
received the steroid treatment by oral intake or injection to prevent the post-
ESD stricture. Based on the circumference of mucosal defect after ESD, ste-
roid treatment was decided to conduct. While patients with oral intake
received steroid during 8 weeks (30-30-25-25-20-15-10-5, mg/day), steroid
injection (50-100mg of triamcinolone acetonide) to the ulcer floor or the sur-
rounding mucosa was basically performed just after the ESD procedure.

Results: Patients characteristics were as follows; median age, 70 years old
(range, 51-83); male/female, 36/8; location (Ce/Ut/Mt/Lt/Ae), 1/7/28/8/0;
median tumor size, 37.5mm (range, 5-85); tumor depth (EP/LPM/MM/SM1/
SM2), 8/27/5/1/3. All lesions were successfully resected as en-bloc with median
procedure time of 105 minutes (range, 30-200) and median specimen size of
45mm (range, 10-100). The circumference of mucosal defect after ESD showed
as half to three forth in 10 and three forth or more in 34 patients. Steroid treat-
ment was performed for 21 patients by oral intake, 21 by injection and 2 by
injection followed by oral intake. The prevention rates by oral intake, injection
and injection followed by oral intake were 76% (16/21), 62% (13/21) and 50%
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(1/2), respectively. The serious adverse events occurred in 3 patients (6.8%)
with mechanical micro-perforation by injection, delayed perforation and
mediastinitis. Two patients (4.5%) who failed the prevention of the post-ESD
stricture underwent the perforation at the endoscopic balloon dilatation dur-
ing follow-up. All of the patients were able to manage with the conservative
therapy.

Discussion: The careful attention must be taken for steroid treatment to pre-
vent the post-ESD stricture of SEC because of the serious adverse events.

Disclosure: All authors have declared no conflicts of interest.
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PS02.047: EFFICACY AND SAFETY OF ESD FOR SUPERFICIAL
CANCER OF THE CERVICAL ESOPHAGUS
Toshiro Iizuka1, Daisuke Kikuchi2, Shu Hoteya2, Mitsuru Kiase2

1Toranomon hospital, Tokyo/JAPAN, 2Toranomon Hospital, Tokyo/JAPAN

Background: It is a difficult to observe a lesion in the cervical esophagus
because of the difficulty in spreading the lumen. It is a challenge not only to
find esophageal cancers at an early stage, but also to successfully treat them by
ESD compared with lesions located at the thoracic esophagus. Therefore, the
aim of this study was to clarify the safety and efficacy of ESD for superficial
cancer located at the cervical esophagus.

Methods: Patients who met the following criteria were enrolled in this study: 1)
ESD was performed from January 2006 to December 2015; 2) the lesion was
located at the cervical esophagus; 3) squamous cell carcinoma was proven his-
tologically; and 4) patients had no history of esophagectomy. Thirty-five
patients met those criteria. We evaluated adverse events including stricture
and pneumonia, procedure time, en bloc resection rate, and frequency of local
recurrence.

Results: The average age was 65.5 years old, and the male-to-female ratio was
27:8. The average maximum size of lesions was 25.2 mm, and the histological
depth of invasion was EP/LPM, MM, and SM2 in 29, 4, and 2 cases, respec-
tively. The en bloc resection rate and R0 resection rate was 100% and 94.3%,
respectively, and the mean procedure time was 75.6 min. ESD was performed
under general anesthesia in 27 patients (77.1%). Damage of the muscle layer
during treatment was observed in 4 patients, for which clipping was performed
in 3 patients. Esophageal stricture was observed in 12 patients (34.3%), for
which local injection of steroid or oral steroid was administered in 5 and 3
patients, respectively. No post-ESD bleeding was observed. Although perfora-
tion was identified in one patient, he recovered with conservative treatment.
Surgery and chemoradiotherapy as additional treatments were conducted in 1
and 2 patients, respectively. No local recurrence was observed during an aver-
age duration of follow-up of 45.4 months.

Discussion: Safe ESD for superficial esophageal cancer in the cervical esopha-
gus could be achieved under an appropriate management and successful local
control was also confirmed. ESD was considered an effective and minimally
invasive treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS02.048: THE FIRST ESOPHAGEAL ESD IN THAILAND
Jirawat Swangsri, Thammawat Parakonthun, Asada Methasate
Siriraj Hospital, Mahidol University, Bangkok/THAILAND

Background: Esophageal squamous cell carcinoma is the 11th common in
Thailand. More than 80% of patient present with clinical unresectable and
had suffering from tumor complication. Siriraj Hospital, Mahidol University
is the first institute in Thailand which start to do early esophageal cancer
screening in high risk patient from March 2013, and found the most patient
present with advanced esophageal cancer. Two year later the first superficial
esophageal cancer was found and ESD was accomplished.

Methods: 55 Thai patients whom diagnosed of oropharyngeal malignancy are
enrolled to perform EGD screening for second primary upper GI cancer. The
first case of early esophageal cancer was detected on September 2015. High
definition endoscopy with NBI show 0-IIa and 0-IIc mucosal lesion at 30 -
33 cm from incisor. Capillary pattern show B1 pattern, EUS and CT scan sug-
gest mucosal invasion without lymph node metastasis. Endoscopic submuco-
sal dissection (ESD) was done by standard technique. The lesion margin was
indicated by iodine stain. Follow by dot cautery and connect each dot respec-
tively. Before tumor dissection, submucosa was injected by 1: 100 indigocar-
mine in 0.9% NSS then dissect by endocut catheter and endoscopic tip was
covered by ST hood, without adverse event.

Results: The operative time is 210 min, dimension of lesion is 2.5 x 2.2 cm.
pathological report of lamina propria mucosa invasion (LPM) equivocal with
m2 lesion or T1a. The hospital stay is 3 day the patient feel with mild chest
pain without analgesia required and can be discharged without complication.
On 1 mo EGD follow up show initial epithelialization of the lesion without
stricture. The patient clinical well without dysphagia. Discussion

Discussion: In Thailand most of esophageal cancer patient came to hospital
with progressive dysphagia correlate with advanced stage and unresectable
lesion. The protocol of screening early esophageal cancer and ESD will pro-
vide the better overall survival and quality of life of the patient. The ESD is
feasible for curative purpose of superficial esophageal cancer. Even though the
higher endoscopic skill is needed, however to proceed the procedure step by
step with correct instrument and careful are key factors to accomplish esopha-
geal ESD with less complication.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Early Esophageal SCC Thailand, The first esophageal ESD in
Thailand, esophageal ESD, superficial esophageal cancer

PS02.049: CLINICAL CHARACTERIZATION AND LONG-TERM
SURVIVAL FOR 7920 EARLY PRIMARY ESOPHAGEAL
SQUAMOUS CELL CARCINOMA (TIS�T1N0M0) IN CHINA
Xin Song1, Xue Min Li2, Jian Liang Lu3, Xian Zeng Wang4, Dong Yun
Zhang5, Tao Guo6, Yan Jin3, Tang Juan Zhang1, Jun Jun Li1, Sa Tang7,
Yan Jie Wang8, Li Dong Wang1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Cixian Hospital, Cixian/CHINA, 3Xinxiang Medical University, Xinxiang/
CHINA, 4The People�s Hospital of Linzhou, Linzhou/CHINA, 5Nanyang
medical college, Nanyang/CHINA, 6The Fifth Affiliated Hospital of Zheng-
zhou University, Zhengzhou/CHINA, 7Central Hospital of Xinxiang, Xin-
xiang/CHINA, 8Sanquan college of xinxiang medical university, Xinxiang/
CHINA

Background: The early esophageal squamous cell carcinoma (ESCC) has been
defined as Tis�T1N0M0 and has a good prognosis, but with a very low detec-
tion rate. The early ESCC has not been well characterized in terms of clinical
epidemiology and survival in China because of the small sample size. The pre-
sent study was thus undertaken to characterize the clinical and survival status
on a large sample size of 7290 early ESCC.

Methods: All of the 7920 early ESCC patients were enrolled in the ESCC data-
base in Henan Key Laboratory for Esophageal Cancer Research of the First
Affiliated Hospital, Zhengzhou University. All the patients were performed
radical esophagectomy from 1973 to 2014. Of the patients, 4585 male with an
average age of 59 6 8, and 3335 female with 59 6 8. 5461 patients were success-
fully follow-up until the end of 2015. The Kaplan-Meier method and Log-
rank test were applied to analyze different survival groups.

Results: The incidence for early ESCC in this study was 3.2% (7920/250000).
The survival rates for 1-, 3-, 5-, 7-, 9-, 11-, 13- and 151 years were 91%, 81%,
73%, 65%, 60%, 54%, 49% and 30% in male and 91%, 83%, 76%, 71%, 65%,
61%, 59% and 44% in female. Kaplan-Meier analysis showed an apparent bet-
ter survival in female than in male (P56.62E-5). It was noteworthy that the 5-
year survival was not obviously shorter than that reported in the literature,
1041 early ESCC patients died within 5 years after radical esophagetomy
(19%, 1041/5461). Moreover, of the 1041 early ESCC died within 5 years, 207
even died within one year after radical esophagetomy (20%, 207/1041). The
reason for the death was because of rapidly distant organ metastasis after sur-
gery (97%, 201/207), coronary heart disease and others.

Discussion: The 5 year survival in female is much better than in male. The pre-
sent results demonstrate that, of the early ESCC died within 5 years, 20% even
died within one year after radical esophagetomy. The rapidly large organ
metastasis through blood may contribute to the nightmare. The present results
raise an serious question on that some of the early ESCC may be not suitable
for radical esopgagetomy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.050: CT SIGNS CAN PREDICT NEOADJUVANT
CHEMOTHERAPY RESPONSE: A STUDY IN LOCALLY
ADVANCED ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Yan Zheng, Yin Li, Xian-Ben Liu, Rui-Xiang Zhang, Zong-Fei Wang, Hai-
Bo Sun, Shi-Lei Liu
Henan Cancer Hospital The Affiliated Cancer Hospital of Zhengzhou Uni-
versity, Zhengzhou/CHINA

Background: The combined management strategy for resectable esophageal
squamous cell carcinomas remains controversial. Different countries and
regions had different strategy based on local randomized controlled trials. The
advantage of neoadjuvant chemotherapy was tolerable toxicity. However, the
response rates for neoadjuvant chemotherapy were varies from 3% to 64.3%.
The accurate prediction of response before treatment and surgery could pro-
mote a better therapy adjustment. This study aimed to evaluate the predicting
value of computed tomography (CT) signs before neoadjuvant chemotherapy.

Methods: We retrospectively enrolled 80 patients from 06/2011 to 12/2014. All
the patients received neoadjuvant chemotherapy (consisted of i.v. paclitaxel
(80-85 mg/m(2)) on days 1, 8 and cisplatin or nedaplatin (25 mg/m(2)) on day
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2-4), every three weeks for two cycles. The association between pathologic
response and clinical response were evaluated by using a logistic regression
model.

Results: Logistic regression showed that the lower CT sign was a significant
predictor of a poor clinical response for neoadjuvant chemotherapy (OR
0.081; P< 0.001). The higher CT sign was a significant predictor of pathologic
complete response (OR 3.706; P< 0.001).

Discussion: CT signs might be a valuable predict factor for neoadjuvant che-
motherapy in esophageal squamous cell carcinomas. It offered an opportunity
to choose other treatment strategy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.051: INDUCTION CHEMOTHERAPY COMPRISING 5FU,
CISPLATIN AND DOCETAXEL (DCF) FOR T4 ESOPHAGEAL
CANCER-A PROPENSITY SCORE-MATCHED ANALYSIS-
Tomoki Makino, Makoto Yamasaki, Yasuhiro Miyazaki, Noriko Wada,
Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji Taki-
guchi, Masaki Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Suita, Osaka/JAPAN

Background: Optimal induction therapies for esophageal squamous cell carci-
noma (ESCC) invading adjacent organs (T4) remains to be established.

Methods: 50 consecutive patients bearing cT4 ESCCwithout distant metasta-
sis who underwent initial induction chemotherapy using cisplatin, 5-FU (CF)
and docetaxel (DCF group) were propensity score-matched against 50
patients who underwent chemoradiotherapy (CRT group) using the CF regi-
men. Perioperative parameters and oncological outcomes were compared
between the two groups. For the former group, CRT was subsequently applied
when surgical resection was not indicated.

Results: In the DCF group, the clinical response rate was 64% and 24 (48.0%)
patients were able to undergo surgery, which was almost equivalent to the
CRT group where the clinical response rate was 72.0% and 24 (48.0%) patients
were able to undergo surgery. Overall reresectability rate was significantly
higher in the DCF group than the CRT group (79.0 vs. 45.7%, p50.0017) and
notably, esophageal perforation rate during induction treatments was signifi-
cantly less in the DCF group compared to the CRT group (4.0 vs. 18.0%,
p50.0205). The DCF group was associated with the better prognosis as com-
pared to the CRT group (5-year cause-specific survival 42.1 vs. 22.2%,
p50.0146).

Discussion: Induction DCF chemotherapy, by combining with/without subse-
quent CRT, reduced esophageal perforation and increased the overall resect-
ability in patients with T4 ESCC, which might lead to the better survival as
compared to the CRT group. Although a larger-scale randomized study is nec-
essary to validate the clinical significance of our findings, our findings suggest
that DCF chemotherapy as initial induction therapy may be an effective and
safe option in the treatment of T4 ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.052: CXCL10 EXPRESSION STATUS IS PROGNOSTIC IN
PATIENTS WITH ADVANCED THORACIC ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Yusuke Sato, Satoru Motoyama, Hiroshi Nanjo, Tomohiko Sasaki, Jiajia
Liu, Akiyuki Wakita, Yuta Kawakita, Yoshihiro Minamiya
Akita University Graduate School of Medicine, Akita/JAPAN

Background: CXCL10, a member of the CXC chemokine family, is known to
mediate chemotaxis, apoptosis, angiogenesis and cell growth. It is also report-
edly involved in tumor development and to affect prognosis in several cancers.
However, the precise relationship between CXCL10 and the prognosis of
patients with esophageal squamous cell carcinoma (ESCC) is not fully
understood.

Methods: We used ESCC tissue microarrays (TMA) containing samples from
177 patients to test whether the CXCL10 expression status, determined using
immunohistochemical (IHC) analysis, is predictive of prognosis. We also test-
ed whether CXCL10 expression status could serve as a clinically useful marker
for evaluating the need for adjuvant chemotherapy after surgery.

Results: We found that high CXCL10 expression in clinical samples was an
independent prognostic factor and was predictive of a favorable 5-year OS and
DSS (p 5 0.0102 and 0.0332, respectively). Additionally, no significant differ-
ence was detected between patients in the CXCL10-high group treated with
surgery alone and those treated with surgery followed by adjuvant chemother-
apy. In the CXCL10-low group, on the other hand, patients treated with sur-
gery followed by adjuvant chemotherapy had a better 5-year OS than those
treated with surgery alone.

Discussion: High CXCL10 expression is an independent prognostic factor and
has the potential to serve as a clinically useful marker of the need for adjuvant
chemotherapy after surgery in patients with advanced thoracic ESCC.
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PS02.053: CLINICAL SIGNIFICANCE OF NQO1 EXPRESSION IN
NONTUMOROUS SQUAMOUS EPITHELIUM OF ESOPHAGEAL
CANCER PATIENTS
Shin-Ichi Kosugi1, Hiroshi Ichikawa2, Takaaki Hanyu2, Takashi Ishikawa2,
Toshifumi Wakai2
1Niigata University Graduate School of Medical and Dental Sciences, Min-
ami-Uonuma/JAPAN, 2Niigata University Graduate School of Medical and
Dental Sciences, Niigata/JAPAN

Background: NAD(P)H dehydrogenase, quinone 1 (NQO1) is an anti-oxidant
protein. Its low expression is associated with a high response to anticancer
agents in the cells of various types of cancer. It was reported that NQO1
expression is constitutively reduced in nontumorous squamous epithelium of
patients with single nucleotide polymorphism of NQO1 gene. Here we
attempted to elucidate the clinical significance of NQO1 expression in the non-
tumorous squamous epithelium of esophageal cancer patients who underwent
neoadjuvant chemotherapy followed by radical esophagectomy.

Methods: We retrospectively reviewed the cases of 43 patients who had under-
gone a radical esophagectomy after combination chemotherapy with 5-
fluorouracil and cisplatin between 2001 and 2012. The NQO1 expression in
nontumorous squamous epithelium of the resected specimens was examined
immunohistochemically. The expression was defined as negative when basal
cells and vascular endothelial cells were not stained with an anti-NQO1 anti-
body. We analyzed the correlations between NQO1 expression and the patient
demographics, tumor characteristics, treatment outcomes including pathologi-
cal effect of chemotherapy, and relapse-free survival. The median follow-up
period of the relapse-free patients was 51 months.

Results: NQO1 expression was negative in 22 patients (51%). More patients
with negative expression had no histological evidence of primary tumor or
pathological T1 tumor compared to those with positive expression (41% vs.
5%, p<0.01). Overall, downstaging of the primary tumor was seen in 10 nega-
tive patients (46%) and two positive patients (10%) after chemotherapy
(p50.02). There was no significant difference in the chemotherapy�s patholog-
ical effect between the two groups. The three-year relapse-free survival of the
negative patients was significantly better than that of the positive patients
(76% vs. 48%, p50.02). Other significant prognostic factors were pathological
T, pathological N, and lymphovascular invasion in a univariate analysis. Of
these, negative NQO1 expression (hazard ratio [HR], 0.30; 95% confidence
interval [CI], 0.10–0.92; p50.04) and lymphovascular invasion (HR 4.39;
95%CI 1.43–13.5; p50.01) were found to be independent prognostic factors in
a multivariate analysis.

Discussion: NQO1 expression in nontumorous squamous epithelium of esoph-
ageal cancer patients could be a promising biomarker to predict treatment out-
comes after neoadjuvant chemotherapy followed by radical esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.054: EFFECTS OF NEOADJUVANT CHEMORADIOTHERAPY
ON TNM STAGING AND ITS PROGNOSTIC SIGNIFICANCE IN
ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Yoichi Hamai, Jun Hihara, Takaoki Furukawa, Ichiko Yamakita, Tomoaki
Kurokawa, Morihito Okada
Research Institute for Radiation Biology and Medicine, Hiroshima University,
Hiroshima/JAPAN

Background: The TNM staging system for esophageal cancer is designed to
predict and stratify survival based on pathological stage in patients who have
been surgically treated without induction or adjuvant therapy. However, path-
ological stage can vary considerably after neoadjuvant therapy according to
the tumor response. The association between tumor response and TNM stage,
and whether the staging system accurately reflects prognosis in patients with
esophageal cancer treated by neoadjuvant chemoradiotherapy (nCRT) and
surgery is uncertain.

Methods: We reviewed data from 110 patients with squamous cell carcinoma
of the thoracic esophagus and esophagogastric junction who underwent
nCRT comprising concurrent chemotherapy (5-fluorouracil plus one of doce-
taxel, cisplatin or combined docetaxel/cisplatin) and 40 Gy of radiation thera-
py followed by esophagectomy, and investigated the effects of nCRT on TNM
stage (UICC 7th) and the prognostic significance of this staging system in tri-
modal therapy.
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Results: A comparison of pre-therapeutic clinical and pathological stages
(cStage and ypStage, respectively) resulted in 72 (65%) of the patients being
down-staged. Good responders (over two-thirds of the primary tumor reduced
by nCRT; Japan Esophageal Society response evaluation criteria Grades 3
and 2; n 5 82, 75%) comprised 100%, 83%, 69%, 52% and 50% of patients
with pStages 0, I, II, III and IV, respectively (p 5 0.001). In addition, 60 (83%)
and 22 (58%) of patients with and without down-staging, respectively, were
pathological good responders (p 5 0.004). Thus, pathological tumor response
correlated significantly with ypStage and down-staging. Overall survival (OS)
was not associated with pre-therapeutic cStage, but univariate analysis signifi-
cantly associated OS with ypStage (ypStage 0 vs. III/IV: p 5 0.001, I/II vs. III/
IV: p 5 0.01) and down-staging (p 5 0.01). Furthermore, multivariate analyses
selected ypStage (OR, 3.37; 95%CI, 1.57 – 7.21; p 5 0.002) and down-staging
(OR, 2.09; 95%CI, 1.24 –3.53; p 5 0.01) as independent covariates for OS.

Discussion: Neoadjuvant CRT could lead to down-staging for many patients
with advanced esophageal squamous cell carcinoma and a good prognosis.
Because ypStage correlated with the pathological response to nCRT, ypStage,
rather than cStage, could stratify survival and serve as a prognostic predictor
after nCRT and surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.055: NEOADJUVANT CHEMORADIATION WITH WEEKLY
PACLITAXEL AND CARBOPLATIN FOR OPERABLE
ESOPHAGEAL CANCER - PRELIMINARY EXPERIENCE FROM
INDIA
Indranil Mallick, Raj Shrimali, Ranjana Badgami, Robin Thambudorai,
Sudeep Banerjee, Manas Roy, Deepak Dabkara, Mohandas Mallath
Tata Medical Center, Kolkata/INDIA

Background: The CROSS trial protocol (moderate dose radiotherapy with
weely paclitaxel and carboplatin, van Hagen et al 2012) has improved survival
compared to surgery alone for operable esophageal cancer. As early adopters
of this technique in India, we audited the feasibility and our early outcomes
with this treatment.

Methods: The results of the patients treated with this protocol between Sep-
tember 2012 and March 2015 were audited. Radiotherapy was planned using
conformal techniques. Weekly chemotherapy with IV paclitaxel 50mg/m2 and
carboplatin AUC 2 was administered. Planned surgery was performed at 6-
8 weeks. We audited the results of patients who received the entire treatment at
our institution for treatment related acute toxicities, surgical morbidity, patho-
logical response and outcomes.

Results: Thirty patients met the criteria for inclusion in this analysis. The medi-
an age was 57 yrs. Twenty one (70%) were males, and 27 (90%) had squamous
carcinoma. The median tumor length was 5.5 cm. Radiological staging
showed that 17 patients (57%) had T3 tumor and 15 patients (50%) had nodal
metastases, including 6 patients (20%) with N2 disease. The location of the pri-
mary tumor was middle-third of the esophagus in 19 (63%) and lower-third in
11 (37%); Treatment was planned using 3 dimensional conformal radiothera-
py, but 6 (20%) required IMRT by virtue of treatment complexity. The median
PTV volume was 416 cc. A significant proportion of patients were operable
but had more advanced tumors than specified in the CROSS inclusion criteria.
Treatment was well tolerated with the only grade 31 toxicities being neutrope-
nia in 5 (16.7%) and thrombocytopenia in 1 (3.3%). Median chemotherapy
cycles were 5, and none of the patients had a prolongation of overall treatment
time. R0 resection was achieved in 29 (96.7%). Thirty mortality rate was 3.3%.
Pathological complete response was seen in 12 (40%). The median follow up
was 10 months. Median disease free survival was 15 months, with the majority
of failures in non-regional nodal regions.

Discussion: The CROSS protocol was feasible, well tolerated and resulted in
high rates of pathological complete response. Non-regional nodal regions
were a common site of failure.

Disclosure: All authors have declared no conflicts of interest.
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PS02.056: OUTCOME OF INDUCTION CHEMOTHERAPY
CONSISTING OF DOCETAXEL, CISPLATIN, AND S-1 (DCS)
FOLLOWED BY ESOPHAGECTOMY FOR CT4 ESOPHAGEAL
CANCER
Tadashi Nishimaki, Hideaki Shimoji, Hiroyuki Karimata, Ken Hayasaka
University of the Ryukyus, Nishihara Okinawa/JAPAN

Background: The prognosis of cT4 esophageal cancer is dismal unless the
tumor is completely removed by esophagectomy after induction treatment
successfully reducing the tumor volume. The aim of the study was to evaluate
the feasibility and efficacy of 3-course chemotherapy consisting of docetaxel,

cisplatin, and S-1 (DCS) followed by esophagectomy in comparison with 2-
course chemotherapy consisting of 5-FU, doxorubicin, and nedaplatin (FAN)
and 40-66 Gy chemoradiotherapy (CRT) for cT4 esophageal cancer in a pro-
spective cohort study.

Methods: FAN, CRT, and DCS therapy was performed in 17, 29, and 15
patients with cT4 esophageal cancer during the period of 2002-2006, 2006-
2013, and 2013-2016, respectively. The short- and long-term results were com-
pared among these treatments. Stage III/IV disease was found in 3/14, 5/24,
and 1/14 patients of the FAN, CRT, and DCS group, respectively.

Results: The completion rate of the planned therapy was 64.7%, 100%, and
93.3% in the FAN, CRT, and DCS group, respectively (p 5 0.03). The response
rates for primary tumor was 35.3%, 72.4%, and 86.7% in the FAN, CRT, and
DCS group, respectively (p 5 0.005). However, the occurrence rate of the tox-
icity grade 3 or higher was not significantly different among the 3 groups:
47.1%, 58.6%, and 66.7% in the FAN, CRT, and DCS group, respectively.
There were no treatment-related deaths in the 3 groups. Esophagectomy/ R0
resection rates were 58.8/47.1%, 75.9/69%, and 73.3/66.7% in the FAN, CRT,
and DCS group, respectively. Postoperative complications occurred in 50%,
77.3%, and 72.7%, in the respective groups. The 3-year overall survival rates
for all patients and patients undergoing R0 resection were 17.6% and 37.5%,
48.3% and 70%, and 40% and 51.4%. in the FAN, CRT, and DCS group,
respectively.

Discussion: The induction DCS therapy is safe and feasible, and has strong
power to reduce tumor volume (response rate: 86.7%) even in cases of T4
esophageal tumor. The R0 resection rate and the 3-year survival rate after the
DCS therapy were comparable to those after the CRT. Therefore, the DCS
therapy may be promising as the induction treatment for cT4 esophageal
cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.057: CLINICOPATHOLOGIC CHARACTERISTICS OF
ESOPHAGEAL CANCER SHOWING COMPLETE RESPONSE TO
CHEMOTHERAPY OR CHEMORADIOTHERAPY IN THE
PRIMARY SITE
Tadashi Nishimaki, Hideaki Shimoji, Hiroyuki Karimata, Ken Hayasaka
University of the Ryukyus, Nishihara Okinawa/JAPAN

Background: Complete response to neoadjuvant chemotherapy or chemora-
diotherapy has been reported to be associated with better survival rates in
patients with esophageal cancer. However, clinicopathologic characteristics of
esophageal tumor showing complete response to the neoadjuvant therapy are
not fully understood. The aim of the study was to determine whether the initial
tumor status and the neoadjuvant treatment modality affect the long-term
results in patients with esophageal cancer showing complete response to the
neoadjuvant treatment in the primary site. We also determined the frequency
of persistent nodal metastasis (ypN) in these patients.

Methods: Of 115 patients with esophageal cancer undergoing chemotherapy
or chemoradiotherapy as the first treatment, 23 (20%) had the primary tumor
which completely responded to the treatment. These 23 patients were the sub-
jects of the present retrospective analyses. Of those, 14 and 9 underwent che-
motherapy (5-FU, doxorubicin, and nedaplatin chemotherapy in 2; docetaxel,
cisplatin, and S-1 (DCS) chemotherapy in 12) and 40-66 Gy chemoradiother-
apy, respectively. In the chemotherapy group, cT1/T2/T3/T4 and cStage II/III/
IV were found in 1/2/6/5 and 3/4/7, respectively. In the chemoradiotherapy
group, the respective numbers were 0/0/0/9 and 0/1/8. Of the 23 patients, 18
underwent esophagectomy (ypT0 confirmed), and 5 did not undergo esopha-
gectomy because of the patients� hope of larynx preservation although they
had clinical complete response to the DCS chemotherapy with negative
biopsy.

Results: In the 23 patients, the 5-year relapse-free survival and overall survival
(OS) was 67% and 88.9%, respectively. The 5-year OS was 100% and 84.8% in
patients with cStage II-III and cStage IV; 100% and 83.6% in patients with
cT1-3 and cT4; and 100% and 86.9% in patients with cN0 and cN1, respec-
tively. No significant difference was present between the survival curves. ypN
was found in 4 (22.2%) of the 18 patients undergoing esophagectomy.

Discussion: The long-term survival is excellent in patients with esophageal can-
cer whose primary tumor completely responded to the neoadjuvant therapy
irrespective of treatment modality or initial tumor stage. Subsequent esopha-
gectomy with regional lymphadenectomy may be indicated even in these
patients because some of these may have persistent tumor cells in the lymph
nodes.

Disclosure: All authors have declared no conflicts of interest.
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PS02.058: INDUCTION CHEMOTHERAPY FOR PATIENTS WITH
STAGEII/III SQUAMOUS CELL CARCINOMA OF THE
ESOPHAGUS -FAP VS DCF-
Shigeyuki Tamura, Atsushi Takeno, Kohei Murakami, Tomo Ishida, Yoshi-
hiro Mrimoto, Ryuichi Kuwahara, Yoshiteru Katsura, Yoshiaki Ohmura,
Atsushi Naito, Yoshinori Kagawa, Yutaka Takeda, Takeshi Kato
Kansai Rosai Hospital, Amagasaki/JAPAN

Background: Preoperative chemotherapy with 5-fluorouracil plus cisplatin
(FP) is regarded as one of the standard treatment for patients with stage II/III
squamous cell carcinoma of the esophagus (SCCE). However, to improve the
prognosis of patients with locally advanced SCCE, a more intensive and feasi-
ble regimen is required. Adriamycin or Docetaxel in addition to FP has been
reported as a candidate for chemotherapy for SCCE. We have performed FAP
(fluorouracil, adriamycin and cisplatin) or DCF (fluorouracil, cisplatin and
docetaxel) chemotherapy for stage II/III SCCE as induction chemotherapy.
The aims of this study were to evaluate the feasibility and effectiveness of
induction chemotherapy by retrospectively comparing the results of FAP with
those of DCF in patients with clinical stage II/III (SCCE).

Methods: Seventy patients were enrolled in this study. FAP was performed for
47 patients (M:F538:9, average age568.1 y.o.) between between 2003 and
January 2014 with 30 mg/m2 adriamycin and 70 mg/m2 cisplatin on day 1, and
700 mg/m2 5-fluorouracil on days 1-5 every four weeks. DCF was performed
for 23 patients (M:F523:0, average age567.3 y.o.) between 2009 and March
2015 with 60 (70) mg/m2 docetaxel and 70 mg/m2 cisplatin on day 1, and
700 mg/m2 5-fluorouracil on days 1-5 every four weeks. Following two courses
of chemotherapy, eligible patients underwent esophagectomy.

Results: Partial response was achieved in 24 cases (51%) in FAP group, and 16
cases (70%) in DCF group. Surgical resection was performed for 32 cases
(68%) in FAP group and 19 cases (83%) in DCF group, respectively. Other
patients were received mainly chemo-radiotherapy by patient�s request. The
incidence of neutropenia was significantly higher in DCF group than in FAP
group. But there were no differences in postoperative course in two groups.
Pathological effect of grade 3 (No viable cancer cell is observed.) was achieved
in 2 cases (4.3%) in FAP group and 2 cases (8.7%) in DCF group, respectively.
The one and three-year survival rates were 81% and 57%, and 93% and 70%,
respectively.

Discussion: FAP and DCF are effective and feasible as induction chemothera-
py for patients with stageII/III SCCE. Moreover, DCF might be more effective
for induction chemotherapy for stage II/III SCCE.

Disclosure: All authors have declared no conflicts of interest.
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PS02.059: LUMINAL TUMOUR CELL DENSITY IN
OESOPHAGEAL CANCER IS RELATED TO TUMOUR
REGRESSION AND PREDICTS PROGNOSIS AFTER
NEOADJUVANT CHEMOTHERAPY
Tamir Salih1, Jeremy Hayden1, Samir Mehta1, Nick West1, Lindsay
Hewitt2, Alex Wright1, Ruth Langley3, Sally Stenning3, Matthew Nanki-
vell3, David Cunningham4, William Allum4, Darren Treanor1, Heike
Grabsch2

1St. James� Hospital, Leeds/UNITED KINGDOM, 2Maastricht University,
Maastricht/NETHERLANDS, 3Medical Research Council, London/UNIT-
ED KINGDOM, 4Royal Marsden NHS Foundation Trust, London/UNITED
KINGDOM

Background: The OE02 trial established a survival benefit for oesophageal
cancer (OeC) patients treated with neo-adjuvant chemotherapy (NAC) fol-
lowed by surgery. Response to NAC in OeC patients is highly variable. Thus,
there is a clinical need for a biomarker which can assess tumour response while
the patient is still undergoing treatment to avoid adverse effects from poten-
tially unnecessary NAC. Tumour regression grading is currently performed in
the resected specimen estimating the total amount of viable residual tumour.
Our study aimed to investigate whether tumour cell density (TCD) measured
at the luminal surface of the tumour (e.g. equivalent to a measurement in an
endoscopic biopsy) could be used to predict patient�s prognosis after NAC.

Methods: TCD was quantified morphometrically at the luminal surface of the
tumour using digitised Haematoxylin/Eosin stained slides from 469 resection
specimens from OE02 trial patients (236 NAC group and 244 surgery alone
(S) group). The relationship between TCD, clinicopathological features
including Mandard tumour regression grade (TRG) and cancer specific as
well as overall survival were analysed by treatment group.

Results: Eleven (2.3%) OeCs had a complete pathological response
(TCD 5 0%). Luminal TCD in the NAC group was significantly lower (medi-
an (range) TCD NAC: 50.7% (0-93.1%), S: 55.6% (0-95.5%) respectively;
p<0.001) and related to TRG (p<0.001). NAC patients with low TCD had a
significantly improved overall survival (p50.047) and cancer specific survival
(p50.009) in univariate analysis. Neither luminal TCD nor TRG were

independently prognostic. TCD was not related to any other histopathological
variables in any of the groups nor to survival in the S group.

Discussion: This is the first study demonstrating that a luminal quantitative
TCD measurement is related to overall TRG and seems to predict prognosis
after NAC but not in OeC patients treated by surgery alone. Future studies
need to validate the findings in a second series. Our results suggest that luminal
TCD (e.g. TCD measurement in an endoscopic biopsy) might be a potentially
useful tool for the early assessment of OeC response to NAC prior to clinically
notable tumour shrinkage.

Disclosure: All authors have declared no conflicts of interest.
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PS02.060: CLINICAL OUTCOME OF DOCETAXEL PLUS
CISPLATIN AND FLUOROURACIL (DCF) AS NEOADJUVANT
CHEMOTHERAPY FOR ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Yasuyoshi Sato, Masato Nishida, Koichi Yagi, Susumu Aikou, Yoshiharu
Takenaka, Hiroharu Yamashita, Sachiyo Nomura, Yasuyuki Seto
The University of Tokyo Graduate School of Medicine, Tokyo/JAPAN

Background: Preoperative chemotherapy with cisplatin and 5-fluorouracil fol-
lowed by surgery has been regarded as a standard treatment in Japan for
patients with stage II/III esophageal squamous cell carcinoma (ESCC) based
on the result of Japan Clinical Oncology Group trial (JCOG9907). However,
the outcome of this doublet chemotherapy has been still unsatisfactory espe-
cially in stage III patients. Triplet-regimen, consisting of docetaxel plus cisplat-
in and 5-fluorouracil (DCF), showed a good response and survival in some
phase II studies, and therefore preoperative DCF seems promising for more
advanced stage. We adopted neoadjuvant DCF chemotherapy for patients
with advanced ESCC.

Methods: We retrospectively analyzed 19 patients with ESCC treated with
DCF as preoperative chemotherapy from January 2013 to October 2015 in
our hospital. All patients were in clinical T3-4a/N1-2/M0 or T1b-2 with bulky
lymph metastasis based on the TNM classification, 7th edition. The DCF regi-
men consisted of i.v. docetaxel (60-70 mg/m2) on day 1 and cisplatin (60-
70 mg/m2) on day 1, and continuous infusion of fluorouracil (600-700 mg/m2)
on days 1-5. This regimen was repeated every 4 weeks.

Results: All patients could complete 2 cycles of DCF. According to revised
RECIST guideline, disease control rate was 63% (CR, 1; PR, 6; SD, 5; PD, 2;
Non-CR/non-PD, 5). Seventeen patients except PD cases underwent surgery;
15 patients received an R0 resection. The histopathological effects of chemo-
therapy based on Japanese Classification of Esophageal cancer 10th edition
were as follows: grade 0 (Ineffective), 0; grade 1 (slightly effective), 11; grade 2
(Moderately effective), 5; grade 3 (Markedly effective), 1; under examination,
1. Treatment-related death was not observed.

Discussion: Neoadjuvant DCF chemotherapy was feasible and could be an
option for patients with ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.061: PHOTODYNAMIC THERAPY IN COMBINED
TREATMENT OF ESOPHAGEAL CANCER: MYTH OR REALITY
Dmirty Rusanov1, Konstantin Pavelets1, Vacheslav Kravtsov2, Mikhail
Protchenkov3, Uliana Drozd4, Anna Sokolova5, Mikhail Pavelets1

1State Pediatric Medical University, Saint-Petesburg/RUSSIAN FEDERA-
TION, 2Center of Emergency and Radiation Medicine, Saint-Petesburg/RUS-
SIAN FEDERATION, 3State North-West Medical University, Saint-
Petesburg/RUSSIAN FEDERATION, 4Leningrad Oncology hospital, Saint-
Petesburg/RUSSIAN FEDERATION, 5State Mariinsky Hospital, Saint-
Petesburg/RUSSIAN FEDERATION

Background: Throughout the world for several decades actively introduce and
apply a method of photodynamic therapy (PDT) in the treatment of patients
with cancer.

Methods: From 2011 to 2015 studied a group of patients (46 patients) who
underwent intraoperative photodynamic therapy (PDT) during resection sur-
gery on the esophagus. Exposure photosensitizer ( Radohlorin a dosage of
1.3-1.5 mg / kg) was 3 - 5 hours. After isolation of the tumor, radiation session
held remote preparation zones, thoracic and abdominal lymphodissection,
wavelength 680 nm, 20-30 watts with an exposure of 20 minutes. Simulta-
neously performed intravenous PDT wavelength 680 nm, M30W exposure
time 30 minutes. One node in the performance of lymphadenectomy intention-
ally remained not remote (in vivo), and was subjected to irradiation with an
area of remote preparation and dissection area. Lymph node removal was per-
formed after irradiated with exposure of 60 to 180 minutes. Then, the irradiat-
ed lymph node was subjected cytopathological study. No complications were
observed in any case.
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Results: For conducting cytopathological study irradiated lymph nodes
showed that in some of them, with cancer metastases after impact of FDT in
smears detected complexes and layers of cancer cells, but they resembled clus-
ters of “naked” nuclei, save cytoplasm halo. “Bare” had large core activity of
the nucleolus, chromatin lumping structure ; they differed dyskaryosis and
large dimensions corresponding to high ploidy; nuclear envelope had no signs
of blebbing and lysis of nuclear membranes. Apoptotic bodies, chromatin net-
work and karyorhexis not observed. Cytoplasmic halo around such “naked”
nuclei stained basophilic in the blue-blue tones. These observations allow us to
assume that the applied PDT can be achieved through an induced “a ray” lysis
of the cytoplasmic membrane of malignant cells themselves. Traces the long-
term outcomes in patients with EC who received intraoperative PDT and with-
out it: a one-year survival of 91.9%, 3-year - 49.4%; in the control group-year
survival - 87.3%, 3-year - 42.8%.

Discussion: The results of research cytopathological irradiated tumor tissue
may indicate the death of “a ray” of tumor cells in the first hours after PDT.
The use of intraoperative PDT increasesthe life expectancy of patients with
carcinoma of the esophagus.

Disclosure: All authors have declared no conflicts of interest.
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PS02.062: DO WE NEGLECT VENOUS THROMBOEMBOLISM
RISK DURING NEOADJUVANT CHEMOTHERAPY IN PATIENTS
WITH OESOPHAGO-GASTRIC CANCER?
Andrew Cockbain1, Jeremy Hayden2

1St James�s University Hospital, Leeds/UNITED KINGDOM, 2St. James�
Hospital, Leeds/UNITED KINGDOM

Background: The importance of prophylaxis against venous thromboembo-
lism (VTE) is well established in patients admitted for cancer surgery. Patients
with upper-gastrointestinal cancer are at increased risk of VTE during neoad-
juvant chemotherapy, and this may necessitate additional invasive procedures
such as caval filter insertion. However, VTE prophylaxis during chemotherapy
is not routine. We aimed to establish the risk, and impact of, VTE during neo-
adjuvant chemotherapy for oesophago-gastric cancer.

Methods: A retrospective analysis of oesophago-gastric cancer resections in
our institution in the last 10 years. Clinical, operative and histological data
was retrieved from an institutional database and casenote review. VTE inci-
dence was stratified by tumour location, stage, and use of neoadjuvant chemo-
therapy. Uni- and multivariable analysis was performed to identify predictors
of VTE and its impact on length of stay (LOS), post-operative complications
and survival.

Results: 891 patients underwent resection of oesophageal or gastric cancer in
the study period. 47 patients required pre-operative caval filter due to VTE.
Overall VTE incidence was 4% for oesophageal and 6.4% for gastric cancer.
512 patients received neoadjuvant chemotherapy. VTE incidence in this group
was significantly higher for gastric compared to oesophageal cancer (16.5% vs.
5.6%, p50.002). VTE risk increased with age (p50.023) and tumour stage
(p5NS). VTE was associated with reduced survival in Stage 2 (p50.017), but
not in Stage 3 or 4 disease. VTE was not associated with increased complica-
tions or LOS.

Discussion: Neoadjuvant chemotherapy significantly increases the risk of VTE
in gastric, but not oesophageal cancer. The risks associated with VTE warrant
re-consideration of thromboprophylaxis in this this high risk group.

Disclosure: All authors have declared no conflicts of interest.
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PS02.063: NEOADJUVANT CHEMORADIATION THERAPY BY
DCF REGIMEN FOR ADVANCED ESOPHAGEAL SQUAMOUS
CELL CARCINOMA
Shoji Natsugoe, Yasuto Uchikado, Itaru Omoto, Ken Sasaki, Yoshiaki Kita,
Hiroshi Okumura, Kenji Baba, Shinichiro Mori, Takaaki Arigami, Yoshi-
kazu Uenosono, Yoshikazu Uenosono, Sumiya Ishigami, Tetushiro Owaki
Kagoshima University, Kagoshima/JAPAN

Background: Recently, neoadjuvant therapy such as chemotherapy with/with-
out radiotherapy has been introduced for advanced esophageal squamous cell
carcinoma (ESCC). There are many regimens by using various anticancer
agents. We have recently used docetaxel with low dose 5-Fu and CDDP
(DCF) for chemoradiation (CRT) therapy for advanced ESCC.

Methods: Twenty-eight patients with potentially resectable advanced ESCC
between 2013 and 2015 was included in this study. This regimen consisted of
DCF and 40 Gy of radiation. We investigated the various clinical factors and
histological effects for primary tumor and metastatic lymph nodes. The histo-
logical criteria for the response of CRT were defined as follows; Grade 1:
tumor is present in more than one-third of the whole lesion. Grade 2: tumor is
present in less than one-third of the whole lesion. Grade 3: No viable tumor
cells are observed.

Results: Regarding clinical tumor depth, the number of patients with T1b, T2
and T3 was 2, 4 and 22, respectively. All patients had clinically lymph node
metastasis except for 3 patients. According to histological effects of primary
tumors, the number of patient with Grades 1, 2 and 3 was 10, 4 and 14, respec-
tively. Lymph node metastasis was found in 9 patients, and 16 in 25 patients
who had clinically nodal metastasis were free from nodal metastasis after
CRT. Mean lymph node metastatic number was changed from 4.5 to 1.7
throughout CRT. The most common major hematologic toxic effects were leu-
copenia (10.7%), and neutropenia (10.7%) and the most common nonhemato-
logical toxic effects were anorexia (10.7%) and diarrhea (3.6%). There were no
in-hospital mortality.

Discussion: To date, several regimen have been tried for neoadjuvant CRT for
advanced ESCC. In this study, FP puls docetaxel seems to be one of strong
chemotherapy with radiation for ESCC. The CRT therapy using DCF was
associated with acceptable adverse-event rates and pathological effects.
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PS02.064: RELATIONSHIP BETWEEN THE PRESENCE OF
SERUM P53 ANTIBODY AND THE EFFECTS OF NEOADJUVANT
CHEMOTHERAPY FOR ESOPHAGEAL CANCER PATIENTS
Masahiro Niihara, Katsushi Takebayashi, Eisuke Booka, Ayako Shimada,
Yasuhiro Tsubosa
Shizuoka Cancer Center Hospital, Shizuoka/JAPAN

Background: In previous paper, the presence of serum p53 antibody (s-p53-
Ab) before treatment has been shown to correlate with poor prognosis. The
relationship between the presence of s-p53-Ab and the effects of neoadjuvant
chemotherapy is still unclear.

Methods: A total of 41 consecutive esophageal cancer patients who received
neoadjuvant chemotherapy (NAC) followed by radical resection between Jan-
uary 2012 and December 2015 in our institution were enrolled in this study.
The cutoff value of s-p53-Ab titer was 1.3 U/ml. The effects of NAC were eval-
uated according to the histopathological criteria in the Guidelines established
by the Japanese Society for Esophageal Disease. Grade 0: Ineffective, Grade 1:
Slightly effective, Grade 2: Moderately effective, Grade 3: Markedly effective,
no viable cancer cells are evident.

Results: Initial clinical stage; I/II/III/IV(Lym) (UICC 7th), 2/10/28/1. Patho-
logical stage; 0/I/II/III/IV(Lym), 2/8/13/16/1 (one case: ypT0N1M0). Nine
(22%) of 41 patients were positive for s-p53-Ab before treatment. Among these
positive patients, a grade 2 or more effect (moderately or markedly effective)
was observed in 2 patients (22.2%). In the other 32 negative patients, a grade 2
or more effect was observed in 12 patients (37.5%). There were no significant
differences between the 2 groups (p50.692).

Discussion: In our study, we demonstrated that the presence of s-p53-Ab might
not result in considerable impact on the effects on NAC. A large scale trial, the
perioperative changes of s-p53-Ab titers and long-term follow-up were
required.
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Keywords: serum p53 antibody, neoadjuvant chemotherapy, histopathological
effect

PS02.065: SURVIVAL OUTCOMES FOLLOWING NEOADJUVANT
NAB-PACLITAXEL AND CISPLATIN CHEMOTHERAPY FOR
LOCALLY ADVANCED ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Weimin Mao1, Yun Fan2, Youhua Jiang2, Xinming Zhou2, Qixun Chen2,
Zhiyu Huang2, Yanjun Xu2, Lei Gong2, Haifeng Yu2, Haiyan Yang2, Jinshi
Liu2, Tao Lei2, Qiang Zhao2, Xiaoling Xu1

1Zhejiang Cancer Hospital, Hangzhou/CHINA, 2zhejiang cancer hospital,
Hangzhou/CHINA

Background: We carried out a phase II study to evaluate the efficiency and
safety of the combination of nab (nanoparticle albumin bound)-paclitaxel and
cisplatin as preoperative chemotherapy for locally advanced esophageal squa-
mous cell carcinoma (ESCC).

Methods: Patients with locally advanced ESCC (stage IIA to IIIC) and perfor-
mance status 0-1 were enrolled and received two cycles of nab-paclitaxel
(100 mg/m2) on day 1, 8, 22 and 29, and cisplatin (75 mg/m2) on day 1 and 22,
followed by resection. Two cycles of adjuvant chemotherapy with the same
regimen were given. Postoperative radiotherapy was permitted and decided by
radiation therapist.

Results: From Oct 2011 to Dec 2012, 35 patients were enrolled and received
neoadjuvant chemotherapy. Thirty patients underwent surgery and achieved a
100% R0 resection. Pathological complete response (PCR) rate was 13.3%
and near pCR rate was 6.7%. Down-staging was achieved in 19 patients. With
median follow-up of 37.8 months, 16 patients were still alive. One-, 2- and 3-
year overall survival (OS) rate was 90.0%, 70.0% and 43.3%, respectively. This
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treatment resulted in a median disease-free survival (DFS) of 34.7 months and
a median OS of 37.8 months. Median DFS and OS of down-staged patients
were significantly longer than those of non-downstaged patients. The grade 4
toxicities during neoadjuvant chemotherapy were limited to neutropenia
(2.9%) and vomiting (2.9%).

Discussion: Weekly nab-paclitaxel with three-weekly cisplatin seems effective
and safe as a neoadjuvant chemotherapy strategy for locally advanced ESCC.
Down-staged patients have favorable outcome.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal squamous cell carcinoma, nab-paclitaxel, cisplatin,
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PS02.066: MULTIMODALITY PREOPERATIVE THERAPY BASED
ON THE DOCETAXEL, CISPLATIN AND 5-FU CHEMOTHERAPY
FOR HIGHLY ADVANCED ESOPHAGEAL CANCER
Shunsuke Tanabe, Yasuhiro Shirakawa, Nobuhiko Kanaya, Tsuyoshi
Okada, Naoaki Maeda, Kazufumi Sakurama, Kazuhiro Noma, Toshiyoshi
Fujiwara
Okayama University Graduate School of Medicine, Dentistry, and Pharma-
ceutical Sciences, Okayama/JAPAN

Background: The preoperative chemotherapy using CDDP and 5-FU(CF) is
the standard treatment for advanced esophageal cancer, defined as clinical
stage II/III in Japan. However, more powerful chemotherapy has been
required for the treatment of cases of cT3 or more and cases of multiple lymph
node metastases. In 2011, the combination treatment of CF and Docetaxel
(DCF) was introduced for the treatment of those cases in our institute. Fur-
thermore, the chemoradiation therapy using DCF is the most powerful preop-
erative therapy in the current of esophageal cancer treatment.

Methods: We treated 163 esophageal cancer patients who underwent surgery
following preoperative therapy between April 2010 and January 2016, and pre-
operative DCF was administered to 81 patients. The neoadjuvant chemother-
apy regimen using DCF is Docetaxel: 70mg/m2 (day1) 1 CDDP: 70mg/m2
(day1) 1 5-FU: 700mg/m2 (day1-5). Furthermore, we add the radiation thera-
py for highly local advanced cancer of cT4 or near T4 cases.

Results: In the preoperative DCF group, response rate (PR and CR) was 54%.
Almost all patients experienced grade 4 adverse events, particularly neutrope-
nia is a high frequency. We have made the chemoradiation therapy using DCF
to eight patients with stage IVa(so called T3.5 or more). The chemoradiation
therapy was successful in all cases. And we could performed curative resection.

Discussion: DCF is an effective preoperative chemotherapy. Furthermore, the
chemoradiation therapy using DCF could be the most powerful preoperative
therapy for advanced esophageal cancer. We hope that we could perform cura-
tive resection by performing the chemoradiation therapy using DCF therapy
for the patients who have unresectable far advanced esophageal cancers
formarly.

Disclosure: All authors have declared no conflicts of interest.
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PS02.067: NEOADJUVANT CHEMOTHERAPY FOR ESOPHAGEAL
SQUAMOUS CELL CARCINOMA: COMPARISON OF FAP
THERAPY AND DCF THERAPY
Takahito Sugase, Makoto Yamasaki, Tomoki Makino, Yasuhiro Miyazaki,
Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji Taki-
guchi, Masaki Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Suita, Osaka/JAPAN

Background: Neoadjuvant chemotherapy (NAC) with cisplatin and fluoroura-
cil (CF) is regarded as one of the standard treatment for the patients with
resectable advanced esophageal squamous cell carcinoma (ESCC). However,
CF has moderate effectiveness and a limited effect on survival. Thus we
reported previously on the effectiveness of CF plus adriamycin (ACF) or doce-
taxel (DCF) as a NAC in ESCC patients.

Methods: From 2008 to 2013, thoracic ESCC patients who underwent curative
resection after two NAC regimens were retrospectively investigated for treat-
ment response and prognosis.

Results: Of 293 thoracic ESCC patients in total, 143 were treated by DCF
(DCF group) and 150 were treated by ACF (ACF group). Although there was
no significant difference between two regimens in age, sex and tumor location,
there were more cases of clinical Stage III or more advanced disease in the
DCF group (n5112, 78%) than in the ACF group (n593, 62%)(p50.002). In
NAC effect by regimen, the downstage rate in the DCF and ACF group was
64% (N594) and 47% (N570) respectively. There was a significant difference
between two regimens (P50.003). The number of patients achieved in patho-
logical complete response (pCR) by NAC was 34 patients (12%). pCR rate of
DCF group showed 16% (N523), which was significantly superior to ACF
group (7%, N511) (P50.019). The median follow-up period of all patients
was 31 months. 3-year overall survival (OS) in all patients was 65.4%. There

was no difference of 3-year OS by two regimens (DCF 69.7%, ACF 61.8%,
P50.101). Compared to cStage, there was no significant difference between
DCF and ACF in cStage I/II patients (73.7% and 72.8%, p50.820), but 3-year
OS of cStageIII/IV patients showed 68.7% in DCF group, which was signifi-
cantly better than in ACF group (54.9%)(P50.025).

Discussion: Compared to ACF group, downstage rate and pCR rate were sig-
nificantly high in DCF group. Especially in advanced ESCC, it would be con-
sidered that DCF had possibility to more improve them.

Disclosure: All authors have declared no conflicts of interest.
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PS02.068: CLINICAL SIGNIFICANCE OF PREOPERATIVE
CHEMORADIOTHERAPY FOR ADVANCED ESOPHAGEAL
CANCER PATIENTS: A PROPENSITY SCORE MATCHED
ANALYSIS
Yoshinori Fujiwara, Shuichi Fukuda, Kotaro Kitani, Masanori Tsujie, Kei-
suke Inoue, Masao Yukawa, Masatoshi Inoue
Nara Hospital Kinki University School of Medicine, IKoma/JAPAN

Background: As the preoperative chemoradiotherapy(CRT) for advanced
resectable squamous cell carcinoma, no randomized trial was existed in Japan.
All reports were retrospective study which is known to be inferior to RCT. In
the present study, we evaluated the clinical significance of the preoperative
CRT compared to surgery alone by propensity score (PS) matching(Pseudo-
randomization).

Methods: 112 resectable esophagus cancer patients(StagaII-IVA, preoperation
CRT group 55, surgery alone group 57). The CRT was consisted of 40Gy(2Gy
x20 times)1FP(5-FU1CDDP) and radical operation was performed 4�7
weeks after completion of radiation therapy. We calculated PS by statistics
software and make a matching in preoperative clinical factors of both groups.
We analyzed a survival rate (Overall survival,OS ) and prognostic factors in
Cox proportion hazard model.

Results: 41 patients were selected by PS matching in each groups. OS of CRT
group was better than that of surgery alone group (five years OS, 59.8% vs35.2%,
p<0.05). 2, For forest plot, it thought to be a benefit of the CRT for StageII,
cT2,T3. 3,For preoperative CRT group: sex, effects of CRT were prognostic fac-
tors for OS in univariate analysis and clinical effects and a pathological effect of
CRTwere independent prognostic factors for OS in multivariate analysis.

Discussion: As a result of having let a background factor make matching by
PS, preoperative CRT might be become the candidate the treatment for resect-
able esophageal cancer patients ,but further examination might be necessary
for more advanced disease.

Disclosure: All authors have declared no conflicts of interest.
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PS02.069: PROGNOSTIC SIGNIFICANCE OF THE
PRETREATMENT NEUTROPHIL TO LYMPHOCYTE RATIO IN
ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Hiroshi Ichikawa1, Shin-Ichi Kosugi2, Satoru Nakagawa3, Yusuke
Muneoka1, Kenji Usui1, Takaaki Hanyu1, Takeo Bamba3, Takashi Ishi-
kawa1, Hitoshi Kameyama1, Toshifumi Wakai1
1Niigata University Graduate School of Medical and Dental Sciences, Niigata/
JAPAN, 2Niigata University Graduate School of Medical and Dental Sciences,
Minami-Uonuma/JAPAN, 3Niigata Cancer Center Hospital, Niigata/JAPAN

Background: Preoperative cisplatin and 5-fluorouracil (CF) therapy followed
by esophagectomy is regarded as the standard treatment for resectable locally
advanced esophageal squamous cell carcinoma (ESCC) in Japan. The neutro-
phil to lymphocyte ratio (NLR) is easily available patient�s factor before start-
ing the treatment, and is reported as an indicator for tumor aggressiveness in
malignant tumors. The aim of this study was to elucidate the prognostic signif-
icance of pretreatment clinicopathological factors including NLR in ESCC
patients who underwent this standard treatment.

Methods: A total of 161 patients who underwent preoperative CF therapy fol-
lowed by esophagectomy for ESCC at Niigata University Hospital (38
patients) and Niigata Cancer Center Hospital (123 patients) between 2001 and
2011 were retrospectively reviewed. There were 136 men and 25 women, with a
median age of 65 years (range; 47–79 years). The median NLR measured
before CF therapy was 2.6 (range; 0.9–11.0). The pretreatment clinicopatho-
logical factors and histologic response in the high-NLR group (NLR �2.6)
were compared to those in the low-NLR group (NLR <2.6). Prognostic sig-
nificance of the pretreatment clinicopathological factors and NLR (�2.6 or
<2.6) were evaluated using the Kaplan-Meier analyses with log-rank test and
Cox proportional hazard model. The median follow-up period after esopha-
gectomy was 56 months (range; 10–175 months) for surviving patients.

Results: The pretreatment clinicopathological factors including age, gender,
tumor location, cT, cN, serum carcinoembryonic antigen and squamous cell
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carcinoma antigen levels were not statistically different between high-NLR
and low-NLR groups. Histological response to CF therapy was not also differ-
ent between the two groups. The 5-year overall survival rate after esophagec-
tomy in the high-NLR group was significantly lower compared to the low-
NLR group (42.3 vs. 67.6; P <0.01). A Cox proportional hazards model
revealed that NLR of �2.6 was an independent unfavorable prognostic factor
(HR 5 2.33; P<0.01) as was cN-positive (HR 5 2.02; P 5 0.01).

Discussion: The pretreatment NLR and cN have a potential to predict the
prognosis of ESCC patients who underwent preoperative CF therapy followed
by esophagectomy.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal squamous cell carcinoma, neutrophil to lymphocyte
ratio

PS02.070: CLINICAL OUTCOME ACCORDING TO ENDOSCOPIC
CHEMOTHERAPEUTIC RESPONSE CLASSIFICATION OF
NEOADJUVANT CHEMOTHERAPY IN RESECTABLE ESCC
Tomohiro Kadota1, Tomonori Yano1, Seiichiro Abe2, Yusuke Yoda1, Shige-
taka Yoshinaga2, Ichiro Oda2, Takashi Kojima3, Ken Kato4, Kazuhiro
Kaneko1

1Department of Gastroenterology, Endoscopy Division, National Cancer Cen-
ter Hospital East, Kashiwa/JAPAN, 2Endoscopy Division, National Cancer
Center Hospital, Tokyo/JAPAN, 3Department of Gastroenterology, Gastroin-
testinal Oncology Division, National Cancer Center Hospital East, Kashiwa/
JAPAN, 4National Cancer Center Hospital, Tokyo/JAPAN

Background: Neoadjuvant chemotherapy (NAC) followed by surgery is one of
the standard treatments for patients with resectable esophageal squamous cell
carcinoma (ESCC). According to RECIST, endoscopic evaluation for primary
was not recommended for assessment of efficacy with NAC because of less
objectivity.

Methods: The aim was to assess the correlation of endoscopic evaluation for
primary lesion after NAC (endoscopic classification) and patients� prognosis.
We enrolled patients with clinical T2/3 ESCC who underwent NAC followed
by definitive surgery in National Cancer Center Hospital East (NCCHE) and
National Cancer Center Hospital (NCCH) between 2008 and 2014, indepen-
dently. We estimated the therapeutic effect retrospectively, and classified
patients according to the degree of tumor shrinkage which evaluated with
endoscopy (marked reduction [MR]; half reduction [HR]: obvious reduction
and not fulfilled with MR; insufficient reduction [IR]: not obvious reduction
or growth; progression disease [PD]). This endoscopic classification was made
in NCCHE, and 3 endoscopists evaluated patients in NCCHE in consultation
as a first step, subsequently 3 endoscopists in NCCH classified patients in
NCCH using same classification independently of each. We analyzed the
recurrence free survival at 3-year (3yr-RFS) after surgery and endoscopic clas-
sification, and concordance rate of endoscopic classification. This study was
approved by an institutional review board of NCC.

Results: In NCCHE, 129 patients (110 men, 19 women; median age 65 years,
range 36-77) were enrolled. The numbers of patients in MR/HR/IR/PD was
44/35/44/6. At the median follow-up of 50 months, the 3yr-RFS of all was
55%, and of each was as follows; MR:79%, HR:54%, IR:35%, PD:33%.In
contrast, In NCCH, 91 patients (76 men, 15 women; median age 64 years,
range 36-77) were enrolled. The numbers of patients in MR/HR/IR/PD was
22/49/18/2. At the median follow-up of 60 months, the 3yr-RFS of all was
54%, and of each was as follows; MR:77%, HR:55%, IR:22%, PD:50%. . . The
endoscopic classification of all 3 endoscopists were concordant in 45 (49%) of
91 patients, and 2 endoscopists were concordant in 43 (47%).

Discussion: Endoscopic classification for efficacy of NAC could subclassified
the patients according to prognosis, however, concordance rate of each endo-
scopists were insufficient and need to revise for popularization.

Disclosure: All authors have declared no conflicts of interest.
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PS02.071: ROLE OF CD41T CELL IN RECURRENCE AFTER
CLINICAL COMPLETE RESPONSE TO CHEMORADIOTHERAPY
FOR SQUAMOUS CELL CANCER OF THE OESOPHAGUS
Rita Alfieri1, Marco Scarpa1, Matteo Fassan2, Vicenza Guzzardo2, Andro-
machi Kotsafti1, Francesco Cavallin1, Matteo Cagol1, Melania Scarpa1,
Vanna Chiarion Sileni1, Vanna Chiarion Sileni1, Ignazio Castagliuolo2,
Massimo Rugge2, Carlo Castoro3

1Veneto Oncological Institute (IOV-IRCCS), padova/ITALY, 2University of
Padova, Padua, padova/ITALY, 3Veneto Oncological Institute (IOV-
IRCCS), Padova/ITALY

Background: Chemoradiation therapy is the standard treatment for locally
advanced squamous cell carcinoma (SCC) of the esophagus before esophagec-
tomy. Patients with a complete clinical response (CR) obtain a better survival.
The aim of this study was to identify possible immunological predictors of

cancer persistence/recurrence in patients who had a clinical CR after neoadju-
vant CT-RT.

Methods: We performed a retrospective study including twenty-seven consecu-
tive patients affected by SCC of the thoracic oesophagus with clinical CR to
neoadjuvant CT-RT. In 10 patients oesophagectomy was performed (CT-
RT1oesophagectomy), while 17 (CT-RT) were not operated on because they
were considered unfit for surgery or refused the operation. Imunohistochemis-
try for PD1, PDL1, CD80, CD4 and CD8 was performed on tumor biopsies
taken at diagnosis. Outcome details were retrieved and recurrence/relapse rate
was compared. Non parametric combination test was used for small sample
size comparison.

Results: In 8/10 patients (80%) of the CT-RT-1esophagectomy group, histo-
logic examination confirmed the clinical CR. Mucosal expression of PD1,
PDL1 and CD80 did not show any association with recurrence/relapse of
SCC. On the contrary, all patients with high infiltration of CD41 T cell
recurred/relapsed while only the 38.9% of those with low CD41 T cell infiltra-
tion did the same (p50.04). Moreover, low level of CD81 T cell tended to be
associated to high recurrence/relapse rate (p50.09).

Discussion: High infiltration level of CD41 T cell was associated to recur-
rence/relapse in our group of patients with clinical CR after neoadjuvant CT-
RT for SCC of the thoracic oesophagus. These preliminary observations
might be used to plan further study aimed to identify reliable predictors of
response to chemoradiation in SCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.072: DOES NEUTROPHIL LYMPHOCYTE RATIO PREDICT
RESPONSE TO NEOADJUVANT CHEMORADIOTHERAPY IN
ESOPHAGEAL CANCER?
Kalayarasan Raja1, Gajendra Bhati2, Biju Pottakkat2

1JIPMER, Pondicherry/INDIA, 2JIPMER, Pondicherry/INDIA

Background: Neoadjuvant chemoradiotherapy (NACRT) followed by surgery
is the current standard of care for locally advanced, nonmetastatic esophageal
cancer (EC) patients. However, up to 30% of the patients do not respond to
NACRT. Hence, a simple, cost-effective marker to predict response to
NACRT before initiation of therapy is needed. Neutrophil to lymphocyte ratio
(NLR) has been reported as a predictive marker for response to neoadjuvant
therapy in different cancers. In EC, the role of NLR in predicting response to
NACRT is not clear. Hence, this prospective study was done to determine the
role of NLR, in predicting the response to NACRT in patients with EC.

Methods: All consecutive patients with stage II/III EC planned for CROSS pro-
tocol based NACRT between January 2014 and January 2016 were included in
this prospective analytical cohort study. NLR was calculated one week before
starting the NACRT and was correlated with clinical, radiological (RECIST cri-
teria), and histopathological response (Becker�s grade) to NACRT.

Results: During the study period, twenty patients underwent NACRT fol-
lowed by esophagectomy. Post NACRT there was a significant improvement
in the grade (Takita) of dysphagia (p5.003). The pathological complete
response to NACRT was seen in 50% of the patients. 84.6% of the patients
with low NLR (<3.16) were pathological responder (Becker grade 1A/1B),
whereas only 42.9% of the patients with high NLR (�3.16) had a pathological
response. The low NLR has shown a trend towards the good pathological
response to NACRT, but it was not found to be statistically significant
(p50.12) due to small sample size in the present study.

Discussion: In patients with EC, Low NLR suggests a good pathological
response (Becker�s grade 1A/1B) to NACRT. However, the results of the pre-
sent study needs to be validated in a larger prospective series.

Disclosure: All authors have declared no conflicts of interest.
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PS02.073: OPTIMAL NEOADJUVANT CHEMOTHERAPY FOR
LOCALLY ADVANCED ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Yushi Fujiwara, Shigeru Lee, Satoru Kishida, Ryoya Hashiba, Ken Gyobu,
Harushi Osugi
Osaka City University Graduate School of Medicine, Osaka/JAPAN

Background: On the basis of the result of the randomized controlled trial com-
paring preoperative vs postoperative chemotherapy for esophageal squamous
cell carcinoma (ESCC) of the thoracic esophagus (JCOG9907), neoadjuvant
chemotherapy (NAC) consisted of 2 cycle of cisplatin plus 5-fluorouracil (5-
FU) is recommended as a standard treatment for cStage II/III (UICC 6th)
ESCC in Japan. However, there were some patients who unfortunately had
tumor progression and failed curative resection after the 2nd cycle of NAC
regardless of good response to the 1st cycle. Most of them were cStageIII

Diseases of the Esophagus (2016) 29, 3A–162A
DOI: 10.1111/dote.12528

ABSTRACT SUPPLEMENT 127A



(UICC 6th). To avoid incomplete resection after the 2nd cycle, we speculated
that the strategy of only 1 cycle of NAC followed by radical esophagectomy
and postoperative chemotherapy were much better for locally advanced
ESCC. In this study, we retrospectively investigated NAC patients with
cStageIIB-IIIC (UICC 7th) corresponding to UICC 6th -StageIII.

Methods: We retrospectively investigated 75 patients of ESCC of thoracic
esophagus with cStageIIB-IIIC (excluding T4) (UICC 7th) who underwent
NAC between April 2007 and March 2013. In patients who underwent cura-
tive resection, we evaluated the perioperative results and prognosis between
patients who underwent two cycles (Nac2 group) and the rest who underwent
only 1 cycle because of adverse events or tumor progression (Nac1 group).

Results: There were 14 patients who had tumor progression during NAC and
failed curative resection. 10 patients of these had tumor progression after the
2nd cycle. 33 patients in Nac1 group and 28 patients in Nac1 group could
undergo radical esophagectomy. There are no significant differences in the
clinical backgrounds, surgical results and operative morbidity in either groups.
Patients in both groups similarly underwent postoperative chemotherapy.
There was no significant differences in relapse-free survival and overall surviv-
al. The 5-year overall survival in Nac1 group and Nac2 group were 67.6% and
70.7%, respectively (p50.485).

Discussion: There was no significant differences in the perioperative results
and prognosis between Nac1 and Nac2 group. To avoid to incomplete resec-
tion due to tumor progression during NAC, we recommend to perform 1 cycle
of NAC followed by esophagectomy and introduce postoperative chemothera-
py with appropriate regimen according to the tumor response to chemothera-
py for locally advanced ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.074: CHARACTERIZATION OF NON-RESPONDER TO
NEOADJUVANT CHEMOTHERAPY FOR ESOPHAGEAL CANCER
Takashi Nomura1, Koshiro Ishiyama2, Yuka Ahiko2, Youichi Haji2, Nori-
masa Fukushima2, Hajime Iizawa2

1Yamagata Prefectural Central Hospital, Yamagata/JAPAN, 2Yamagata Per-
fectural Central Hospital, Yamagata/JAPAN

Background: Neoadjuvant chemotherapy is standard treatment for Stage II or
III esophageal squamous cell carcinoma in Japan. The aim of this study is to
investigate the feature of non-responder to neoadjuvant chemotherapy.

Methods: Forty-five patients with esophageal squamous cell carcinoma that
underwent neoadjuvant chemotherapy by FP (5FU/CDDP) regimen were
included in this study. We retrospectively analyzed the clinical data, and inves-
tigated the risk factor of poor response and no curative operation.

Results: Number of each pretreatment stage of patients were stage II: 12, III:
29, IVa: 4. Mean tumor size was 51.7 6 22.3mm. Degrees of LN metastases in
Japanese classification of esophageal cancer were N0:6, N1:15, N2:16, N3:5,
N4:3. Seventeen patients had esophageal stenosis by the tumor. Tumor
responses were CR:0, PR:23, SD:17, PD:4. After neoadjuvant chemotherapy,
41 patients underwent operation (91.1%). Of these, 38 patients underwent
curative operation (84.4%). Concerning about correlation between clinico-
pathological or treatment factors and tumor response, presence of stenosis
(p50.03), number of performed cycle of chemotherapy (p50.04) and size of
tumor (p50.01) had significant relationship with response. Concerning about
correlation between clinicopathological or treatment factors and curative or
no curative operation, cN (p50.03), cStage (p50.02), presence of stenosis
(p50.0002), number of performed cycle (p50.02) and tumor size (p50.004)
had significant relationship with curative or no curative operation. ROC curve
analysis was perfomed to predict curative or no curative operation from tumor
size, and cut off value of tumor size was 65mm.

Discussion: For esophageal cancer patients with tumor above 65mm size or
with tumor with stenosis, response of neoadjuvant chemotherapy by FP is
poor and probability of no curative operation is high, so it is suggested that
more intensive therapy like chemoradiotherapy or triple agent chemotherapy
are needed for such patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.075: NEOADJUVANT RADIATION TO THE GASTRIC
FUNDUS INCREASES THE RISK OF ANASTOMOTIC LEAKAGE
AFTER TRANSTHORACIC ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER
Peter Van Rossum, Lucas Goense, Jelle Ruurda, Marco Van Vulpen, Stella
Mook, Gert Meijer, Richard Van Hillegersberg
University Medical Center Utrecht, Utrecht/NETHERLANDS

Background: Concerns have been raised regarding the toxicity of neoadjuvant
chemoradiotherapy (nCRT) for esophageal cancer that could contribute to an

increased risk of postoperative complications. The aim of this study was to
determine the influence of the neoadjuvant radiation dose to the gastric fun-
dus on the risk of postoperative anastomotic leakage in patients with esopha-
geal cancer undergoing nCRT followed by transthoracic esophagectomy.

Methods: Between January 2012 and July 2015, 97 consecutive patients with
esophageal cancer who underwent nCRT followed by transthoracic esopha-
gectomy were included in this single-center cohort study. The gastric fundus
was retrospectively contoured on the pre-treatment planning CT. Within this
contour, dose-volume histogram parameters were calculated and logistic
regression analysis was used to determine their influence on the risk of postop-
erative anastomotic leakage.

Results: In 25 (26%) of 97 patients anastomotic leakage occurred. The mean
radiation dose to the gastric fundus was significantly higher in patients with
versus without leakage (median 35.6 Gy versus 24.9 Gy, respectively;
p50.047). A mean dose above versus below 31.4 Gy was associated with leak-
age rates of 43% versus 15%, respectively. Also, in patients with anastomotic
leakage the minimum radiation dose to the gastric fundus and the percentages
of the fundus volume receiving at least 25, 30, and 35 Gy (V25, V30, and V35,
respectively) were significantly higher. Adjusted for tumor location, clinical T-
stage, and radiation modality, the mean radiation dose to the gastric fundus
remained significantly and independently associated with an increased risk of
anastomotic leakage (adjusted odds ratio 1.05 per 1 Gy increase, 95% confi-
dence interval: 1.002-1.10; p50.043).

Discussion: Efforts should be made to minimize the radiation dose to the gastric
fundus when planning nCRT for esophageal cancer, since higher dose levels to
the gastric fundus are associated with an increased risk of anastomotic leakage
after subsequent transthoracic esophagectomy and cervical anastomosis.

Disclosure: All authors have declared no conflicts of interest.
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PS02.076: NEO-ADJUVANT DCF THERAPY IN THE
MULTIMODAL THERAPY FOR ADVANCED ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Hirotaka Konishi, Hitoshi Fujiwara, Atsushi Shiozaki, Toshiyuki Kosuga,
Shuhei Komatsu, Daisuke Ichikawa, Kazuma Okamoto, Tomohiro Arita,
Ryo Morimura, Yasutoshi Murayama, Yoshiaki Kuriu, Hisashi Ikoma,
Masayoshi Nakanishi, Eigo Otsuji
Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: Chemo and radiation therapy including surgery have been essen-
tial for therapeutic strategy in advanced esophageal squamous cell carcinoma
(ESCC). In particular, the appropriate selection of neo-adjuvant chemothera-
py (NAC) is very important.

Methods: The results and adverse event in FP NAC for 146 cStage II, III
patients were evaluated, and recent DCF NAC for 18 cStage III patients was
also reported.

Results: 1, Down-staging (24%) and high histological responses (33%) due to
FP NAC were lower, and CurC resection (27%) was higher on cStage III than
cStage II. 5 years survival was not improved in cStage III (31.1%). 2, In 117
patients with FP NAC, response rate was 38% (CR/PR 0/45),and high histo-
logical response rate was 37%. Prognosis of patients with high histological
response was significantly better (p50.04). Neutropenia was the most major
adverse event, and grade 3/4 neutropenia (29%) correlated with high histologi-
cal responses (p50.02). While, in patients with low histological response, grade
3/4 neutropenia correlated with worse prognoses (p5 0.01). 3, DCF NAC was
performed in 18 cStageIII patients. Chemo-radiation therapy was added for 3
patients due to poor response, and only one cycle was performed for 1 patients
due to severe renal failure. Radical resection was performed in other 14
patients. Clinical and histological response rate were so high, 53% (CR/PR 0/
9) and 71% (grade3/2/1b 2/5/3), respectively.

Discussion: Application of DCF NAC for cStageIII patients will be promising,
because higher therapeutic effects are needed. However, host factors such as
neutropenia are not negligible.

Disclosure: All authors have declared no conflicts of interest.
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PS02.077: NEOADJUVANT CHEMORADIOTHERAPY IN
LOCOREGIONALLY ADVANCED SQUAMOUS CELL CANCER OF
THE OESOPHAGUS: BEYOND CROSS?
Tsz Ting Law, Ka On Lam, Daniel Tong, Wing Lok Chan, Desmond
Kwan-Kit Chan, Ian Yu Hong Wong, Siu Yin Chan, Dora Lai Wan Kwong,
Simon Law
University of Hong Kong, Queen Mary Hospital, Hong Kong/HONG KONG
PRC

Background: The ChemoRadiotherapy for Oesophageal cancer followed by
Surgery Study (CROSS) confirmed clinical benefit of neoadjuvant
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chemoradiotherapy (CRT). CROSS included patients with clinical stage
T1N1M0 or T2-3N0-1M0 disease according to the 6th UICC TNM Classifica-
tion. Its benefit is unclear in a subgroup of patients with advanced nodal status
which was regarded as metastatic disease in the 6th Edition but regional dis-
ease in the 7th Edition.

Methods: Retrospective analysis of prospectively collected data of 50 consecu-
tive patients from May 2012 to December 2015 with potentially resectable, but
local-regionally advanced squamous cell cancer (SCC) of the intra-thoracic
oesophagus was performed. They were staged by endoscopic ultrasound and
CT scan 1/- PET. Their clinical stages were T2-3, N0-3 and M0 according to
the 7th UICC TNM Classification. Neoadjuvant CRT with weekly paclitaxel
and carboplatin concurrent with radiotherapy was given according to CROSS.
Patients were restaged according to the 6th UICC TNM Classification for fur-
ther analysis.

Results: Twenty (40%) out of 50 patients had M1a/b nodal metastases (4 M1a
and 16 M1b) without distant systemic disease according to the 6th UICC
TNM classification. The remaining 30 patients were M0. All 20 M1a/b
patients completed neoadjuvant CRT but a significant proportion of them (5
patients; 25%) developed distant metastases upon post-CRT reassessment.
Three patients were not operated on due to: death before surgery (1), tracheo-
oesophageal fistula (1) and patient refusal (1). Eventually only twelve patients
(60%) underwent radical esophagectomy though R0 resection was achieved in
9 (75%) and pathological complete response (PCR) in 3 (15%). Compared
with patients staged as M0 disease, M1a/b patients had significantly higher
risk of developing distant metastasis during neoadjuvant CRT (25% vs 6.7%;
p50.05) and worse median overall survival (11.1 months vs median not
reached; p50.002). The median overall survival for M1a/b patients who
underwent radical oesophagectomy was just 14.0 months.

Discussion: Though technically resectable and are classified as M0 disease in
the 7th UICC TNM classification, the outcomes of patients with advanced
nodal status remain poor despite neoadjuvant CRT. Further studies are war-
ranted to guide patient selection and explore novel treatment strategy in this
subgroup of patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.078: NODAL THERAPEUTIC RESPONSE IS A BETTER
PROGNOSTIC MARKER THAN PRIMARY TUMOR RESPONSE IN
ESOPHAGEAL CANCER PATIENTS RECEIVING
CHEMORADIOTHERAPY
Angelika Na, Emma Link, Jason Callahan, Carlos Cabalag, Rodney Hicks,
Cuong Duong
Peter MacCalllum Cancer Centre, Melbourne/VIC/AUSTRALIA

Background: Locally advanced node positive esophageal cancers (EC) are
often being treated with chemoradiotherapy (CRT) 6 surgery. Primary tumor
response to CRT has been shown to be a prognostic marker. Lymph node
(LN) status is more reflective of systemic burden of disease so we hypothesize
that therapeutic response of malignant LN is also an important predictor of
EC patients� survival.

Methods: 143 EC patients treated with curative intent CRT 6 surgery at the
Peter MacCallum Cancer Centre (Nov 2002-Feb 2015) were entered into the
study. Post-CRT PETs were assessed for primary tumor and nodal metabolic
response. Surgical specimens were assessed for pathological response of prima-
ry EC and associated LN. Data (including overall survival) were analyzed
using Kaplan-Meier method, log-rank tests and Cox regression analysis.

Results: The median overall survival of patient cohort was 2.7 years with a 5-
year survival rate of 38%. Metabolic response of malignant LN to CRT is a
powerful prognostic marker (p<0.0001) when compared to primary tumor
response (p50.10). Node positive EC patients who achieved a good metabolic
response have better survival compared to those with node negative EC.
Forty-three EC patients underwent surgical tumor resection. Pathological neg-
ative nodal status conferred positive prognosis (p50.03) whilst pathological
complete response of primary tumor showed trend towards improved survival
but did not reach statistical significance given the small number of patients.

Discussion: For EC patients receiving CRT, in addition to assessment of pri-
mary tumor response, therapeutic response of malignant LN (metabolic and
pathological) can provide additional valuable prognostic information for indi-
vidualized treatment planning.

Disclosure: All authors have declared no conflicts of interest.
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PS02.079: NEOADJUVANT CHEMORADIOTHERAPY FOR
LOCALLY ADVANCED SQUAMOUS CELL CARCINOMA
ESOPHAGUS IN ROUTINE SERVICE IN A RESOURCE
CONSTRAINED ENVIRONMENT
Rajneesh Singh, Rajan Yadav, Mayank Jain, Shalini Singh, Shagun Misra,
Shaleen Kumar
Sanjay Gandhi Post Graduate Institute of Medical Sciences, Lucknow/INDIA

Background: Locally advanced Squamous Cell Carcinoma (SCC) esophagus
is best treated with neoadjuvant chemo-radiotherapy (NACRT) and surgery.
However bulky tumours, poor risk patients due to malnutrition, smoking,
tuberculosis etc, represent challenges specific to resource constrained settings,
which is at variance with the rigorous inclusion criteria of patients inducted in
randomised clinical trials. An audit of consecutive patients offered this treat-
ment is presented to illustrate real-world challenges to management.

Methods: Consecutive patients with locally resectable and non-metastatic dis-
ease on CT scan were identified in a multidisciplinary clinic and subjected
NACRT - 45Gy/5wks/25fr (180cGy/d) and weekly cisplatin 35mg/m2. PET
scan was not used and instead patients with response or stable disease on
restaging CT scan after completion of NACRT, were offered surgery 4-6 weeks
later - transhiatal esophagectomy (earlier) or minimally invasive transthoracic
esophagectomy, MIE, with 2 field lymphadenectomy and anastomosis in the
neck (currently).

Results: Between Dec 2005 and Dec 2015, 108 patients were treated. The mean
age was 55(69.5)yr; M:F ratio was 74:34; severe dysphagia (absolute / liquids)
in 35% (38/108); dysphagia duration >3 months in 53% (57/108); weight
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loss> 10% seen in 25% (27/108), Karnofsky performance status 80 or worse in
61% (66/108) patients, and mean tumour length 6.1(62)cm while>8cm size in
21% (23/108). Surgery was done in 64% patients (69/108) at a median interval
of 39 days. Esophagectomy was completed in 63 patients (transhiatal 220,
open transthoracic 27, MIE 236) with overall operative mortality of 8.6% (6/
69). Complete pathologic response was seen in 35% patient (22/63). The sur-
vival was significantly better in those who underwent surgery (median 14 ver-
sus 23 mths; p50.05). Reasons for not undergoing surgery included tumour
progression or poor patient fitness in 41% (16/39).

Discussion: Patients in developing countries present with locally advanced
tumours and poor risk factors. NACRT (single agent weekly cisplatin) fol-
lowed by surgery has delivered good results with acceptable treatment related
toxicity. Limitations of the study include retrospective series and limited
follow-up of recently treated patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.080: EFFICACY OF S-1 PLUS CISPLATIN COMBINATION
CHEMOTHERAPY IN PATIENTS WITH ESOPHAGEAL CANCER
AND GASTRIC CANCER
Naoki Iwata
Nagoya University Graduate School of Medicine, Nagoya/JAPAN

Background: S-1 has a wide variety of indications since its release in 1999 and
is used for the treatment of gastric cancer, colorectal cancer, head and neck
cancer, but not for esophageal cancer. From the results of JCOG9907 trial,
standard treatment for clinical stage II and III esophageal cancer is surgery
with preoperative chemotherapy with 5-FU and cisplatin, in Japan. From the
results of SPIRITS trial, S-1 plus cisplatin combination chemotherapy (SP)
became the first line treatment for unresectable or recurrent gastric cancer. We
focused on this regimen and decided to give this chemotherapy for the patients
who have esophageal squamous cell carcinoma and concomitant gastric can-
cer, as preoperative chemotherapy.

Methods: From 2009 to 2013 SP was given to 11 patients and we reviewed their
clinical courses. Two cycles of chemotherapy was given before radical surgery.
S-1 was administrated orally for 21 days and cisplatin was administered at
60 mg/m2 at day 8. Clinical staging of tumor was performed according to the
TNM classification 7th edition. Clinical and histopathological response were
evaluated according to endoscopy, computed tomography and microscopic
findings.

Results: Median age of this 11 patients was 65, all of 11 patients were male, one
patient had cervical esophageal cancer, and five of cases had early gastric can-
cer. Focus on esophageal cancer, according to histopathological finding 5 cases
had grade 2 effect and response rate was 45%. Histopathological response rate
was 27% and 2 cases had grade 3 effect, so that no cancer cell was seen in the
specimen, for gastric cancer. We had 2 anastomotic leakage but did not have
any in hospital death.

Discussion: The number of the patients is limited in this retrospective study,
however, SP seemed to be safe and effective regimen not only for gastric cancer
but also for esophageal squamous cell carcinoma.

Disclosure: All authors have declared no conflicts of interest.
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PS02.081: INFLUENCE OF RADIATION DOSE ON
COMPLICATIONS IN PATIENTS WITH ESOPHAGEAL CANCER
TREATED WITH NEOADJUVANT CHEMORADIATION AND
ESOPHAGECTOMY
Grard Nieuwenhuijzen1, Marijn Koeter1, Nilan Kathiravetpillai1, Jan
Gooszen2, Mark Van Berge Henegouwen2, Suzanne Gisbertz3, Maurice
Van Der Sangen1, Misha Luyer1, Maarten Hulshof2

1Catharina Hospital Eindhoven, Eindhoven/NETHERLANDS, 2Academic
Medical Center, Amsterdam/NETHERLANDS, 3Academic Medical Center
Amsterdam, Amsterdam/NETHERLANDS

Background: In this study the relation between radiation dose and the inci-
dence and severity of postoperative complications in patients treated with neo-
adjuvant chemoradiation followed by esophagectomy was investigated.

Methods: Between 2005 and 2012, 364 consecutive patients with esophageal
cancer treated with neoadjuvant chemoradiation (41.4Gy combined with che-
motherapy) followed by an esophagectomy with a cervical anastomosis were
included. On the planning CT-scan, the future anastomotic region in the fun-
dus was determined and the mean dose, V20, V25, V30, V35, V40, extent of
radiation field expressed as mediastinal ratio (Diaphragm-PTV top/ dia-
phragm-manubrium), mean lung dose and lung V20 was calculated.

Results: Mean dose to the future anastomotic region was 24.2Gy. Anastomot-
ic leakage (AL) occurred in 22% of the patients. Logistic regression analysis
showed no influence of age, comorbidity, mean dose, V20-V40 and mediasti-
nal ratio on the incidence of AL. Squamous cell carcinoma was an

independent predictor for AL (HR 2.1 [CI 1.2-3.7] p50.012). Anastomotic
stenosis (AS) requiring dilatation(s) was observed in 41%. Age, co-morbidity,
histology, tumour location, mean dose, V20-V40, mediastinal ratio and type
of surgery showed no influence on the incidence of AS after logistic regression
analysis.

Postoperative pneumonia occurred in 29%. Logistic regression analysis
revealed no influence of age, histology, mean dose, lung V20 and type of sur-
gery on developing postoperative pneumonia. Having multiple co-morbidities
was the only independent predictor for pneumonia (HR 2.3 [CI 1.2-4.3],
p50.008). In 28% of the patients severe complications with a Clavien Dindo
score of 3B or higher occured. Age, mean dose, V20-V40 and type of resection
showed no significant influence on severe complications, however multiple co-
morbidities (HR 2.5 [CI 1.3-4.6], p50.005) and the extent of the mediastinal
ratio (HR 3.4 [CI 1.0-11.3], p50.046) were both independent predictors for
the severity of complications after surgery.

Discussion: Radiation dose up to 41.4Gy on the future anastomotic region
was not associated with the occurrence of anastomotic leakage or stenosis in
patients treated with neoadjuvant chemoradiation followed by an esophagec-
tomy. The occurrence of a pneumonia was significantly associated with co-
morbidity and the occurrence of severe complications (3B or higher) with co-
morbidity and the extent of the mediastinal radiation field.

Disclosure: All authors have declared no conflicts of interest.
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PS02.082: CROSS REGIMEN FOR OESOPHAGEAL CANCER:
SINGLE CENTER EXPERIENCE
Francesco Puccetti1, Stefano De Pascale1, Isabella Garassino1, Raffaele
Cavina1, Angelo Tozzi1, Uberto Fumagalli1, Riccardo Rosati2
1IRCCS Humanitas, Rozzano/ITALY, 2IRCCS San Raffaele, Milano/ITALY

Background: Multimodal approach is a standard treatment for advanced oeso-
phageal and junctional cancer (OJC). CROSS (Chemo-Radiotherapy for
Oesophageal tumours followed by Surgery Study) has become one of the refer-
ral regimens for treatment of this disease, and our standard since 2013. Aim of
this work is to analyse our experience with this regimen evaluating surgical
and oncological outcomes.

Methods: From January 2013 to December 2015, basing on multidisciplinary
evaluation, consecutive fit patients (ECOG-PS) with resectable, locally
advanced (T3-4,N0,M0 and AnyT,N1,M0) OJC were enrolled to receive neo-
adjuvant concurrent chemo-radiotherapy (5 courses of carbo-taxol regimen -
radio 41,4 Gy in 23 fractions). Patients showing no progression during treat-
ment were evaluated for oesophagectomy. Data concerning patients� charac-
teristics, toxicity and response to therapy, postoperative and oncological
outcomes were recorded. Statistical analysis was performed using SPSS Statis-
tics (v20).

Results: Forty-seven patients were included within study period. Most patients
were male (83 Vs 17%), median age was 65 years (range 40 - 81) and ECOG-
PS was generally low (0-1). Adenocarcinoma was the most common subtype
(63,8%); tumours were frequently located within lower and junctional oesoph-
agus (66%). Toxicity was largely mild (74,5%); 11 pts (23.4%) experienced
severe haematological or gastrointestinal toxicity and 8 of them (17%) did not
receive a complete CROSS regimen. Ten patients did not undergo surgery due
to progression diseases (5 pts), unfitness (2) and death after treatment (2 myo-
cardial infarction and 1 aortic dissection). Thirty-seven patients (78,7%)
underwent resection through thoraco-abdominal (4 pts), Ivor Lewis (25) and
Mc Keown (8) oesophagectomy. Postoperative morbidity (CD > 3) and mor-
tality rates (in-hospital mortality) were respectively 29.7% (11 pts) and 8,1% (3
pts). Complete pathological responses were 7 (18,9%). After a median follow-
up of 11.5 months, actuarial overall and disease-free survivals at 30 mos were
73.3 and 73.5% respectively. The recurrence rate was nearly 25% (9 pts). Sur-
vival and recurrence rate were not strongly associated to downstaging (p5

0,611 and p5 0,68 respectively). Most recurrences occurred outside treatment
field (radiotherapy and surgery).

Discussion: CROSS regimen is considered safe and effective; our limited expe-
rience suggests the need of careful patients� selection to improve results of tri-
modality treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS02.083: EFFECT OF S-1 MAINTENANCE CHEMOTHERAPY
FOLLOWING FIRST-LINE REGIMEN IN PATIENTS WITH
ADVANCED ESOPHAGEAL CANCER
Lijie Song
The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA

Background: High efficiency and low degree of toxicity maintenance therapy is
widely accepted for other cancers(such as advanced non-squamous non small
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cell lung cancer and colorectal cancer ).However, the maintenance treatment
of esophageal cancer in the world has not been reported.The present study
was the first to investigate the efficacy and adverse reactions of S-1 mainte-
nance chemotherapy following first-line regimen in patients with advanced
esophageal cancer.

Methods: From January 2012 to December 2015, sixty-six patients were
enrolled in the study. All of them were advanced esophageal cancer patients
without disease progression after 4 to 6 cycles of platinum-based first-line regi-
men chemotherapy that were divided into S-1 maintenance group versus
observation group .31 patients in the maintenance group received maintenance
chemotherapy with S-1 (80, 100or 120 mg in two divided doses.Twice daily for
4 weeks; 6 weeks for a treatment cycle) until disease progression or with intol-
erant toxicity, and those 35 in the control group received optimal supportive
care. The primary endpoints were tumor response rate and disease control
ratio. The PFS and adverse events were also evaluated as secondary endpoints.

Results: Each patient completed four to six cycles of chemotherapy, 66 patients
completed a total of 384 cycles of chemotherapy with an average of 5.8 cycles.
The response rate (CR1PR) was 22.6% in the maintenance group, significant-
ly higher than that in the control group (2.9%, v256.004, P<0.05). The disease
control rate (CR1PR1SD) in the maintenance group was 38.7%, while the
control group was 22.9%. There was no significant difference between the two
groups (v251.956, P>0.05). The median progression-free survival time was
17.0 months (95% CI: 8.154 � 11.846) in the maintenance group and 10.0
months(95% CI:11.129 � 25.871) in the control group (v257.474, P<0.05).
The most common adverse effect in the maintenance group included nausea,
vomiting, leucocytopenia, and hand-foot syndrome. No death occurred in
relation to the therapy.

Discussion: Our results indicate that S-1 maintenance chemotherapy, with a
tolerable less toxicity profile, can improve the RR and median PFS in
advanced esophageal cancer patients who respond to first-line regimen. Addi-
tional randomized, double-blind, placebo-controlled, multicenter investiga-
tions will be required to verify our findings.

Disclosure: All authors have declared no conflicts of interest.
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PS02.084: IMPORTANCE OF PERIOPERATIVE CHEMOTHERAPY
WITH ECX 1/- PANITUMUMAB IN PATIENTS WITH LOCALLY
ADVANCED ESOPHAGOGASTRIC ADENOCARCINOMAS
Stefan Moenig1, P Plum2, A.L. Mihaljevic3, M Moehler3, S Kanzler4, T
Hoehler5, P Thuss-Patience6, V Kunzmann7, S Schroll7, Francoise Lor-
dick8, H.-J. Meyer9, A Sandermann10, C Schuhmacher11, H Wilke12, M
Stahl12

1Hôpitaux Universitaires de Genève, Genève/SWITZERLAND, 2University
Hospital Cologne, K€oln/GERMANY, 3Technical University of Munich,
Munich/GERMANY, 4Leopoldina Hospital Schweinfurt, Schweinfurt/GER-
MANY, 5Prosper-Hospital gGmbH, Recklinghausen/GERMANY, 6Charite
University Medicine Berlin, Berlin/GERMANY, 7University Hospital,
W€urzburg, W€urzburg/GERMANY, 8Universit€ates Cancer Center Leipzig
(UCCL), Leipzig/GERMANY, 9German Society of Surgery, Berlin/GER-
MANY, 10Academic Service Pharma GmbH, Langenfeld/GERMANY,
11ECRIN Paris, Paris/FRANCE, 12Kliniken Essen-Mitte, Essen/GERMANY

Background: According to the German S3-guidelines, perioperative chemo-
therapy is the standard procedure in patients with advanced esophagogastral
adenocarcinomas. The prognostic impact of EGFR-inhibitors within these
settings as well as their influence on morbidity and mortality is still unclear.

Methods: Patients with locally advanced esophagogastric or gastric adenocar-
cinomas (cT3-4 N0-3 M0) were randomized within two groups. One group
received a perioperative chemotherapy with ECX and EGFR-antibody pani-
tumumab (P, 9mg/kg bodyweight i.v., every three weeks) while the other group
only received three cycles of ECX before and after surgery. Primary endpoint
of this study was a detectable reduction of the ypT3-4 category by combina-
tion of ECX and P. Furthermore, the surgical results were evaluated.

Results: .

Between 11/2010 and 07/2013, 171 patients were randomized (ECX1P: 83
patients vs. ECX: 80 patients). Before treatment, 29% of patients in both
groups had T4 tumors (CT and EUS detected) and 82% vs. 78% lymphatic
metastasis. Primary tumor localization was esophagogastric junction in 42%
vs. 45% retrospectively. 68 patients (82%) vs. 68 patients (85%) underwent all
three presurgical cycles of chemotherapy. R0-resection was performed in 90%
vs. 89%. D2-lymphadenectomy was done in 82% vs. 83% (median number of
resected lymph nodes: 27 vs. 28). 28% vs. 21% patients had a good tumor
response (1a/1b according to Becker) (p50.34). There was no significant
reduction of the ypT3-4 category by combining P and ECX (75% vs. 68%)
(p50.24). One patient died by toxic side effect under chemotherapy (group
ECX) and in both groups one patient died because of surgical complications
respectively.

Discussion: By combining panitumumab and ECX, there was no significantly
better downstaging of patients with locally advanced esophagogastric adeno-
carcinomas after surgery. Utilizing the EGFR-antibody did not result in a
reduction of morbidity or mortality.
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PS02.085: THE SURVIVAL BENEFIT OF PROPHYLAXIS DENTAL
INTERVENTION FOR PATIENTS WITH RESECTABLE SQUAMOUS
CELL ESOPHAGEAL CARCINOMA
Xiao-Zheng Kang1, Chao Yang1, Pei-Liang Zhao1, Wan-Pu Yan1, Liang
Dai1, Hao Fu1, He-Li Yang1, Yong-Bo Yang1, Hai-Tao Zhou1, Meng-Ying
Fan1, Zhen Liang1, Hong-Chao Xiong1, Yan-Qun Zhang1, Ke-Neng Chen2

1Peking University Cancer Hospital, Beijing/CHINA, 2Beijing Cancer Hospi-
tal, Beijing/CHINA

Background: The role of maintenance of oral hygiene in management of resect-
able squamous cell esophageal carcinoma (ESCC) is unknown. We deter-
mined the benefit to overall survival (OS) of these patients from
esophagectomy, and potentially complementary role of prophylaxis dental
intervention (PDI) in ESCC patients for surgery.

Methods: We retrospectively reviewed 437 resectable ESCC cases treated 2010
- 2014 (325/437 patients ever had PDI before surgery). We further defined the
PDI interval within 5 days as dental treatment (DT) group. Kaplan-Meirer
curves and log-rank test were used for determining survival differences
between DT and non-DT groups. Multivariate Cox regression analyses were
conducted. Logistic regression analysis was used to evaluate whether each
covariate was associated with receiving surgery (including surgery alone and
surgery in combination with chemo or radiation). Wilcoxon rank-sum tests
were performed for determining differences of baseline characteristics, staging
and incidence of postoperative complications.

Results: OS was different between DT (n 5 213) and non-DT (n 5 223) at 3
years (77.1% vs. 68.7%, p 5 0.185) and 5 years (72.0% vs. 58.3%, p 5 0.098).
In the surgery plus neoadjuvant chemotherapy (NAC) (paclitaxel 1 cisplatin)
subgroup, OS was different between DT (n 5 98) and non-DT (n 5 134) at 3
years (76.2% vs. 61.5%, p 5 0.027) and 5 years (76.2% vs. 54.8%, p 5 0.020).
Covariates associated with OS in surgery 1 NAC subgroup were: stage
(0.76�HR� 4.94, p< 0.001) and DT (HR 0.45, p 5 0.026), after controlling
for age, gender, body mass index, performance status, weight loss, comorbidi-
ty, tumor length, location, pathologic stage, postoperative complication, adju-
vant therapy and DT. No statistically significant difference on incidence of
postoperative complications were found between DTand non-DT.

Figure 1. The Kaplan-Meirer curve and log-rank test for 5 years OS difference
between DTand non-DT groups.

Discussion: DT is associated with better OS of resectable ESCC patients
undergoing surgery in plus NAC. Further study is needed to validate its effects
and to determine the feasibility of prophylaxis dental intervention as an
adjunct to standard care for ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.086: MANDARD SCORE AND NODAL STATUS IN
ESOPHAGEAL CARCINOMAS DO MATTER AFTER
NEOADJUVANT CHEMORADIATION TREATMENT FOLLOWED
BY SURGERY
Lieven Depypere, Johnny Moons, Toni Lerut, Gert De Hertogh, Xavier
Sagaert, Willy Coosemans, Hans Van Veer, Andreas Renders, Philippe
Nafteux
University Hospital Leuven, Leuven/BELGIUM

Background: Tumor regression grading (TRG) systems categorize the amount
of residual tumor volume on the primary tumor after neoadjuvant treatment.
Aim of this study was to evaluate the impact of Mandard TRG, ypT and
lymph nodes (ypN) on overall (OS) and disease-free survival (DFS) in adeno-
carcinoma (ADC) and squamous cell carcinoma (SCC) of the esophagus.

Methods: Between 2005 and 2014, 344 patients who received R0-
esophagectomy after neoadjuvant chemoradiation therapy were selected.
Mandard TRG, ypTN and lymph node characteristics were prospectively
recorded. OS and DFS were calculated by means of Kaplan-Meier curves and
compared by Cox regression analysis.

Results: Mandard TRG grade 1 (complete regression) was found in 110 (32%);
grade 2 (fibrosis with scattered tumorcells) in 120 (35%); grade 3 (tumorcells
with preponderance of fibrosis) in 53 (15%); grade 4 (fibrosis and tumorcells
with preponderance of tumorcells) in 54 (16%) and grade 5 (tumortissue with-
out signs of regression) in 7 (2%) patients. Both OS and DFS showed no signif-
icant difference between grade 1 and 2 (p50.059 and 0.105 respectively).
Therefore grades 1/2 were classified together as �major response�, grades 3/4 as
�minor response� and grade 5 as �no response�. Multivariate analysis showed
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two independent prognosticators for OS (TRG-response and number of posi-
tive lymph nodes) and three independent prognosticators for DFS (TRG-
response, ypTand lymphnode-status).

Discussion: After neoadjuvant chemoradiation followed by surgery for esoph-
ageal carcinoma, TRG-response and number of residual positive lymph nodes
are strong prognosticators for OS. Minor TRG-response, depth of residual
tumor (ypT) and extracapsular lymph node invasion are negative prognostica-
tors for recurrence.

Disclosure: All authors have declared no conflicts of interest.
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PS02.087: COMPARISON OF OUTCOME IN PATIENTS WITH
OESOPHAGEAL CANCER TREATED WITHIN AND OUTSIDE A
TRIAL ON NEOADJUVANT CHEMORADIOTHERAPY PLUS
SURGERY
Bas Wijnhoven1, Eelke Toxopeus2, Maartje Van Der Schaaf3, Joseph Jan-
Baptist Van Lanschot4, Jesper Lagergren3, Pernilla Lagergren3, Ate Van
Der Gaast5

1Erasmus Medical Center, Rotterdam/NETHERLANDS, 2Erasmus MC
University Medical Center, Rotterdam/NETHERLANDS, 3Karolinska Insti-
tutet, Stockholm/SWEDEN, 4ERASMUS-MC, Rotterdam, Rotterdam/
NETHERLANDS, 5Erasmus MC - University Medical Center, Rotterdam/
NETHERLANDS

Background: Randomized clinical trials (RCTs) provide one of the highest lev-
els of evidence for medical decision-making, but it is unclear if the results from
RCTs can be applied to patients outside trials. The aim of this study was to
compare the outcome of patients treated within and outside the RCT entitled
CROSS (Chemoradiotherapy for Oesophageal Cancer Followed by Surgery
Study).

Methods: All patients receiving neoadjuvant chemoradiotherapy (nCRT) plus
surgery for oesophageal cancer between 2002-2013 were included and catego-
rized into the study population (CROSS cohort) and target population (post-
CROSS cohort). Differences between groups were analyzed with t-tests and
logistic regression models were used to evaluate adverse events. Survival was
calculated with the Kaplan Meier method and Cox regression was used to
identify factors influencing death.

Results: 208 CROSS participants and 173 patients post-CROSS patients were
included. There were small differences between the study and target popula-
tion in clinicopathological characteristics. The target population had a statisti-
cally significant increased odds of infectious complications (OR 1.98, 95%
confidence interval 1.0-3.6). Overall survival was similar, but disease free sur-
vival was better in the post-CROSS cohort (HR 1.69, 95% confidence interval
1.3.2.2).

Discussion: The outcome of patients treated with nCRT plus oesophagectomy
for oesophageal cancer have a high external consistency and can be safely
extrapolated to the daily practice of physicians involved in the treatment and
care of oesophageal cancer patients.
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PS02.088: PALLIATIVE CARE FOR ADVANCED ESOPHAGEAL
CANCER AT TANE HOSPITAL, JAPAN
Takuji Mori, Goro Tachiyama, Takatoshi Kadowaki, Atsuhiro Ogawa,
Makoto Watase, Hideki Niwa
Tane General Hospital, Osaka/JAPAN

Background: The palliative care unit in our hospital was initiated on March
2011. Few reports have been published on the palliative care of advanced
esophageal cancer patients. In this paper, we describe the current status of our
palliative care unit for advanced esophageal cancer patients in our hospital.

Methods: (Sept. 2011 – December 2015): Twenty-four advanced and recurrent
esophageal cancer patients admitted to the palliative care unit were enrolled to
this study. The patients numbered 20 men and 5 women ranging in age from
52 to 92. Pre-treatment procedures before admission to the palliative care unit
were surgery (n55), chemoradiation therapy (n59), chemotherapy (n55),
radiation (n55), bypass (n52), and stent placement (n51). The esophageal
cancer locations were Ut (n51), Mt (n522), and Lt (n51). Relationships
between esophageal locations and patient symptoms were not identified.
Almost all patients were treated with opioids and sedation for reduction of
pain.

Results: The final causes of death were respiratory failure (n521), hemateme-
sis (n51), brain metastasis (n51) and cardiac infarction (n51). Twelve
patients out of 24 were treated in other hospitals before admission to our palli-
ative care unit. The length of hospitalization before death was 11.5 months (5–
13) for patients from our hospital and 2.5 months (0.5–7) for patients from
other hospitals. Patients receiving inadequate explanation from the referring
hospital were unsatisfied with admission to our palliative care unit. There was
a tendency for patients introduced to our palliative care unit earlier in the
course of treatment to be satisfied with palliative care treatment without prior
aggressive therapy. Eight patients of 24 received palliative radiation therapy to
reduce pain, and this was found to be very effective.

Discussion: The prognosis for recurrent and advanced esophageal cancer
patients is poor. It is important for these patients to be started on palliative
care and given appropriate treatment with opioids, sedation, and radiation
therapy for pain reduction as soon as possible.

Disclosure: All authors have declared no conflicts of interest.

Keywords: palliative care, Esophageal cancer

PS02.089: PERIOPERATIVE NUTRITIONAL SUPPORT OF
PALLIATIVE ESOPHAGEAL BYPASS SURGERY
Mai Nakamura, Kazuhiko Yamada, Kyoko Nohara, Jun Yamada, Satoshi
Yamashita
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: Patients with malignant esophagorespiratory fistula or severe
esophageal stenosis after definitive chemo-radiotherapy (dCRT) have high
risk for palliative bypass surgery. They often develop life-threatening postoper-
ative complications (leakage, ARDS, pneumonia, or sepsis). The overall oper-
ative mortality rate was reported 34.4-80.0%, and anastomotic leakage
occurred in 5-37% patients. In this study, we evaluated the benefits of perioper-
ative nutritional support for palliative esophageal bypass surgery,
retrospectively.

OVERALL SURVIVAL DISEASE-FREE SURVIVAL

Sig . H.R.
95,0% Cl
for Lower

H.R
Upper Sig. H.R

95,0% Cl
for Lower

H.R
Upper

TRG Response (Major response
TRG1/2 5 ref.)

<0,0001 <0,0001

Minor response (TRG 3/4) <0,0001 1,83 1,34 2,51 0,017 1,52 1,08 2,14
No response (TRG 5) <0,0001 5,52 2,19 13,89 <0,0001 7,64 3,34 17,47

Number of POSITIVE LN <0,0001 1,13 1,07 1,19 0,46 N.S
Number of resected LN 0,42 N.S 0,18 N.S
ypT (ypT3 5 ref.) 0,52 N.S 0,038

ypTO 0,30 N.S 0,24 0,77 0,50 1,19
ypTl 0,49 N.S 0,313 0,79 0,49 1,25
ypT2 0,93 N.S 0,152 0,74 0,49 1,12
ypT4 0,92 N.S 0,009 3,90 1,40 10,87

LN-Status (LN negative 5 ref.) 0,08 N.S <0,0001
LN positive - Intracapsular 0,62 N.S 0,021 1,53 1,07 2,19
LN positive � Extracapsular 0,12 N.S <0,0001 2,83 1,93 4,15

Histology (AC vs. SCC) 0,36 N.S 0,54 N.S

H.R. 5 Hazard Ratio
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Methods: Between 2014 Jun and 2015 Aug, five patients underwent palliative
bypass surgery who developed esophagorespiratory fistula or severe esophage-
al stenosis. To compare the perioperative outcomes, we assessed the nutritional
status of these patients by serum pre-albumin (PA), serum albumin (Alb) and
BMI. The statistical analysis was performed using Wilcoxon signed-rank test.
Avalue of p<0.05 was considered to be statistically significant.

Results: 1. These patients had esophagorespiratory fistula or severe esophageal
stenosis due to unresectable esophageal, lung or breast cancer at cStage IIIC
or IV according to the UICC classification. All of them received preoperative
nutritional support (1500-2400 kcal per day) by enteral or gastric feeding tube.
They underwent palliative bypass operation reconstructed by gastric conduit
passed through the retrosternal route with tube jejunostomy. Tube feeding was
started in 12 hours postoperatively at 10ml/H advancing to max 70ml/H every
24 hour. 2. Perioperative outcomes : median postoperative hospitalization was
37 days (range 22-47). All patients discharged with successful oral intake. No
anastomotic leakage, two pneumonitis and one catheter infection occurred. 3.
Prognosis : four patients died of progression of their malignancies. Median
survival after surgery was 118 days (range 62-264). 4. Results of nutritional
support : Both PA and Alb were significantly increased before the surgery
compared to the admission date (p<0.05).

Discussion: Preoperative nutritional support led to better nutrition status (PA
and Alb). It could reduce anastomotic leakage. Perioperative nutritional sup-
port may improve postoperative complications.

Disclosure: All authors have declared no conflicts of interest.

Keywords: bypass surgery, Esophageal cancer, esophagorespiratory fistula,
nutrition

PS02.090: A RETROSPECTIVE COMPARISON OF TAXANE AND
FLUOROURACIL-BASED CHEMORADIOTHERAPY IN PATIENTS
WITH INOPERABLE ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Yaping Xu1, Shuiyun Han1, Feiying Gu1, Xiaojiang Sun1, Zhun Wang1,
Yuezhen Wang1, Weimin Mao2

1Zhejiang Cancer Hospital, Hangzhou/CHINA, 2Zhejiang Cancer Hospital,
Zhejiang/CHINA

Background: To retrospectively compare taxane-based with fluorouracil-based
chemoradiotherapy in terms of efficacy, survival and toxicity profiles in
patients with esophageal cancer.

Methods: We analyzed retrospectively 179 consecutive esophageal cancer
patients between March 2009 and November 2014. Eight-three patients
received taxane-based chemoradiotherapy and 96 cases received fluorouracil-
based chemoradiotherapy.

Results: For patients received taxane-based and fluorouracil-based chemora-
diotherapy, the overall response rate was 71.6% and 63.5% (P50.255). The
median progression-free survival was 17 months and 18 months (P5 0.992).
The median overall survival was 21 months and 23 months (P50.68)(Figue 1)

In terms of toxicity, patients in the taxane group experienced a lower incidence
of� grade 3 esophageal perforation or fistula (4.8% vs. 13.5%, P50.047) and
thrombocytopenia (4.8% vs. 13.5%, P50.047) (Table 1).

Discussion: Chemoradiotherapy with taxane-based regimens is well tolerated,
lower toxicity, with a tendency for better efficacy in the first line setting for

patients with esophageal squamous cell carcinoma, compared with the fluoro-
uracil groups.

Disclosure: All authors have declared no conflicts of interest.

Keywords: chemoradiotherapy, taxane, Esophageal squamous cell carcinoma

PS02.091: RADICAL RESECTION FOR CANCER AT POST-
ESOPHAGECTOMY ANASTOMOTIC SITE UNDER
EXTRACORPOREAL MEMBRANE OXYGENATION (ECMO)
Naoki Tomizawa1, Itasu Ninomiya2

1Japasese Red Closs Maebashi Hospital, Maebashi/JAPAN, 2Kanazawa Uni-
versity, Kanazawa/JAPAN

Background: A 76-year-old man with a permanent tracheostomy and who had
undergone radical esophagectomy 20 years ago and total pharyngotomy 5
years ago presented with dysphagia. Esophagogastroduodenoscopy, detected
a tumor of the upper esophagus-gastric tube anastomotic tissue. Whole body
computed tomography showed the tumor to be in close contact with the ster-
num, bilateral clavicular heads, internal carotid artery, and side walls of the
tracheostomy; a tumor in the upper abdomen was also detected. Colonoscopy
revealed an advanced transverse colon cancer with severe stenosis that
required operation. We provided the patient with several treatment options,
including chemo-radiation, and he hoped for surgery.

Methods: For tracheal wall resection and reconstruction, ECMO was estab-
lished using the right inguinal and right subclavian vein. Its ability to maintain
cardio-respiratory support in the absence of mechanical ventilatory support.
Curative resection of the transverse colon was performed under low volume
circulation of ECMO. AY-shaped incision was made on the skin overlying the
neck and upper chest. Between the bilateral clavicular head and stem, carti-
lages and bone of the first and second ribs and the manubrium and sternum
were transected to avoid any damage to both internal thoracic vessels adjacent
to the free jejunal graft feeders. The upper part of the gastric tube was resected
using a linear stapler. No tumor involvement of the permanent tracheostomy
and carotid artery were observed. The inferior pharynx and esophagus was
resected, and the tumor was removed en bloc. The ECMO flow rate was intra-
operatively calibrated to maintain adequate respiratory support. The ECMO
system was removed and reconstruction performed with a microvascular free
jejunal transplant. Operation time was 9 h, and intraoperative blood loss was
280 mL.

Results: The patient was maintained on positive pressure ventilation support
for 7 days. No severe complications occurred postoperatively. The patient was
discharged on postoperative day 45. Histopathological examination showed
serosal invasion of metachronous esophagogastric tube carcinoma; no tumor
involvement was observed at the surgical margin.

Discussion: We present our experience with radical upper thoracic wall resec-
tion for the tumor at the esophago-gastric tube anastomosis site with curative
surgical result. ECMO may be useful in patients undergoing airway surgery.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Radical resection, metachronous esophago-gastric tube carcinoma,
ECMO

PS02.092: THE EXPLORATORY ANALYSIS OF RE-DO SURGERY
FOR EITHER LYMPH NODE OR PULMONARY RECURRENCE IN
ESOPHAGEAL CANCER PATIENTS AFTER DEFINITIVE
TREATMENT
Ayako Shimada, Takahiro Tsushima, Yasuhiro Tsubosa, Eisuke Booka,
Katsushi Takebayashi, Masahiro Niihara, Mitsuhiro Isaka, Yasuhisa Oode,
Nozomu Machida, Yusuke Onozawa, Hirofumi Yasui
Shizuoka Cancer Center Hospital, Shizuoka/JAPAN

Background: Although the prognosis in patients with recurrent esophageal
cancer (EC) is generally poor, long-term survival has been reported in some

Fig. 1 Analysis of overall survival (OS) in the studied
population.

Table 1 Treatment-related toxicities (� grade 3)

Events

Taxane
group

(n583)

Fluorouraci
group

(n596) P value

Leukopenia 29 (34.9) 25 (26.0) 0.196
Thrombocytopenia 4 (4.8) 13 (13.5) 0.047
Mucositis 16 (19.3) 22 (22.9) 0.553
Esophageal perforation

or fistula
4 (4.8) 13 (13.5) 0.047

Pneumonia 4 (4.8) 9 (9.7) 0.242
Treatment-related death 1 (1.2) 3 (3.1) 0.625
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patients who successfully underwent re-do surgery for local recurrence. We
consider re-do surgery for lymph node (LN) or pulmonary (PUL) recurrence
in patients who fulfill following criteria: no recurrence at primary site; recur-
rence involving a single organ; expectation of complete resection; no rapid
growth.

Methods: We retrospectively analyzed the data of consecutive patients with EC
who underwent re-do surgery between January 2008 and March 2015 for
either LN or PUL recurrence after complete response (CR) by chemoradio-
therapy (CRT) or R0 esophagectomy.

Results: Of 15 patients who underwent re-do surgery, the data of 13 patients
were analyzed in this study. The data of 2 patients was excluded who had prior
treatment for recurrence. Patients� backgrounds were: mean age 68 (57 to 78);
male/female, 11/2; PS 0/1/2, 5/6/2; initial clinical stage, I/II/III/IV (TNM7th),
1/1/6/5; previous definitive treatment, surgery/CRT, 3/10; LN/PUL recurrence,
9/4; the mean duration from the day of the first CR/R0 to the recurrence, 1077
days (259 to 2575). R0 re-do surgery was achieved in all 13 patients. Grade
>II or higher complications (Clavien-Dindo classification) were observed in
two patients: Grade IIIa empyema and Grade II surgical site infection. There
was no fatal complication. Median recurrence-free survival (RFS)/overall sur-
vival from the re-do surgery was 461 days (87 to 1101)/668 days (87 to 1101).
There was no significant difference in RFS according to background factors:
duration from the first CR/R0 to the recurrence (>180 vs. <180 days); site of
recurrence (LN vs. PUL); number of recurrent lesions (>2 vs. 1); duration
from recurrence to the re-do surgery (>60 vs.<60 days).

Discussion: Re-do surgery for EC patients with either LN or PUL recurrence
who fulfill institutional criteria was safe and may contribute to longer survival.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, local recurrence

PS02.093: LONG-TERM OUTCOMES AND CLINICAL
PROGNOSTIC FACTOR IN PATIENTS WITH SALVAGE
ESOPHAGECTOMY AFTER DEFINITIVE CHEMORADIOTHERAPY
Yusuke Taniyama, Takashi Kamei, Toru Nakano, Tadashi Sakurai, Chiaki
Sato, Toshiaki Fukutomi, Kurodo Kamiya, Yohei Ozawa, Yosuke Kubota,
Keiichiro Hatoyama, Noriaki Ohuchi
Tohoku University Graduate School of Medicine, Sendai/JAPAN

Background: For those patients whose esophageal cancers have not been cured
by chemoradiotherapy, salvage esophagectomy might offer the best option for
long-term survival. However, because the likelihood of curativeness is limited
and the risks from this surgery are high, this treatment is often considered a
last resort, and identifying patients who are most likely to benefit from this
surgery becomes critical.

Methods: In all, 79 cases, in which the patients had failed to respond to defini-
tive chemoradiotherapy as the treatment for thoracic esophageal squamous
cell carcinoma and subsequently underwent salvage transthoracic subtotal
esophagectomy, were retrospectively examined.

Results: T and N status before chemoradiotherapy seems to have some relation
to survival even though the numbers did not rise to statistical significance. On
the other hand, the pathology of T and N status showed significant correlation
to the prognosis, and T status was the independent prognostic factor in multi-
variate analysis (p<0.0001). Also, tumors, which completely responded after
chemoradiotherapy, had a good prognosis (p50.032); and patients, who had
problems with ventilation, had a worse prognosis (p50.0061), demonstrated
by multivariate analysis.

Discussion: Salvage esophagectomy is well recommended in cases where cancer
has recurred after a complete response by chemoradiotherapy but seems to be
resectable from the adjacent organ. The condition of the tumor before chemo-
radiotherapy is not the key factor in deciding whether to perform salvage sur-
gery: rather, the key is the condition of the tumor before surgery. Alternative
treatment should be considered for patients who have low respiratory
function.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Salvage esophagectomy, Esophageal cancer

PS02.094: TWO CASES OF SALVAGE ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR RECURRENT ESOPHAGEAL
SQUAMOUS CELL CARCINOMA AFTER DEFINITIVE
CHEMORADIOTHERAPY
Takashi Sakai, Shiko Seki, Ai Nagayama, Hiroto Kikuchi, Yuichi Nishi-
hara, Yoshiki Kawaguchi, Jo Tokuyama, Koji Osumi, Hidejiro Urakami,
Kenichirou Omoto, Atsushi Shimada, Akira Matsui, Takashi Oishi, Atsu-
nori Yorozu, Junichi Shiraishi, Yo Isobe
National Hospital Organization Tokyo Medical Center, Tokyo/JAPAN

Background: Endoscopic submucosal dissection (ESD) has known as a novel
technique for achieving en bloc resection for early esophageal squamous cell

carcinoma (ESCC). And recently, ESD has been applied as one of the salvage
treatments for the failure of definitive chemoradiotherapy (CRT).

Methods: Two cases of salvage ESD for the local recurrence after definitive
CRT, chemotherapy using combination of cisplatin and 5-FU (CF) with con-
current radiation, were reviewed.

Results: Case1: A 76-year-old male diagnosed with type 2 advanced ESCC in
the middle thoracic esophagus (T3N1M0) received definitive CRT. Despite
complete remission by CRT and additional chemotherapy, local recurrence
with 0-IIa appearance was found in 6 months. Salvage ESD was applied to the
local recurrence. The dissected specimen histopathologically showed complete
both horizontal and vertical margin free resection with invasion of lamina
propria of the esophagus (T1a-LPM). Because neither microvascular nor lym-
phatic invasion was observed, no additional treatment was required. The
patient has been survived 66 months since the salvage ESD with no evidence
of recurrence (79 months past from the primary treatment). Case2: A 54-year
old male diagnosed with type 0-IIc early-stage ESCC in the middle-lower tho-
racic esophagus (T1bN1M0) received definitive CRT. Definitive CRT and
additional chemotherapy achieved complete response; however, the local
recurrence met with 0-IIc appearance found on endoscopy in 3 months after
the primary treatment. Salvage ESD was eligible for treating the local recur-
rence, because the depth of recurrent tumor was estimated limited in mucosal
layer without lymph node or distant organ metastasis. Although the dissected
specimen histopathologically showed complete both horizontal and vertical
margin free resection, the tumor was invaded to submucosa (T1b), and mild
microvascular invasion (v1) was observed. Due to incomplete pathological
curativity, the patient received two additional cycles of CF and has been lived
for 30 months without any recurrences since the salvage ESD (37 months past
from the primary treatment).

Discussion: ESD is a feasible salvage treatment for ESCC patients with mucosa
limited local recurrence or remnant after CRT and may provide a survival
benefit.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, salvage ESD, local recurrence, submucosal
invasion

PS02.095: ANTERIOR MEDIASTINAL TRACHEOSTOMY AS
SALVAGE TREATMENT FOR RECURRENT TUMOR AFTER
RADICAL ESOPHAGECTOMY
Makoto Yamasaki, Tomoki Makino, Yasuhiro Miyazaki, Tsuyoshi Takaha-
shi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji Takiguchi, Masaki
Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Osaka/JAPAN

Background:

This report aimed to assessed results after anterior mediastinal tracheostomy
with tumor resection as salvage surgery for the recurrent tumor after radical
operation for esophageal cancer.

Methods: Between June 2007 and May 2014, 6 patients (median age 64.5 years,
52-71) underwent anterior mediastinal tracheostomy. Five and 1 patients were
diagnosed as recurrence at cervical lymph nodes and remnant esophagus,
respectively. all patients had undergone previous chemoradiotherapy (40-60
Gy) and previous surgical treatment: subtotal esophagectomy (n54) and
upper esophagectomy (n52).

Results: The median time to recurrence was 14 (9-42) months. The median
operation time and operative blood loss were 589 (432-1065) mins and 1520
(650-2650) grams. All patients had been succeeded in complete resection. The
mean length of remnant trachea was 35.2 (25-50) mm. The major vessel resec-
tion: Carotid artery (n51), vertebral artery (n51) and internal jugular vein
(n51) had been undergone simultaneously. Two patients underwent esophage-
al reconstruction, including free jejunal graft and gastric conduit pull-up. Five
patients required relocation of the remaining trachea on the right side of
innominate artery. Major complications were the dehiscence of oral tracheal
stump (n51), cardiac tamponade (n51). Minor complications were cervical
subcutaneous abscess (n53).There were no operative deaths. The median
length of postoperative hospital stay was 43 (33-68) days. Three patients had
experienced recurrence. Five-year overall survival rate was 66.7%.

Discussion: This result would be suggested that Anterior mediastinal tracheos-
tomy with tumor resection has shown acceptable as an only choice of salvage
treatment, although this operation was high-risk procedure. It is increasingly
important to choose the patients who could survive long time.

Disclosure: All authors have declared no conflicts of interest.

Keywords: anterior mediastinal tracheostomy, salvage surgery
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PS02.096: SALVAGE LYMPHADENECTOMY FOR LYMPH NODE
RECURRENCE AFTER DEFINITIVE CHEMO-RADIOTHERAPY
Takashi Harino, Kazuhiko Yamada, Jun Yamada, Kyoko Nohara, Satoshi
Yamashita, Toru Igari
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: Definitive chemo-radiotherapy (dCRT) is a treatment for esoph-
ageal cancer. Salvage esophagectomy is frequently performed for the recur-
rence of esophageal cancer, but the salvage treatment for lymph node (LN)
recurrence is controversial. We experienced three cases of salvage lymphade-
nectomy for resectable LN recurrence after dCRT.

Methods: Case1 : 68ys, male, UICC-cT3N2M1, cStageIIIA. The swelling of
right recurrent nerve LN (No.106 recR) was detected using FDG-PET after 25
months of dCRT. VATS (Video-assisted thoracoscopic surgery) were under-
gone by semi-prone position. Case2 : 63ys, Male, UICC-cT3N2M1, cStageIV.
Cardiac LN and left cervical LNs were swelling using CT, PET. Laparotomy
and cervical LNs dissection were done. Case3 : 63ys, Male, UICC-
CT3N1M1(bone), cStageIV. The swelling of right recurrent nerve LN (No.106
recR) was detected using CT and FDG-PET after 23 months of dCRT. VATS
were undergone by semi-prone position.

Results: We experienced three salvage surgery for the LN recurrence after
dCRT. We performed two safety, less invasive surgery for metastatic mediasti-
nal LN using VATS. Salvage lymphadenectomy might be one of the options
for LN recurrence after dCRT.

Discussion: not applicable

Disclosure: All authors have declared no conflicts of interest.
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PS02.097: SUCCESSFUL SALVAGE MANAGEMENT OF
RECURRENT ESOPHAGO-BRONCHIAL FISTULA AFTER
DEFINITIVE RADIOCHEMOTHERAPY
Yong-Tao Han, Ling Peng
Sichuan Cancer Hospital, Chengdu/CHINA

Background: T4b esophageal carcinoma with airway invasion and secondary
esophagobronchial fistula (EBF) is a devastating condition. Chemoradiother-
apy (CRT) is treatment of choice. However, when the fistula recurred after
high-dose CRT, management is controversial due to the rareness of this entity.

Methods: An otherwise healthy 50-year-old male had previously consulted our
hospital in November 2009 with progressive dysphagia, and was diagnosed
with clinical T4b esophageal squamous cell carcinoma with tracheobronchial
and aorta invasion. CT scans and endoscopy revealed an EBF at the left main
bronchus. Gastrostomy was performed, and CRT consisting of whole-field
IMRT and four concomitant cycles of the TP regimen was given. Two months

after, the tumor regressed remarkably and the fistula healed. Six years after
CRT, he referred again with irritating cough. Upon examination, a recurrent
EBF was diagnosed. We initially considered the possibility of esophageal stent
to close the EBF. However, the patient refused for the previous failed stenting
experience six years ago. Therefore, we decided to perform radical resection of
the fistula and salvage esophagectomy through bilateral thoracotomy.

Results: Since the chronic mediastinitis caused by high-dose chemoradiother-
apy, a right exploratory thoracotomy with a single-lumen spiral tracheal tube
into the left lower lobe was firstly performed to determine whether the esopha-
gus and the fistula can be mobilized. After safely thoracic esophageal separa-
tion, the patient was turned to the right lateral decubitus with tracheal tube
moving to the right main bronchus. Then a sleeve resection of the left main
bronchus including the fistula was performed, and the anastomosis was com-
pleted by interrupted suture. To reinforce the anastomosis, a pedicled pericar-
dium flap was used. Finally, the patient was moved to a supine position, and
gastric conduit was done. It was then pulled up to the left neck via retrosternal
route, and esophago-gastric conduit anastomosis was accomplished. Postop-
erative recovery was uneventful, and the patient was discharged 14 days after
surgery, and survived with no evidence of recurrent fistula.

Discussion: Although not been reported previously, a recurrent EBF following
definitive CRT can be successfully managed through careful preoperative eval-
uation and decisive surgical strategy.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Salvage esophagectomy, esophageal carcinoma, Esophago-
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PS02.098: MANAGEMENT OF CONDUIT HERNIATION INTO THE
LEFT THORACIC CAVITY AFTER IVOR-LEWIS
OESOPHAGECTOMY CAUSING OUTFLOW OBSTRUCTION
Arun Ariyarathenam1, Tim Wheatley2, Richard Berrisford2, Grant
Sanders2

1Plymouth Hospitals NHS Trust, Plymouth/UNITED KINGDOM, 2Plym-
outh Hospitals NHS Trust, PLYMOUTH/UNITED KINGDOM

Background: The most common hernias after oesophagectomy is through the
diaphragmatic hiatus. We report a rare case of conduit herniation post Ivor-
Lewis Oesophagectomy (ILO) into the left thoracic cavity with obstruction.

Methods: A 79 year-old male patient underwent an ILO for a lower third squa-
mous cell carcinoma. The patient had a BMI of 22 and no significant past
medical history CT on post-operative day 9 confirmed the herniation of the
conduit into the left thoracic cavity with outflow obstruction. The patient
underwent a re-thoracotomy with the reduction of the conduit back to the
right. To prevent re-herniation, chest drains were inserted from the anterior to
posterior direction, slooping the conduit (Figure 1). The drains were fixed in
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position with dissolvable sutures to the parietal pleura. The patient also had
developed a chyle leak during this period which was further ligated at surgery.

Results: The herniation was well controlled with the chest drains.The patient
continued to have a chyle leak which was controlled with thoracic duct emboli-
sation on post-operative day 34. The chest drains were removed on the post-
operative day 38 after the re-thoracotomy.

Discussion: This is an unusual complication after Ivor-Lewis Oesophagectomy,
where the herniation lead to outflow obstruction requiring surgical interven-
tion. We wanted to highlight and share this unique method of using the chest
drains to avoid the re-herniation of the conduit into the left thoracic cavity.

Disclosure: All authors have declared no conflicts of interest.
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PS02.099: MINIMALLY INVASIVE ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER COMBINED WITH ABERRANT RIGHT
SUBCLAVIAN ARTERY
Haining Zhou1, Jiewei Hu2, Li Yu2, Yunhe Zhu2, Yulong Guo2, Menggang
Guo2, Wei Yang2

1Suining Central Hospital, Suining/CHINA, 2Suining Central Hospital, Suin-
ing/CHINA

Background: The aberrant right subclavian artery combined with esophageal
cancer is rare and the related reports are few. The intraoperative iatrogenic
subclavian artery injury may lead to fatal hemorrhage if the vascular anatomic
variation wasn�t identified before operation.

Methods: A female 69 years old patient was admitted because of dysphagia for
11 month. The gastroscopy suggested a fungating lesion in the upper esopha-
gus, about 20-23cm from the incisor, and the biopsy demonstrated squamous
cell carcinoma. Preoperative chest contrast CT suggested the aberrant right
subclavian artery. The autologous blood was preserved before esophagectomy.
The minimally invasive esophagectomy1 lymphadenectomy 1 cervical gas-
troesophagostomy via thoracoscopy and laparoscopy were performed. The
intraoperative thoracoscopic exploration showed the aberrant right subclavian
artery with the diameter of about 1.0cm. The right vagus nerve descended iso-
lately and the right recurrent laryngeal nerve was not observed. The abnormal
artery and esophagus were separated safely. The thoracic duct was ligated as
well. The blood preserved was auto-transfused after the operation.

Results: The patient had no hoarseness, chylothorax, anastomotic fistula or
other complication after esophagectomy. The patient was followed up at
present.

Discussion: The preoperative identification of aberrant right subclavian artery
is of great importance for the success of the operation. Contrast chest CT scan
and 3D angiogram if necessary could identify the abnormal blood vessels,
which should be distinguished with the azygos vein. In our practice, the autol-
ogous blood transfusion was prepared before surgery to deal with the possible
iatrogenic artery injury. The thoracic duct may vary so that we recommend the
thoracic duct should be ligated. Through sufficient preoperative preparation,
the thoracoscopic surgery is still a safe and feasible means. If the intraopera-
tive exposure is not satisfactory or the blood vessels are accidentally injured,
the thoracotomy should be timely performed.

Disclosure: All authors have declared no conflicts of interest.
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PS02.100: A SUCCESSFULLY TREATED CASE OF LOCALLY
ADVANCED ADENOCARCINOMA ARISING FROM THE ECTOPIC
GASTRIC MUCOSA OF THE CERVICAL ESOPHAGUS
Yutaka Nakagawa, Hiroyuki Karimata, Hideaki Shimoji, Tadashi
Nishimaki
University of Ryukyus, Okinawa pref./JAPAN

Background: Adenocarcinoma of the proximal esophagus is extremely rare,
and the adequate approach for this disease remains unclear. We experienced a
successfully treated case of T4 adenocarcinoma of the proximal esophagus.
Therefore, we herein report the clinicopathologic features of this disease.

Methods: A 43-year-old man suffered from dysphagia, and was diagnosed to
have a well differentiated tubular adenocarcinoma (7.5 cm in diameter) of the
upper esophagus involving the cervical and upper mediastinal lymph nodes,
the thyroid gland, and the trachea. Because of this T4 condition, upfront resec-
tion was contraindicated. Therefore, two-step treatment consisting of doce-
taxel, cisplatin, and S1 (DCS) chemotherapy and subsequent radical
esophagectomy, if feasible, was planned.

Results: After 4 courses of the DCS chemotherapy, the tumor was downstaged
from T4 to T1/T2. Bulky metastatic lesion to the cervical and upper mediasti-
nal lymph nodes also showed a complete response to the chemotherapy. Thus,
the patient underwent subsequent pharyngo-laryngo-total esophagectomy
with regional lymphadenectomy. Pathologically, the resected specimen showed

a scar (ypT0), measuring 8.3 cm in diameter, at the cervical esophagus. A
columnar epithelial island consisting of fundic gastric mucosa was found to be
adjacent to the fibrous lesion, i.e. the primary site of adenocarcinoma.
Although the primary tumor showed pathologically complete response to the
induction chemotherapy, one of 40 lymph nodes removed en bloc had micro-
scopic lymph node metastasis.

Discussion: DCS chemotherapy seems effective in reduction of tumor volume
leading to the performance of conversion surgery in patients with advanced
adenocarcinoma of the upper esophagus. Radical esophagectomy with lym-
phadenectomy may be needed to achieve complete clearance of tumor cells
even if the primary tumor showed complete response to the induction
chemotherapy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.101: BLEEDING IN TRANSHIATAL ESOPHAGECTOMY FOR
SCC OF ESOPHAGUS - EXPERIENCE WITH 11 PATIENTS
Chandramohan Servarayan1, Kanagavel Manickavasagam2, Kannan
Devigounder3, Anand Lakshmanan3, Bennet Duraisamy3, Prabhakaran
Raju3, Amudhan Anbalagan3, Nagarajan Narayanasamy3

1Center for Gastroesophageal Disorders, Chennai/INDIA, 2St Isabel Hospi-
tal, Chennai/INDIA, 3MADRAS MEDICAL COLLEGE, CHENNAI/
INDIA

Background: Bleeding during Transhiatal Esophagectomy for cancer can be
disastrous and one of the most difficult situations a surgeon can face. The situ-
ation is difficult if the indication to do THE is to avoid thoracotomy because
of the performance status of the patients. Objectives: The objective of this
study is to analyse the cause, source, time of detection and the management
strategy adopted in situations of bleeding in THE.

Methods: This study is an analysis of 11 patients, in two centres by a single sur-
gical team, managed over a period of twenty years from 1996. The factors ana-
lysed include demographics, T stage, neoadjuvant therapy status, source and
site of bleed, management strategies adopted and the outcome.

Results: Observations and Results: The male:female ratio was 9:2, age ranging
between 45 and 69. T status: T2 in 4; T3:5; T4:2. Nine were mid third and two
were lower third. Six patients have received neoadjuvant therapy. The source
of bleed was from azygous in 4; direct branches from aorta in 4; diffuse ooze in
2 and left hepatic vein in 1. In six of them, it was recognised on table and in 5 it
was detected in the immediate post operative period. Control was achieved by
right thoracotomy in 8; left thoracotomy in 1 and transabdominal in 2. Nine
of eleven patients survived and in hospital mortality was two.

Discussion: Bleeding in THE can be disastrous. Anticipation, recognition and
intervention at appropriate time can save the patient from related mortality.
Mid third tumours, with T3 ot T4 stage receiving neoadjuvant therapy are at
higher risk.

Disclosure: All authors have declared no conflicts of interest.
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PS02.102: TRANSJEJUNAL DRAINAGE OF LEAKS POST
GASTRO-OESOPHAGEAL RESECTIONAL SURGERY - A TALE OF
CAUTION
Arun Ariyarathenam1, James Clark2, Lee Humphreys2, Tim Wheatley2,
Grant Sanders2, Richard Berrisford2

1Plymouth Hospitals NHS Trust, Plymouth/UNITED KINGDOM, 2Plym-
outh Hospitals NHS Trust, PLYMOUTH/UNITED KINGDOM

Background: Anastomotic leaks post oesophago-gastric resections account for
the major morbidity and mortality. Our experience with transgastric drainage
in managing oesophageal injuries led to the use of Transjejunal (TJ) drain in
managing these leaks.

Methods: OGD was performed to assess the size of the leak. After obtaining
sepsis control via washout and drains, patients underwent a re-laparotomy for
insertion of a TJ drain. This is a 36F soft-silastic chest drain, inserted through
the jejunum and the proximal end, aided by OGD, positioned around 5 cm
above the defect. The distal end is brought out through the anterior abdominal
wall, with a jejunuopexy. The drain is connected to a closed underwater seal
drainage system at 210cm H2O. The patient drinks sterile water to maintain
drain patency with nutrition provided via a feeding jejunostomy, without the
need for a NG tube.

Results: This was undertaken in 6 cases; 2 cases after extended-total-
gastrectomy and 4 Ivor-Lewis oesophagectomy. There was 1 case of in-
hospital mortality, as the patient failed to thrive & refused active management
and another from disease recurrence, a year later. The median length of trans-
jejunal drain was left in for 26 days (7 – 49 days). In 5 cases the TJ drain
encouraged the control and healing of the leak, with median time of 34 days (7
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– 49 days). Proximal drain migration was noted in 2 cases that required OGD
and repositioning. In the most recent case, the TJ drain caused a pressure
effect at the first part of the duodenum, leading to biliary obstruction, which
led to the removal of the drain, prior to the leak healing.

Discussion: TJ drainage of the leak delivers vacuum drainage to the anastomo-
sis, thereby encouraging it to heal around the drain without stricture forma-
tion. It has good patient satisfaction, as no NG is needed. However insertion
is technically difficult, re-intervention is required for drain migration and the
case of biliary obstruction, has led us to not pursue this practice further.

Disclosure: All authors have declared no conflicts of interest.
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PS02.103: EARLY BILATERAL INTERNAL AUDITORY CANAL
METASTASIS OF SQUAMOUS CELL CARCINOMA OF THE
DISTAL OESOPHAGUS - A RARE CASE REPORT
Arun Ariyarathenam1, Rosemary Jukes2, William Robb2, Paul Wilkerson2

1Plymouth Hospitals NHS Trust, Plymouth/UNITED KINGDOM, 2Bristol
Royal Infirmary, BRISTOL/UNITED KINGDOM

Background: We report a case of bilateral internal auditory canal (IAC) metas-
tasis in a 77-year-old male patient, who had undergone an oesophagectomy
for the primary squamous cell carcinoma of the distal oesophagus, after
undergoing neo-adjuvant chemotheraphy. This is a very rare case and, to the
best of our knowledge, there has been no similar cases reported in the English
literature.

Methods: A 77-year-old male patient was diagnosed with a poorly differentiat-
ed squamous cell carcinoma of the oesophagus at 35 cm on Oesophago-
Gastro-Duodenoscopy. A diagnosis of Barrett�s oesophagus was confirmed 18
year previously and noted to be an ex-smoker of more than 50 years. Pre-
operative staging in the form of CT and Endoscopic Ultrasound, suggested a
T3 N1 tumour from 32 – 39 cms of the oesophagus. PET scanning & staging
laparoscopy were negative for metastatic disease. The patient underwent an
open Ivor-Lewis oesophagectomy after neo-adjuvant chemotherapy. The his-
tology from the resection was noted to show a complete regression of the
tumour with a TNM staging of yPT0 N0 (0/43) R0. Patient was subsequently
admitted as an emergency, 6 weeks from the date of surgery, with ongoing
weight loss, treatment resistant hypercalcaemia, new onset confusion, ataxia
and sudden onset severe bilateral deafness.

Results: CT revealed an enhancing soft tissue lesion within both internal audi-
tory meatus and a lumbar puncture confirmed the presence of atypical cells
suggestive of malignancy. This led to the palliation of the patient.

Discussion: The most common lesion of the IAC is vestibular schwannoma
(91%) with other lesions included being meningioma, epidermoid cyst,
schwannoma of facial nerve, secondary cholesteatoma, lipoma, angioma and
cysts. Metastasis is rare in IAC. The most common primary tumour to cause
this rare metastasis is breast cancer (21-29%), followed by lung (11-13%), pros-
tate (8-11%), kidney (6%) and unknown primary (8%). There has been a single
case report of a metastasis of IAC of a Her2-positive gastric cancer , but no
cases are found in the English literature that describes a similar case to the one
we have presented.

Disclosure: All authors have declared no conflicts of interest.
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PS02.104: A CASES OF ANASTOMOTIC RECURRENCE OF
SIEWERT III ADENOCARCINOMA WITH A JEJUNAL GRAFT FOR
THE ESOPHAGOUS RECONSTRUCTION
Michele Mazza1, Alessandra Melis2, Giovanni Guarneri1, Davide Poldi1,
Paolo Parise1, Riccardo Rosati1
1San Raffaele Hospital Scientific Institute, Milan/ITALY, 2San Raffaele
Hospital, Milan/ITALY

Background: The loco-regional recurrence rates of gastric cancer after curative
resection vary from different reports. In such cases, surgery may play a funda-
mental role in the relapse treatment. The resectability of a recurrent tumor
may be the most important factor determining survival, as shown in previous
reports.

Methods: We present a case of a 56 years old patient with anastomotic recur-
rence infiltrating the right diaphragm pillar and the right pulmonary lobe,
after two years of total gastrectomy for Siewert III adenocarcinoma
(pT3N2M0). The patient subsequently underwent esophagus-jejunal anasto-
mosis resection, distal esophagectomy and an intra-thoracic esophagus-jejunal
anastomosis. The post-operative course was complicated by the an anasto-
motic leakage and dual bronchial fistula. The patient then underwent a subto-
tal esophagectomy, cervical esophagostomy, direct suture of the bronchial
fistulas with interrupted stitches and a nutritional jejunostomy. After 3 months
of clinical well-being, a cervical coloplasty was planned. At time of surgery a
single lump of peritoneal recurrence was found at the ileocaecal angle. There-
fore an ileoceacal resection has been performed and, being the peritoneal

mesentery particularly wide and extensive, the reconstruction was made with a
cervical esophageal-jejunal-plasty throw a retrosternal route. The post-
operative course was complicated by the onset of a cervical anastomotic fistula
(Clavien- Dindo IIIb) treated with direct suture, sternocleidomastoid muscle
flap reinforcement, oral fasting and broad-spectrum antibiotic therapy. The
patient resumed oral feeding after 20 days and he was discharge after one
months of hospital staying. A water soluble contrast esophagography showed
a preserved transit of the transposed bowel loops without leakage throw the
cervical anastomosis. At 6 months from surgery the patient is disease free.

Results: Not applicable

Discussion: Surgery of cardial cancer recurrences is very challenging for sur-
geons, and can lead to serious complications. In those cases, it is necessary to
use non conventional techniques in order to face all the difficulties related to
this type of surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.105: VACUUM THERAPY WITH ENDO-SPONGE IN A
DIFFICULT CASE OF ANASTOMOTIC LEAKAGE AFTER
ESOPHAGECTOMY
Michele Mazza, Alessandra Melis, Giovanni Guarneri, Davide Poldi, Paolo
Parise, Riccardo Rosati
San Raffaele Hospital, Milan/ITALY

Background: The incidence of anasomotic leak (AL) after esophagectomy has
been reported to be between 3 and 25%. AL can lead to serious complication
with a high morbidity rate and with a reported mortality, when it results in
mediastinitis, sepsis or pneumonia, up to 64%. Conventional treatments
options for AL include conservative therapy, surgical repair and even complete
gastrointestinal diversion

Methods: We present a case of a 67 years old patient affected by a locally
advanced squamous cell carcinoma of the distal esophagus (ypT4a N0 M0
G2), previously treated with neoadjuvant chemotherapy, who underwent E
according to Ivor-Lewis technique, associated with a right lung inferior lobec-
tomy and a pericardial patch resection for intraoperative suspect infiltration.
The early post-operative course (POC) was complicated by a tracheal fistula
which required direct suture with omental flap reinforcement and tracheosto-
my. Thereafter POC was characterized by the onset of a large AL. Initially a
naso-gastric tube suction, which was placed endoscopically through the fistu-
la, yielded only modest results. After a multidisciplinary discussion, patient
was referred for naso-gastric tube replacing by a modified endo-sponge vacu-
um therapy placed by an expert endoscopist.

Results: After one month an upper gastro-intestinal (UGI) endoscopy and a
water-soluble swallow confirmed the complete healing. At a 6-months follow-
up patient is disease free, in good clinical condition and resumed a regular oral
food intake.

Discussion: Endoscopic management of AL of the UGI anastomosis has
gained great importance as it avoids morbidity and mortality related to surgi-
cal re-intervention. Different endoscopic tools allow tailored conservative
treatment. Endoscopic clips� drawback is inability to reach sufficient closing
force either to capture enough tissue to seal the leak. Therefore self-expanding
esophageal stents positioning is related to complication of radial tension
strength, which can cause either local erosion or tissue vascularization impair-
ment, and migration. Endoscopic-Vacuum therapy is a promising new method
for AL after esophagectomy and it can be considered a suitable option for AL
management as also showed by recent reports.

Disclosure: All authors have declared no conflicts of interest.
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PS02.106: ESOPHAGEAL CARCINOMA WITH ABERRENT RIGHT
SUBCLAVIAN ARTERY IN THE ERA OF MINIMALLY INVASIVE
ESOPHAGECTOMY
Long-Qi Chen1, Wen-Ping Wang1, Yong Yuan1, Wen-Tong Zhang2, Hain-
ing Zhou3

1West China Hospital of Sichuan University, Chengdu/CHINA, 2Dayi County
Hospital, Chengdu/CHINA, 3Suining Central Hospital, Suining/CHINA

Background: The retroesophageal space in the upper mediastinum is regarded
as relatively safe and is firstly exposed during minimally invasive esophagec-
tomy (MIE). However, when an aberrant right subclavian artery (ARSA)
coexists with esophageal canner, MIE will become very challenging and even
life-threatening. The aim of this study is to review our results and experience
on treating 7 cases of esophageal carcinoma with ARSA.

Methods: From January 2012 through January 2016, among 3297 patients
with esophageal cancer admitted to our department, there were 7 patients with
co-existent ARSA. They aged 57 to 69 years, with an average of 60.6 years and
a ratio of male to female as 4:3. The lesions were located in upper thoracic
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esophagus for 2 cases, middle for 4 cases, and lower for 2 cases. The surgical
protocol was carefully studied and planned. The operative finding, recovery
and follow-up were recorded.

Results: All ARSAs were identified through preoperative contrast chest CT.
As for the surgical approaches, one patient had mucosal lesion and underwent
endoscopic submucosal dissection (ESD), two patients with advanced lesions
underwent open thoracotomy (Sweet and Ivor-Lewis procedure, respectively),
and the remaining 4 patients had MIE. During operation, the ARSA, a large
vessel with diameter in about 1-1.5 cm, was clearly observed. It transversed
across spinal vertebrae at above the azygos vein and behind the esophagus,
then ascended alone the right side of the esophagus to thoracic inlet. The tho-
racic duct was observed in the lower mediastinum but not so in the upper
mediatinum, a prophylactic ligation was performed. At mean time, the right
recurrent laryngeal nerve was not founded alone the intrathoracic course of
vagal nerve. After lymphadenectomy, a tubular stomach was made, and the
esophagogastric anastomosis was performed at the left neck. All patients
recovered uneventfully and resumed oral diet on 5th postoperative day.

Discussion: When treating esophageal cancer with ARSA: 1) Contrast chest
CT should be the routine preoperative examination; 2) MIE or right thoracot-
omy remains the optimal surgical route; 3) Right recurrent laryngeal nerve is
usually absent within thoracic cavity; 4) Prophylactic ligation of thoracic duct
is recommended.

Disclosure: All authors have declared no conflicts of interest.
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PS02.107: EVALUATION OF THE PNI AND CONUT SCORE IN
PATIENTS UNDERGOING SURGERY FOR ESOPHAGEAL CANCER
Kurodo Kamiya1, Yohei Ozawa1, Yosuke Kubota2, Chiaki Sato1, Tadashi
Sakurai1, Yusuke Taniyama1, Toru Nakano1, Takashi Kamei1
1Division of Advanced Surgical Science and Technology, Tohoku University
Graduate School of Medicine, Miyagi/JAPAN, 2Tohoku University Graduate
School of Medicine, Sendai/JAPAN

Background: Esophagectomy is associated with significant morbidity and mor-
tality. So pre-operative predictors of outcome are very important, and the pre-
operative nutritional condition has been demonstrated to beassociated
postoperative complications and the long term outcomes.Prognostic Nutrition-
al Index (PNI) and the Controlling Nutritional Status(CONUT) score are easily
calculated by a blood test and hasbeen used assess the immunological and nutri-
tional status of patients. PNI and CONUT have been shown to be prognostic
markers for malignantdisease. This study aimed to evaluate the significance of
PNI and CONUTas surgical prognostic markers for esophageal cancer.

Methods: The retrospective study included 204 patients undergoing
laparoscopic-esophagectomy and reconstruction for the esophageal cancers
between January 2007 and December 2013. Serum Albumin, lymphocyte
count, total cholesterol obtained within 2 weeks before surgery. PNI, “high
PNI” : �45, “middle PNI” : 40�45, “low PNI” : �40, and CONUT,
“normal” : 0-1, “mild dysnutrition” : 2-4, “moderate and severe dysnutrition”
: 5-12) were studied to investigate the relationship preoperative condition and
postoperative complications and overall survival.

Results: Postoperative major complications occured 37cases(18.4%) in all
patients; PNI : 19 cases (20.1%) in “high” vs 15 cases (21.7%) in “middle” vs 3
cases (6.8%) in “low” (p50.88), and CONUT : 19 cases(21.1%) in “normal”,
16 cases(16.7%) in “mild dysnutrition”, 2 cases(11.1%) in “moderate and
severe dysnutrition”. (p50.53) 3-year and 5-year OS was 70.0%, 67.6% in all
patients; PNI : 76.3%, 74.5% in “high” vs 72.5%, 68.5% in “middle” vs 47.5%,
47.5% in “low” (p50.01), and CONUT : 75.9%, 73.9% in “normal”, 68.6%,
65.6% in “mild dysnutrition”, 37.7%, 37.7% in “moderate and severe dys-
nutrition”. (p50.07)

Discussion: Prognostic Nutritional Index(PNI) is an easily measureablr signifi-
cant prognostic factor. But we can�t show the importance of both PNI and Con-
trolling Nutritional Status (CONUT) score for postoperative complications.
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PS02.108: SERUM MICRORNA-106B IS A POTENTIAL
BIOMARKER FOR ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Isamu Hoshino1, Nobuyoshi Takeshita2, Masayuki Kano1, Yasunori
Akutsu1, Akihiro Usui1, Hiroshi Suito1, Masahiko Takahashi1, Yasunori
Matsumoto1, Ryota Otsuka1, Hisahiro Matsubara1

1Graduate School of Medicine, Chiba University, Chiba/JAPAN, 2National
University of Singapore, /SINGAPORE

Background: MicroRNA (miRNA) is a class of small noncoding RNAs that
negatively regulate target genes. We have already reported that some miRNAs

function as oncogenes or tumor suppressors in esophageal squamous cell car-
cinoma (ESCC). The aim of the present study was to evaluate whether the lev-
el of expression of tissue or plasma miR-106b-25 cluster can be used to predict
clinical outcomes in ESCC patients.

Methods: We collected 10 samples of ESCC tissues at Chiba University Hospi-
tal, each one paired with adjacent normal esophageal tissues from the same
patient. At the same time, pre-treatment serum samples were collected from
another 50 patients with ESCC, as well as from 29 healthy volunteers. After
total RNA extraction, quantitative microRNAs were performed using miS-
cript SYBRGreen PCR Kit.

Results: Compared with corresponding adjacent normal tissues, the expression
of miR-106b-25 cluster increased significantly in ESCC tissues. While serum
levels of miR-93 and 25 were not changed, but levels of serum miR-106b were
decreased in ESCC patients (p50.0012).

Discussion: We identified miR-106b as dysregulated in circulating serum sam-
ples from patients with ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.109: CARCINOSARCOMA OF THE ESOPHAGUS WITH
TRANSVERSE COLON CANCER AND GASTRIC CANCER: A CASE
REPORT
Ryo Takahashi1, Masanori Ohara2, Nozomu Iwasiro1, Kazuteru Komuro1,
Takumi Yamabuki1, Aki Fujiwara1, Kunisige Okamura1, Tomohide Siro-
saki1, Noriko Kimura1

1Hakodate National Hospital, Hakodate-si/JAPAN, 2National Hakodate
Hospital, Hakodate-si/JAPAN

Background: Carcinosarcoma of the esophagus is a malignant neoplasm
involving both carcinomatous and sarcomatous components. Reports of carci-
nosarcoma with synchronous primary carcinoma are rare. We report a patient
with esophageal carcinosarcoma with transverse colon cancer and gastric can-
cer who underwent the combination of video-assisted thoracoscopic surgery
(VATS) and hand-assisted laparoscopic surgery (HALS).

Methods: A 71-year-old Japanese male consulted his family doctor complain-
ing of dysphagia. He was referred by the diagnosis of esophageal tumor. He
drinks distilled liquor 350ml everyday, and smoked 1 packs-per-day of ciga-
rettes for over 50 years. An esophageal barium study revealed a intraluminal
filling defect in the middle intrathoracic esophagus. Gastrointestinal endosco-
py revealed a polypoid tumor. An endoscopic biopsy revealed spindle cell car-
cinoma. Colonoscopy confirmed a laterally spreading tumors in the
transverse colon. Endoscopic biopsy specimens are tubular adenoma moder-
ate atypia. Surgical procedures are an esophagectomy and regional lymphade-
nectomy and transverse colectomy with VATS and HALS. A gastric cancer
was found and resected.

Results: A resected specimen showed a type 1 tumor is in middle thoracic
esophagus and a type 3 tumor in cardia of stomach. Microscopically, the
tumor comprised well differentiated squamous cell carcinoma and spindle-
shaped cells. Immunohistochemically, P40, p63, AE1AE3, CAM5.2, and CK7
appeared positive stain in SCC and negative in spindle cells. Vimentin and
aSMA appeared negative stain in SCC and positive in spindle cells. Desmin
and CD68�s stain is both of negative. A gastric cancer is moderate differentiat-
ed tubular adenocarcinoma. There is 15mm LST in transverse colon. It is well
differentiated tubular adenocarcinoma. Cancers was found in two right cardi-
ac lymph nodes. one of them is a SCC, the other is an adenocarcinoma. SCC
metastasis was found left recurrent nerve lymph nodes and middle thoracic
paraesophageal lymph nodes.

Discussion: Esophageal carcinosarcomas are rare and most commonly occur
as polypoid intraluminal masses. Triple cancers of the esophagus, stomach
and colon are rare. Spindle-shaped cells in the sarcomatous component arise
from the intraepithelial spread of squamous cell carcinoma. The rate of cura-
tive resection was higher in patients with esophageal carcinosarcoma than in
those with esophageal squamous cell carcinoma, whereas the rates of recur-
rence and lymph node metastasis were similar.

Disclosure: All authors have declared no conflicts of interest.
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PS02.110: EVALUATION OF THE REGIONAL LYMPH NODE FOR
CERVICAL ESOPHAGEAL SQUAMOUS CELL CARCINOMA:
PROPOSED SELECTION FOR IMPROVED SURVIVAL
STRATIFICATION
Katsushi Takebayashi, Yasuhiro Tsubosa, Masahiro Niihara, Ayako
Shimada
Shizuoka Cancer Center, Shizuoka/JAPAN

Background: The 7th edition of the Union for International Cancer Control-
TNM (UICC-TNM) classification for esophageal carcinoma provides the def-
inition of N-staging by the number of involved lymph nodes and the regional
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node boundary. However, the definition of regional lymph node for cervical
esophageal cancer has not been clarified. In this study, we evaluated the nodal
status of this classification for cervical esophageal cancer.

Methods: We reviewed 76 patients who had cervical esophageal cancer and
treated by surgery or chemoradiotherapy between 2002 and 2013. In this retro-
spective study, we evaluated valid regional lymph node for cervical esophageal
cancer on the frequency of lymph node metastasis (cN1) in each location of
lymph node. In addition, we evaluated the impact of the location of cN1 on
overall survival.

Results: There were 63 patients (82.9 %) who had cN1. The location of cN1

was as follows: cervical paraesophageal lymph node (#101); 45 (65.2%), deep
cervical lymph node (#102); 6 (8.7%), supraclavicular lymph node (#104); 18
(26.1%), thoracic paratracheal lymph node (#106rec); 27 (39.1%). Based on
these results, we proposed the valid nodal status that designated #101, #102,
#104, and #106rec as regional. Modified UICC-TNM classification intro-
duced this nodal status showed the overall 5-year survival rate was 76.2% in
N0, 52.7% in N1, 16% in N2, 0% in N3, and 0% in M. This modified nodal
staging predicts better survival stratification.

Discussion: The definition of regional lymph node for cervical esophageal can-
cer is required for treatment strategy and prognostic predictor. A cancer stag-
ing system should be based on the accurate prediction of survival in patients
with esophageal cancer, and it helps clinicians to plan the best treatment. The
proposition of valid regional lymph node for cervical esophageal cancer
showed a better stratification of overall survival.
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PS02.111: ENTERAL IMMUNOMODULATING DIET IMPROVES
OXYGENATION AFTER THORACIC ESOPHAGECTOMY FOR
CANCER: A RANDOMIZED CONTROLLED TRIAL
Yasunori Matsuda1, Harushi Osugi2
1Asakayama General Hospital, Osaka/JAPAN, 2Graduate School of Medi-
cine, Osaka City University, Osaka/JAPAN

Background: Although the anti-inflammatory effects of immunomodulating
diets (IMDs) have recently attracted attention, the efficacy of enteral feeding
of such diets after radical surgery remains controversial. Thus, we conducted a
new prospective, randomized controlled study to elucidate any beneficial effect
of an IMD containing eicosapentaenoic acid (EPA) and c-linolenic acid
(GLA) in patients undergoing radical esophagectomy for thoracic esophageal
cancer.

Methods: From November 2009 to July 2011, 87 consecutive patients were
randomized to receive either an IMD enriched with EPA, GLA, and antioxi-
dants (n 5 42) or a standard isocaloric, isonitrogenous diet (Control group,
n 5 45) after esophagectomy with radical lymphadenectomy. The primary out-
come measure was changes in the oxygenation status (PaO2/FIO2 ratio), and
the secondary outcome measures were body composition, inflammation-
related factors, coagulation markers, cholesterol concentrations, and major
clinical outcomes.

Results: Oxygenation was significantly better on postoperative days (PODs) 4,
6, and 8 in the IMD than Control group (366.5 6 63.3 vs. 317.3 6 58.8,
P 5 0.001; 361.5 6 52.6 vs. 314.0 6 53.2, P< 0.001; 365.4 6 71.2 vs.
315.2 6 56.9, P 5 0.001, respectively). Changes in the ratio of body weight on
PODs 14 and 21 and lean body weight on POD 21 were significantly greater in
the IMD than Control group. No significant differences were observed in oth-
er measures.

Discussion: In this open, prospective, randomized, controlled, single-center
study, we demonstrated that an enteral IMD enriched with EPA, GLA, and
antioxidants improved oxygenation and maintained the body composition of
patients who had undergone thoracic esophagectomy for cancer. Our study
indicates the potential efficacy of an enteral IMD and these findings are con-
sistent with those of previously published studies that reported beneficial
effects of IMDs in the realm of critical care and surgery. The optimum timing,
amount administered, and comparisons with other type of formulas warrant
further investigation and discussion.
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PS02.112: THE DYNAMIC OF NASOGASTRIC DECOMPRESSION
AFTER ESOPHAGECTOMY AND ITS PREDICTIVE VALUE OF
POSTOPERATIVE COMPLICATIONS
Hui Li, Yan Zhao, Jie Guo, Bin You, Bin Hu
Beijing Chao-yang Hospital, Capital Medical University, Beijing/CHINA

Background: To investigate the regularity and the influence factors of nasogas-
tric decompression volume after esophagectomy, and explore whether the

volume of nasogastric decompression can be employed as a predictor for post-
operative complications of esophageal carcinoma.

Methods: Consecutive 247 patients with esophageal cancer who underwent
esophagectomy were retrospectively evaluated. The volume of postoperative
nasogastric decompression was recorded and the regularity based on it was
described. The single and multiple factors regression analysis were used to find
out relative factors of the nasogastric decompression volume among the
patients without postoperative complication. Gender, age, height, weight,
tobacco or alcohol exposure, location of the tumor, histological type, patho-
logical staging, operation time, surgical procedures, anastomotic position and
gastric conduit reconstruction were considered as the independent variable.
Then, verify the former regression models using the data of patients with post-
operative complications.

Results: In trend analysis, the curve estimation revealed a quadratic trend in
the relationship between nasogastric decompression volume and postoperative
days (R2 50.890, P50.004). The volume of postoperative nasogastric decom-
pression was described by daily drainage (mL)
582.215 1 69.6203days 2 6.6043days2. The results of multiple linear step-
wise regression analysis showed that gastric conduit reconstruction
(b50.410,P50.000), smoking (b520.231, P50.000), age (b520.193,
p50.001) and histological type of the tumor (b5-0.169, P50.006) were signifi-
cantly related to the volume of nasogastric decompression. The average drain-
age in 5 days after surgery
5262.287 1 132.8733X1 2 72.1603X2 2 27.9043X3 2 36.3683X4 (X1,
gastric conduit reconstruction; X2, smoking; X3, histological type; X4, age).
The nasogastric decompression of the patients with delayed gastric emptying,
and lung infection statistically differ from their predictive values respectively
according to the former equation (P<0.01), but the data of anastomotic leak-
age cases had no significance difference (P50.344).

Discussion: It is found that the volume of postoperative nasogastric decom-
pression presents a quadratic trend based on the days after esophagectomy.
Gastric conduit reconstruction, smoking history, age and histological type
were independent factors affecting on the volume of postoperative nasogastric
decompression. Also, the volume of nasogastric decompression has validity
and application value for predicting postoperative complications.

Disclosure: All authors have declared no conflicts of interest.
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PS02.113: RELATIONSHIP BETWEEN ABO BLOOD GROUP AND
THE INCIDENCE OR SURVIVAL OF PATIENTS WHO
UNDERWENT ESOPHAGETOMY FOR ESOPHAGEAL CANCER
Hiromasa Yamashita1, Hiroshi Igaki1, Manabu Takano1, Atsushi Ogawa1,
Akifumi Nakagawa1, Hideo Isobe1, Norihiro Yuasa2, Eiji Takeuchi2, Yasu-
tomo Goto2, Hideo Miyake2, Hidemasa Nagai2, Kanji Miyata2

1Asahi Rousai Hospital, Nagoya/JAPAN, 2Japanese Red Cross Nagoya Daii-
chi Hospital, Nagoya/JAPAN

Background: There are many studies that evaluated the relationship between
the ABO blood group and incidence or prognosis of cancer patients. However,
few studies have been reported the relation between ABO blood group and the
incidence or survival of patients who underwent esophagectomy for esophage-
al cancer. The aim of this study was to clarify whether the association is
significant.

Methods: Between January 1997 to December 2014, 161 patients with esopha-
geal cancer underwent esophagectomy at two Japanese hospitals. All the
patient had blood typing examination, and they were included to this study.
The mean age was 64.8 years (range, 42-81), and 86% were men. Preoperative
chemotherapy or radiotherapy was performed in 53 patients (33%). R0 resec-
tion was performed in 155 patient (96.2%). Histological type was squamous
cell carcinoma, adenocarcinoma, and others in 135, 9, and 17 patients, respec-
tively. Our study method are as follows: (1) The ABO blood group of the study
patients was compared to those of volunteer blood donors (n5929,265) at Jap-
anese Red Cross Aichi Blood Center between 2010 and 2014 by chi-square
test. (2) The overall survival (OS) was calculated according to the ABO blood
group. The Kaplan-Meier method was used to estimate the OS, and log-rank
test was used to compare the survival curves difference.

Results: (1) In volunteer blood donors, the number of blood group O, A, B,
and AB was 349,348 (37.6%), 284,649 (30.6%), 199,451 (21.5%), and 95,817
(10.3%), respectively. On the other hand, the number of blood group O, A, B,
and AB in the study patients was 47 (30.1%), 55 (35.3%), 39 (25.0%), and 15
(9.8%), respectively. There was no significant difference between the two
groups (p50.229). (2) The median postoperative follow-up period was 33.2
months (5.9-81.9). 5-year OS of blood group O, A, B, and AB was 63.0%,
52.1%, 62.2%, and 64.2%, respectively. There was no significant difference
among the blood type groups (p-value50.6491).
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Discussion: There was no significant difference between ABO blood groups in
the incidence and prognosis of patients who underwent esophagectomy for
esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.114: CLINICOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL CHARACTERISTICS OF
ESOPHAGEAL SMALL CELL CARCINOMA: A COMPARISON
STUDY
Hirotaka Ishida1, Atsuko Kasajima2, Takashi Kamei1, Fumiyoshi Fujish-
ima2, Takuro Konno1, Ken Ito1, Yohei Ozawa1, Toru Nakano1, Yasuhiro
Nakamura3, Yoichi Tanaka4, Masafumi Kurosumi5, Noriaki Ohuchi1, Hir-
onobu Sasano3

1Division of Advanced Surgical Science and Technology, Tohoku University
Graduate School of Medicine, Miyagi/JAPAN, 2Department of Pathology,
Tohoku University Hospital, Miyagi/JAPAN, 3Department of Pathology,
Tohoku University Graduate School of Medicine, Miyagi/JAPAN, 4Division
of Gastroenterological Surgery, Saitama Cancer Center, Saitama/JAPAN,
5Department of Pathology, Saitama Cancer Center, Saitama/JAPAN

Background: Esophageal small cell carcinoma (ESCC) is an aggressive neo-
plasm that can be similar to poorly differentiated squamous cell carcinoma
(PDSCC) and basaloid SCC (BSCC) histopathologically. Therefore, it must
be correctly distinguished from other esophageal malignancies. Due to a low
incidence of ESCC, its clinical, pathological characteristics remained unclear
and its histogenesis is largely unknown. The aim of this study was to identify
the clinicopathological characteristics of ESCC compared with other esopha-
geal malignancies and to review its histogenesis from a viewpoint of its multi-
potential differentiation.

Methods: Surgical specimens of 13 ESCCs, 46 PDSCCs, and 31 BSCCs were
obtained. Neuroendocrine markers (chromogranin A and synaptophysin),
representative squamous markers (CK5/6, CK14, p40, and p63), representa-
tive glandular markers (CK18 and CEA), and SOX2 expression were evaluat-
ed by immunohistochemical analysis.

Results: The overall survival of ESCC was significantly shorter than that of
PDSCC (p< 0.001) and BSCC (p 5 0.006). Immunoreactivity of squamous
markers (i.e., CK 5/6, CK14, p40, and p63) in ESCC was significantly lower
than PDSCC and BSCC (both p< 0.001) but expression of glandular markers
(i.e., CK18 and CEA) was significantly more abundant than PDSCC
(p< 0.001 for CK18; p 5 0.004 for CEA) and BSCC (p< 0.001 for CK18;
p 5 0.001 for CEA). SOX2 expression; which is a transcription factor required
for the maintenance of pluripotency and is considered to play pivotal roles in
the development of esophageal mucosa; was significantly higher in ESCC
(66% 6 34%) than that of PDSCC (29% 6 28%, p< 0.001) and BSCC (37% 6

26%, p 5 0.003). SOX2 immunoreactivity was also detected in the columnar
and squamous epithelia of the embryonic esophagus.

Discussion: In addition to positive immunoreactivity of the neuroendocrine
markers, indistinct squamous differentiation and a marked glandular differen-
tiation of ESCC were the distinctive immunohistochemical findings from oth-
er esophageal malignancies therefore considered to be helpful histological
tools for pathological diagnosis. Furthermore, the multi-differentiation, along
with the high SOX2 overexpression in ESCC and the embryonic esophagus,
also suggests a pluripotent stem cell origin of this aggressive esophageal
cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.115: POSTOPERATIVE CHANGES OF PSOAS MUSCLE
AREA AND EFFECTS ON LONG-TERM OUTCOME IN
SURGICALLY TREATED ESOPHAGEAL CANCER PATIENTS
Seong Yong Park, Joon-Kee Yoon, Su Jin Lee, Seokjin Haam, Joonho Jung
Ajou University School of Medicine, Suwon-si, Gyeonggi-do/KOREA,
REPUBLIC OF

Background: Although a decrease in psoas muscle area (PMA) has been
reported as a risk factor for survival after esophagectomy in esophageal can-
cer, no previous studies have focused on the changes of PMA after operation.
We investigated the prognostic role of PMA changes in patients with surgically
treated esophageal cancer.

Methods: Fifty-eight patients with esophageal cancer who underwent surgical
resection and complete lymph node dissection were reviewed retrospectively.
The PMAwere measured at the L3 spine level on preoperative and postopera-
tive follow-up positron emission tomography/computed tomography (PET-
CT) images. The changes of PMA were calculated as percentage (del-
ta 5 (postperative PMA –preoperative PMA) / preoperative PMA).

Results: The patients included 54 (93.1%) males (mean age, 60.59 6 9.16
years), of whom 14 (24.1%) were pathological stage I, 19 (32.8%) were stage II,
and 25 (43.1%) were stage III. The median follow-up period was 20.52 months.
The mean follow-up interval of PET-CT were 8.3 months. The mean changes
of PMA were 210.17% and postoperative PMA were significantly decreased
compared to preoperative PMA (paired T-test, p<0.001). PMAwere increased
in 13 (22.4%) patients, whereas 24 (77.6%) patients showed decreased PMA. A
multivariate analysis revealed that changes of PMA (hazard ratio,
HR 5 0.952; p 5 0.002) and pathologic stage (Stage III vs Stage I,
HR 5 3.494; p 5 0.015) were risk factors for overall survival (OS). The 3-year
OS in patients with PMA decrease within 10% and patients with PMA
decrease more than 10% were 59.5% and 18.9%, respectively (p50.035)

Discussion: The decrease of PMA was a significant negative prognostic effects
on overall survival in patients with surgically treated esophageal cancer. The
preservation of PMA in postoperative periods might improve the long-term
outcomes.

Disclosure: All authors have declared no conflicts of interest.
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PS02.116: EFFECTIVENESS OF PROTON BEAM THERAPY ON
LIVER METASTASES OF ESOPHAGEAL CANCER: REPORT OF A
CASE
Hiroto Muroi, Masanobu Nakajima, Maiko Kikuchi, Masakazu Takaha-
shi, Hitoshi Satomura, Yasushi Domeki, Satoru Yamaguchi, Kinro Sasaki,
Hiroyuki Kato
Dokkyo Medical University, Mibu/JAPAN

Background: Patients with esophageal squamous cell carcinoma (ESCC) have
a poor prognosis. Akt has been associated with malignant potential in several
cancers, including ESCC. Pleckstrin homology-like domain, family A, mem-
ber 3 (PHLDA3) has been identified as a direct target gene of p53 and as a
potent inhibitor of Akt activation. This study investigated the role of
PHLDA3 expression and its ability to predict prognosis in patients with ESCC
who did not receive induction therapy.

Methods: The intensity of PHLDA3 expression was analysed immunohisto-
chemically in tumor and adjacent normal tissue samples from 84 patients with
ESCC, 22 who underwent endoscopic submucosal dissection and 62 who
underwent thoracic oesophagectomy.

Results: High expression of PHLDA3 was observed in 60 (71.4%) patients and
low expression in 24 (28.6%). Cancer specific (P 5 0.029) and disease free
(P< 0.001) survival rates were significantly lower in the PHLDA3 low than in
the PHLDA3 high expression group, and low PHLDA3 expression was an
independent predictor of postoperative recurrence (RR, 0.38: 95% CI, 0.166–
0.78: P 5 0.0074).

Discussion: Low PHLDA3 expression in ESCC may be predictive of tumor
recurrence, suggesting that Akt activation may be a therapeutic target in
ESCCs.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, PHLDA3

PS02.117: PROGNOSTIC SIGNIFICANCE OF MAXIMAL
PROLIFERATIVE ACTIVITY OF THE PRIMARY LESION IN
PATIENTS WITH ESOPHAGEAL CANCER
Takayuki Minami, Norihiro Yuasa, Eiji Takeuchi, Yasutomo Goto, Hideo
Miyake, Hidemasa Nagai, Kanji Miyata
Japanease Red Cross Nagoya Daiichi Hospital, Aichi/JAPAN

Background: Tumor proliferative activity (Ki-67 expression) has been investi-
gated as a diagnostic or prognostic indicator of malignancy. Many authors
investigated the correlation between the activity and clinicopathological or
prognostic factors, however, the results were conflicting. We aimed to clarify
clinicopathological and prognostic significance of maximal proliferative activ-
ity in the primary lesion of esophageal cancer.

Methods: Seventy-eight patients who underwent R0-resection for squamous
cell carcinoma (SCC) from March 2006 to December 2014 were enrolled in
this study. The study patients were 66 men and 12 women with a mean age of
65.4 6 7.4 years (range, 45-79). The tumors were located in the cervical, upper-
, middle-, lower-thoracic and abdominal esophagus in 2, 13, 41, 17 and 5
patients, respectively. Thirty-five patients had neoadjuvant chemotherapy and
6 patients had chemoradiontherapy before operation. The percentage of Ki-67
stained cells as a fraction of the total cells (at least 500) was defined as MIB-1
index. To determine max MIB-1 index indicating maximal proliferative activi-
ty, the field where Ki-67 positive cell density was highest in the specimen was
chosen. Interrelationships between max MIB-1 index, clinicopathological fac-
tors and prognosis of the study patients were investigated.

Results: (1) The mean max MIB-1 index was 39.3 6 21.0 % (range, 0-91.3).
Depth of tumor invasion was classified to T1a, T1b, T2, T3 and T4a in 11, 18,
17, 31 and 1 patient, respectively. Lymph node metastasis was classified to N0,
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N1, N2 and N3 in 30, 28, 13 and 7 patients. Stage was classified to I, II and III
in 30, 14 and 34 patients, respectively. There was no significant correlation
between these clinicopathological factors and max MIB-1 index. (2) Five year
disease-free survival (DFS) of the study patients was 58.9% with a median
follow-up of 38.9 months (IQR, 17.4 - 77.5). The DFS of patients with stage I,
II and III disease were significantly different (p50.0013). On the other hand,
there was no significant difference in DFS between any groups divided by max
MIB-1 index ranging from 20 to 80.

Discussion: Maximal proliferative activity of the primary lesion might not be a
significant clinicopathological or prognostic indicator for esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, MIB-1 index

PS02.118: DIAPHRAGMATIC HERNIA FOLLOWING
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER
Hylke Brenkman1, Kevin Parry1, Maarten Seesing1, Fergus Noble2, Rich-
ard Van Hillegersberg1, Donna Sharland2, Tim Underwood2, Jelle Ruurda1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2University
Hospital Southampton, Southampton/UNITED KINGDOM

Background: To evaluate and compare the occurence and clinical course of
diaphragmatic hernia (DH) following open and minimally invasive esophagec-
tomy (MIE).

Methods: The prospectively recorded characteristics of patients treated with
esophagectomy for esophageal cancer at two tertiary referral centers in the
UK and the Netherlands between 2000 and 2014 were reviewed. All computed
tomograpgy (CT) reports were reviewed to identify DH.

Results: Of 752 patients who underwent esophagectomy, 530 (71%) had a CT-
scan during follow-up. MIE was performed in 302 patients (57%), open esoph-
agectomy was performed in 195 patients (37%) and a hybrid procedure was
performed in 33 patients (6%). A DH was diagnosed in 46 patients (8.7%) after
a median of 19 months (range 0-101) after surgery. DH included the colon in
the majority of cases (83%), was predominantly located in the left chest (89%)
and patients had symptoms in 46% of cases. A total of 23 patients (50%)
underwent surgical repair: elective surgery in 7 (15%) and emergency surgery
in 16 patients (35%). Emergency surgery resulted in an in-hospital mortality
rate of 13% and a prolonged hospital stay compared to elective surgery (10 vs.
4 days, p50.047). The occurrence of DH was comparable between MIE and
open esophagectomy (9% vs. 6%, p50.186).

Discussion: Diaphragmatic hernia is a significant long-term complication after
esophagectomy, occuring in a substantial part of the patients. The occurrence
of diaphragmatic hernia after open and minimally invasive esophagectomy is
comparable.

Disclosure: All authors have declared no conflicts of interest.
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PS02.119: CLINICAL SIGNIFICANCE OF HYPERBILIRUBINEMIA
IN ESOPHAGEAL CANCER PATIENTS WITH POST-
ESOPHAGECTOMY INFECTIOUS COMPLICATIONS
Yusuke Muneoka1, Hiroshi Ichikawa1, Shin-Ichi Kosugi2, Kenji Usui1,
Takaaki Hanyu1, Takashi Ishikawa1, Hitoshi Kameyama1, Toshifumi
Wakai1
1Niigata University Graduate School of Medical and Dental Sciences, Niiga-
ta/JAPAN, 2Uonuma Institute of Community Medicine, Niigata University
Medical and Dental Hospital, Minamiuonuma/JAPAN

Background: Surgical stress and inflammation can cause hyperbilirubinemia,
which often occurs after an esophagectomy for esophageal cancer. Here we
investigated the clinical significance of hyperbilirubinemia in patients with
postoperative infectious complications (PICs) after esophagectomy.

Methods: We retrospectively reviewed the records of 81 patients with thoracic
esophageal cancer who underwent an esophagectomy between January 2009
and December 2014 at Niigata University Hospital (63 men, 18 women; medi-
an age 68 yrs). Esophagectomy was performed under open thoracotomy,
video-assisted thoracoscopic surgery or the transhiatal approach in 37, 28,
and 16 patients, respectively. We analyzed the relationship between the
patients� clinicopathological factors (including the peak serum bilirubin level
until 7 days after esophagectomy) and the incidence of PICs. We defined
hyperbilirubinemia as a peak in the total bilirubin level of�1.5 mg/dL, and we
defined the following complications as PICs: pneumonia, anastomotic leak-
age, mediastinitis, pyothorax, abdominal abscess, enteritis, urinary tract infec-
tion, wound infection, and sepsis, any of which were� grade II according to
the Clavien-Dindo classification. We compared the patients� clinicopathologi-
cal factors and intraoperative data between the patients with and without
PICs.

Results: The PIC group and non-PIC group consisted of 52 (64%) and 29
(36%) patients, respectively. There were significant differences between the

PIC group and non-PIC group in the incidence of hyperbilirubinemia (34.6%
vs. 3.4%), the frequency of open thoracotomy (50% vs. 38%), and operative
time (469 vs. 389 min), respectively. The amount of blood loss was significantly
greater in the PIC group (420 vs. 300 ml), and thus the frequency of intraoper-
ative blood transfusions was significantly higher in that group (33% vs. 6.9%).
Risk factors for PICs by a multivariate analysis were hyperbilirubinemia (rela-
tive risk [RR]: 16.2), intraoperative blood transfusion (RR: 7.8), and longer
operative time (i.e.,> 450min; RR: 5.4). The median time to hyperbilirubine-
mia after esophagectomy was significantly shorter than that to the incidence
of PICs (3.0 vs. 4.5 days, p<0.01).

Discussion: Hyperbilirubinemia after esophagectomy frequently precede any
PICs, and thus more attention should be paid to the serum bilirubin level in
postoperative management.

Disclosure: All authors have declared no conflicts of interest.
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PS02.120: HYPERFIBRINOGENEMIA IS ASSOCIATED WITH
VARIOUS INFLAMMATORY MEDIATORS AND POOR
PROGNOSIS IN PATIENTS WITH ESOPHAGEAL CANCER
Takashi Suzuki, Hideaki Shimada, Tatsuki Nanami, Yoko Oshima, Satoshi
Yajima, Hironori Kaneko
Toho University School of Medicine, Tokyo/JAPAN

Background: Hyperfibrinogenemia is associated with poor prognosis in cancer.
This study aimed to assess the clinicopathological significance and prognostic
value of plasma fibrinogen levels in diagnosing patients with esophageal
cancer.

Methods: Plasma fibrinogen levels were measured before resection (ESD and
surger) in 84 patients with esophageal cancer. The clinicopathological signifi-
cance of plasma fibrinogen levels and the relationship with several biomarkers
were evaluated. The multivariate prognostic value of plasma fibrinogen levels
was determined using the Cox proportional hazards model.

Results: Plasma fibrinogen levels were significantly increased in patients with
deep tumors. C-reactive protein levels and white blood cell were also signifi-
cantly associated with hyperfibrinogenemia. Plasma fibrinogen levels signifi-
cantly decreased after radical surgery. Adjusting for TNM factors,
multivariate analysis indicated that hyperfibrinogenemia was an independent
prognostic factor of poor patient survival (hazard ratio 50.216, 95% confi-
dence interval 50.072-0.645, P 5 0.002).

Discussion: Based on our results, we suggest that hyperfibrinogenemia is asso-
ciated with inflammatory mediators, tumor progression, and poor survival in
patients with esophageal cancer.
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PS02.121: INTEGRATED ANALYSIS OF DNA METHYLATION AND
MUTATIONS IN ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Takayoshi Kishino1, Tohru Niwa2, Satoshi Yamashita2, Takamasa Takaha-
shi2, Hidetsugu Nakazato2, Takeshi Nakajima3, Hiroyasu Igaki3, Yuji
Tachimori3, Yasuyuki Suzuki1, Toshikazu Ushijima2

1Kagawa University, Kagawa/JAPAN, 2National Cancer Center Research
Institute, Tokyo/JAPAN, 3National Cancer Center Hospital, Tokyo/JAPAN

Background: The recent development of next-generation sequencing technolo-
gy for extensive mutation analysis, and beadarray technology for genome-
wide DNA methylation analysis has made it possible to obtain integrated pic-
tures of genetic and epigenetic alterations, using the same cancer samples. In
this study, we aimed to characterize such a picture in esophageal squamous
cell carcinomas (ESCCs).

Methods: Base substitutions of 55 cancer-related genes and copy number alter-
ations (CNAs) of 28 cancer-related genes were analyzed by targeted
sequencing.

Results: Forty-four of 57 ESCCs (77 %) had 64 non-synonymous somatic
mutations, and 24 ESCCs (42 %) had 35 CNAs. A genome-wide DNA methyl-
ation analysis using an Infinium HumanMethylation450 BeadChip array
showed that the CpG island methylator phenotype was unlikely to be present
in ESCCs, a different situation from gastric and colon cancers. Regarding indi-
vidual pathways affected in ESCCs, the WNT pathway was activated poten-
tially by aberrant methylation of its negative regulators, such as SFRP1,
SFRP2, SFRP4, SFRP5, SOX17, and WIF1 (33 %). The p53 pathway was
inactivated by TP53 mutations (70 %), and potentially by aberrant methyla-
tion of its downstream genes. The cell cycle was deregulated by mutations of
CDKN2A (9 %), deletions of CDKN2A and RB1 (32 %), and by aberrant
methylation of CDKN2A and CHFR (9 %).

Discussion: In conclusion, ESCCs had unique methylation profiles different
from gastric and colon cancers. The genes involved in the WNT pathway were
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affected mainly by epigenetic alterations, and those involved in the p53 path-
way and cell cycle regulation were affected mainly by genetic alterations.

Disclosure: All authors have declared no conflicts of interest.
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PS02.122: CORRELATION BETWEEN ENDOSCOPIC
MACROSCOPIC TYPE AND DEPTH OF TUMOR INVASION FOR
SUPERFICIAL ADENOCARCINOMA OF ESOPHAGOGASTRIC
JUNCTION
Guo Jiao, Qin Yu, Ma Han, Wang Ping, Yang Li, Wu Chao, He Du, Zhang
Yan, Yang Lin, Tao Gan
West China hospital of Sichuan University, Chengdu/CHINA

Background: Surgery is the standard treatment for neoplasms of the esophago-
gastric junction (EGJ), and endoscopic treatment has been widely used for
superficial adenocarcinoma of esophagogastric junction (AEG). Endoscopic
classification serves as an important method to determine invasion depth and
endoscopic treatment oppotunity. There is rarely published study investigating
the correlation between endoscopic macroscopic type and invasion depth for
superficial AEG. This study aimed to investigate the clinicopathologic charac-
teristics of superficial AEG, and to analyze the relationship between endo-
scopic macroscopic type and tumor depth for such cancers.

Methods: The clinical data of the 66 superficial AEG patients who underwent
endoscopic resection or surgical operation between November 2008 and Feb-
ruary 2016 in our hospital were analyzed. Clinicopathologic features were
compared between different depth of tumor invasion by univariate and multi-
variate analysis.

Results: The age ranged between 48 and 76 years, the average age was 63 years;
Male/Female was 57/9. The tumor size ranged between 3.0 and 40.0 mm, the
average size was 16.3 mm. The mucosal carcinoma was 34 cases, the submuco-
sal carcinoma is 32 cases. There were no significant differences in age, gender,
tumor size and Siewert type in two groups, while there was statistical difference
in histological type (P50.041) and endoscopic macroscopic type (P50.012)
between the two groups. The further multivariate analysis revealed that endo-
scopic macroscopic type (P 50.031) was an independent risk factor of superfi-
cial AEG invasion depth. The risk of submucosal invasion was 3.376 times in
depressed type as large as in elevated or flat type of the superficial AEG
(95%CI 1.119�10.183).

Discussion: The endoscopic macroscopic type may be useful in accurately
diagnosing superficial AEG invasion depth. For the endoscopic macroscopic
type mainly of depression, especially the type 0-III, which was more likely to
infiltrate the submucosal, do not recommend to get an endoscopic treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS02.123: RISK FACTORS AND POSTOPERATIVE COURSE OF
POSTOPERATIVE SPLENIC INFARCTION IN PATIENTS WHO
UNDERWENT TRANSTHORACIC ESOPHAGECTOMY
Masato Hayashi1, Hiroya Takeuchi1, Satoru Matsuda1, Kazumasa
Fukuda1, Rieko Nakamura1, Tsunehiro Takahashi1, Norihito Wada1, Hiro-
fumi Kawakubo2, Yuko Kitagawa1

1Keio University School of Medicine, Shinjyuku-ku, Tokyo/JAPAN, 2Keio
University School of Medicine, Tokyo/JAPAN

Background: When gastrosplenic ligament is dissected near splenic hilum in
esophagectomy, blood flow to the stomach can be preserved. However, it
might be a cause of splenic injury or splenic infarction (SI). In our institution,
computed tomography with contrast is performed on the postoperative day 6
(POD 6) to detect severe complications, including SI. There are few reports of
postoperative SI after esophagectomy. In this study, risk factors of postopera-
tive SI and its postoperative course were examined.

Methods: From January 2012 to January 2016, we examined 166 patients who
underwent transthoracic esophagectomy. SI was diagnosed using contrast
enhanced CT on POD 6. Age at the surgery, body mass index (BMI), patho-
logical stage, surgical procedure (laparoscopy / laparotomy), bleeding, opera-
tion time and complications were retrospectively reviewed. We also examined
the body temperature on the day when CTwas performed and patients� course
after CT.

Results: Number of SI evaluated with contrast enhanced CT were 156. Three
patients (1.9%) were excluded from the analysis because of simultaneous
spleen resection, 7 patients (4.5%) because CT was performed without con-
trast. Number of patients with SI (SI (1)) were 43 (27.6%). One hundred twen-
ty eight patients were male. Between SI (1) and SI (-), there were no
significant difference in age at the surgery, BMI, bleeding, surgical procedure
(laparoscopy / laparotomy), pathological stage, or complications. Operation
time was significantly longer in SI (1) (p50.01). In 43 patients of SI(1), body
temperature was higher than 37.58C in 18 (11.5%). SI patients without

infectious complications (simple SI patients) were 21 (13.5%). In simple SI
patients, temperature was higher than 37.58C in 7 out of 21 patients with sim-
ple SI (35.0%) . Average duration of fever were 2.1 days in simple SI patients
whose body temperature were higher than 37.58C. In 7 simple SI patients, 5
patients (71.4%) were treated without antibiotics.

Discussion: Operation time was found to be a risk factor of postoperative SI.
Postoperative SI could be a cause of unknown fever and prolonged inflamma-
tory reaction, however, it is suggested that most cases might be recovered with-
out specific treatments.
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PS02.124: NOVEL THERAPEUTIC STRATEGY WITH EGFR-
TARGETING HYBRID PEPTIDE AGAINST ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Osamu Kikuchi1, Shinya Ohashi1, Tomohisa Horibe2, Masayuki Kohno2,
Manabu Muto1, Koji Kawakami2
1Kyoto University, Graduate School of Medicine, Kyoto/JAPAN, 2Graduate
School of Medicine and Public Health, Kyoto University, Kyoto/JAPAN

Background: Epidermal growth factor receptor (EGFR) is a key molecule in
the pathophysiology of esophageal squamous cell carcinoma (ESCC). Howev-
er, EGFR-targeted agents such as anti-EGFR antibody or tyrosine kinase
inhibitors for ESCC have not demonstrated any clinical benefits. Recently, a
novel chemotherapeutic agent, EGFR(2R)-lytic hybrid peptide, a composite
of EGFR-binding peptide and lytic peptide fragments, has been shown to
exhibit a potent anti-tumor effect against EGFR-expressing cancers. In this
study, we investigated the validity of employing EGFR(2R)-lytic hybrid pep-
tide against ESCC cells both in vitro and in vivo. Additionally, the toxicity of
this peptide was assessed in mice.

Methods: We used six human ESCC cells (TE-5, TE-8, TE-10, TE-11, and 5-
FU resistant ESCC cells, TE-5R and TE-11R). HEK293 was used as low
EGFR-expressing control cells. Expression levels of EGFR were examined by
Western blotting and flow cytometry using anti-EGFR antibody. We treated
the cells with various concentrations of the EGFR-binding peptide fragment
alone, lytic peptide fragment alone, co-administration of EGFR-binding pep-
tide and lytic peptide fragments, or EGFR(2R)-lytic hybrid peptide for 30
minutes, and cell viability was measured with the WST-1 assay. Cell membrane
disintegration was measured with the lactate dehydrogenase (LDH) cytotoxic-
ity assay. Finally, an anti-tumor effect and tolerability of EGFR(2R)-lytic
hybrid peptide in vivo were investigated with mice.

Results: We found high EGFR expression levels on the cell surface of ESCC
cells. EGFR(2R)-lytic hybrid peptide exhibits a potent cytotoxicity against all
ESCC cells at very low concentrations of less than 10 lM. The elevation of
extracellular LDH levels was noted, indicating that cell membranes were actu-
ally disintegrated by the EGFR(2R)-lytic hybrid peptide. Furthermore,
EGFR(2R)-lytic hybrid peptide markedly suppressed the tumor growth of
ESCC cells in a xenograft model. Moreover, it did not cause any identifiable
adverse effects in mice.

Discussion: EGFR(2R)-lytic hybrid peptide was shown to be a valid therapeu-
tic agent against ESCC, which may provide a basis for novel therapeutics
against ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.125: THE ROLE OF IAP PROTEINS IN APOPTOSIS
INDUCED BY TUMOR NECROSIS FACTOR ALPHA IN
ESOPHAGEAL SQUAMOUS CELL CARCINOMA CELLS
Shoichiro Hikami, Atsushi Shiozaki, Hitoshi Fujiwara, Maki Kitagawa-
Juge, Daisuke Ichikawa, Tomohiro Arita, Hirotaka Konishi, Ryo Mori-
mura, Yasutoshi Murayama, Shuhei Komatsu, Yoshiaki Kuriu, Hisashi
Ikoma, Masayoshi Nakanishi, Kazuma Okamoto, Eigo Otsuji
Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: The inhibitor of apoptosis protein (IAP) family are known to be
key regulators in apoptosis. They were reported to be overexpressed in various
cancer cells and play important roles in cancer cells evading apoptosis. Howev-
er, the significance of their expression in human esophageal squamous cell car-
cinoma (ESCC) cells remains uncertain. The objectives of the present study
were to investigate the possible role of the IAP family members in apoptosis of
ESCC cells induced by tumor necrosis factor-a (TNF-a).

Methods: Five human ESCC cell lines, TE2, TE5, TE9, TE13 and KYSE170
were pretreated with TNF-a, cycloheximide (a protein synthesis inhibitor), z-
VAD-fmk (a caspase inhibitor) or epoxomicin (a proteasome inhibitor).
Thereafter, apoptosis assays and protein study with Western blot testing were
conducted. Knockdown experiments with IAP siRNA were conducted, and
the effect on cell apoptosis was analyzed.
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Results: Significant apoptosis was induced in five ESCC cell lines by TNF-a
plus CHX stimulation, but not when treated with TNF-a or CHX alone. The
protein expression levels of cIAP1 and XIAP were decreased by treatment
with TNF-a in the presence of CHX, and the degree of cIAP1 and XIAP
expression decrease was correlated with sensitivity to TNF-a plus CHX-
induced apoptosis. Epoxomicin suppressed TNF-a plus CHX-induced degra-
dation of survivin, cIAP1, and XIAP, in addition to apoptosis. Z-VAD-fmk
suppressed TNF-a plus CHX-induced apoptosis, but did not suppress degra-
dation of survivin, cIAP1, and XIAP. Furthermore, cIAP1 or XIAP siRNA
transfected cells underwent apoptosis in response to treatment with TNF-a
alone. Double knockdown of both genes resulted in further increased
apoptosis.

Discussion: These findings suggested that increased degradation of members
of the IAP family (survivin, cIAP1, and XIAP) may be a major cause of TNF-
a plus CHX-induced apoptosis in ESCC cells, and that cIAP1 and XIAP may
play an essential role in the resistance of ESCC cells against apoptosis.

Disclosure: All authors have declared no conflicts of interest.
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PS02.126: THERAPEUTIC STRATEGIES FOR SYNCHRONOUS
ESOPHAGEAL CANCER AND HEAD AND NECK CANCER
Masaru Morita, Hiroyuki Kawano, Daisuke Yoshida, Kazuhito Minami,
Manabu Yamamoto, Masahiko Ikebe, Muneyuki Masuda, Naonobu Kuni-
take, Yasushi Toh
National Kyushu Cancer Center, Fukuoka/JAPAN

Background: Esophageal squamous cell carcinoma (ESCC) is frequently asso-
ciated with head and neck (H&N) cancer. The purpose of this study was to
clarify therapeutic strategy for synchronous ESCC and H&N cancer.

Methods: The patients evaluated in this study were 81 patients with synchro-
nously associated H&N cancer (13.0%) among 867 patients with ESCC who
admitted in our hospital between 2003 and 2015. The organs of H&N cancer
were pharynx 60, oral cavity 16 and larynx 10 (multiple H&N cancers in 5
patients). There were 54 patients (67%) with stage 0-I ESCC and 46 patients
(57%) with stage III-IV H&N cancer. The clinical outcomes were evaluated,
paying special attention to simultaneous definitive chemoradiotherapy
(dCRT) and curative resection for both cancers.

Results: Mainly performed therapies for H&N cancer and EK were dCRT in
49 and 40, surgical resection in 22 and 24, and others 10 and 17, respectively.
1) Simultaneous dCRT (33 patients): CRT was completed in 31 patients (94%)
and adverse events (grade 3-5) were recognized in 14 patients (45%), including
a death due to aspiration pneumonia. Complete response was observed in 15
ESCCs (45%) and 18 H&N cancers (55%), however 1 and 5 lesions developed
recurrence, respectively. Salvage surgery was undergone for 9 (47%) of 19 rem-
nant or recurrent H&N cancers, while the rate was only 15% (3/20) of ESCCs.
The five-year OS after dCRT was 40%. 2) Simultaneous surgery (13 patients):
Ten patients underwent pharyngo -laryngo total esophagectomy, including 5
patients with additional microvascular anastomosis and a patient with two-
stage operation. There were no in-hospital deaths although postoperative
complications were recognized in 4 of 13 (31%, anastomotic leakage 2, TIA
and ALI each 1). The five-year OS after dCRTwas 66%.

Discussion: Favorable prognosis can be expected after multimodal therapy
even in synchronous ESCC and H&N cancer. Simultaneous dCRT is effective
organ preserving treatment although treatment for remnant and recurrent
ESCC is especially difficult. When performing surgical resection, it is impor-
tant to decrease surgical stress and ensure reliable procedure by adopting tech-
niques that are appropriate for case, such as staged operation and
microvascular anastomosis.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, Head and neck cancer, synchronous double
cancer, Definitive chemoradiotherapy

PS02.127: CHEMOTHERAPY INDUCED CHANGES IN TUMOUR
INFILTRATING IMMUNE CELLS AND THE RELATIONSHIP WITH
TUMOUR REGRESSION AND OUTCOME IN OESOPHAGEAL
CANCER
Tamir Salih1, Jeremy Hayden1, Samir Mehta1, Nick West1, Lindsay
Hewitt2, Alex Wright1, Ruth Langley3, Sally Stenning3, Matthew Nanki-
vell3, David Cunningham4, William Allum4, Darren Treanor1, Heike
Grabsch2

1St. James� Hospital, Leeds/UNITED KINGDOM, 2Maastricht University,
Maastricht/NETHERLANDS, 3Medical Research Council, London/UNIT-
ED KINGDOM, 4Royal Marsden NHS Foundation Trust, London/UNITED
KINGDOM

Background: The MRC OE02 trial identified a survival benefit for oesopha-
geal cancer (OeC) patients undergoing neo-adjuvant chemotherapy (NAC)
followed by surgery. There is a clinical need to identify prognostic biomarkers

post NAC to personalise further treatment strategies. Recent analyses have
shown a correlation between tumour infiltrating immune cells (TIMs) and
patient outcome. However, changes induced by NAC on TIMs in the residual
tumour and their relevance for patient prognosis are unclear in OeC. The aim
of the study was to establish whether there are NAC-induced changes of TIMs
and characterise their relationship with clinicopathological variables, tumour
regression and patient outcome.

Methods: Tissue microarrays (TMAs) from 508 OE02 trial resection speci-
mens (257 post-NAC, 251 after surgery alone (S) group) were used for immu-
nohistochemistry (CD3, CD8, CD45, CD68, FOXP3, and CD66). Results
were quantified by automated image analysis or manual scoring as appropri-
ate. Statistical analyses were conducted by treatment arm.

Results: There was no difference for CD45 (pan-leucocyte), CD3 (pan-T cell),
CD8 (cytotoxic T cell) or CD20 (pan-B cell) between the groups (all p-val-
ues> 0.05). Levels of CD68 (pan-macrophages), CD66b (neutrophils) and
FOXP3 (Tregs) were reduced post-NAC (p50.004, p50.034 andp<0.001,
respectively). There was no relationship between TIMs and TRG. None of the
immune cell markers was related to survival in the S group. In the post-NAC
group, high levels of CD3 and a high CD3/CD68 ratio were related to better
overall survival (p50.043; HR 0.96; 95%CI 0.93-0.99 and p50.001; HR 0.86;
CI 0.79-0.95, respectively). Multivariate analysis identified the CD3/CD68
ratio as an independent prognostic marker post-NAC (p50.009).

Discussion: This is the first study investigating the influence of NAC on
tumour infiltrating immune cells in OeC. Although levels of FOXP3 positive
Tregs were reduced, levels of CD3 and CD8 did not change post-NAC which
is in contrast to reports from other tumour types post-NAC. A better under-
standing of the effects of NAC on TIMs in OeC and in particular the differen-
tial effect of TIMs on survival as seen for CD3 in this study is needed before
combining cytotoxic chemotherapy with immunotherapy in OeC patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.128: PHASE II STUDY OF CISPLATIN AND 5-FU
CONCURRENT WITH RADIOTHERAPY IN PATIENTS WITH
SQUAMOUS CELL CARCINOMA OF CERVICAL ESOPHAGUS
Takashi Kojima1, Hiroyuki Daiko1, Ken Kato2, Nobuhiro Hanai3, Sachiko
Izumi4, Sadamoto Zenda1

1National Cancer Center Hospital East, Chiba/JAPAN, 2National Cancer
Center Hospital, Tokyo/JAPAN, 3Aichi Cancer Center Hospital, Nagoya/
JAPAN, 4Tokyo Women�s Medical University, Tokyo/JAPAN

Background: There is little information about the clinical profile of chemora-
diotherapy for cervical esophageal cancer because of the lack of prospective
trial for cervical esophageal cancer (CeC). Here, we conducted the multi-
center single arm phase II study to clarify the clinical profile of chemoradio-
therapy for CeC.

Methods: Patients with operable CeC other than those fit for endoscopic resec-
tion were enrolled. The treatment protocol consisted of concurrent CRT and
adjuvant chemotherapy. First, patients received concurrent CRT with 5-FU
plus CDDP. Chemotherapy consisted of i.v.5-FU at a dose of 700 mg/m2 on
day 1-4 and i.v. CDDP at a dose of 70 mg/m2 on day1, repeated every 4 weeks
for two cycles. Radiation therapy consisted of 60 Gy in 30 fractions over 6
weeks. For patients achieving an objective response after CRT, two additional
cycles of chemotherapy with 5-FU(800 mg/m2,day 1-4) and CDDP(80 mg/m2,

day 1) were repeated with a 4-week interval, starting 4 weeks after the comple-
tion of CRT. The primary endpoint was 3-year overall survival rate.

Results: From January 2009 through August 2012, 30 patients were enrolled
across eight institutions in Japan, 26 males and 4 female with a median age of
64.5 years (range 50–75). Thirteen patients had T4 disease. No grade 4 hema-
tologic toxicities were observed. The frequent acute toxicities were nausea,
mucositis, and dysphagia and no treatment-related death occurred. A median
duration of radiotherapy was 43.5 days (range 38–50). The relative dose inten-
sity of 5-FU and CDDP was 98.1% and 99.4%, respectively at CRT phase, and
56.0% and 57.1%, respectively at adjuvant phase. The active median follow up
period were 40.8months. Overall complete response rate was 73% and 3-year
overall and Laryngectomy free survival were 66.5% and 52.5%, respectively.
Total 13 disease of primary site were progressed. 9 had received salvage sur-
gery including endoscopic resection. As for T4 diseases, overall complete
response rate was 54% and 3-year overall and Laryngectomy free survival
were 58.3% and 38.5%, respectively.

Discussion: Our research is the first prospective study showed the enough effi-
cacy and safety of chemoradiotherapy for CeC as an alternative treatment for
surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.129: EVALUATION AND TRAINING OF SWALLOWING FOR
POSTOPERATIVE ESOPHAGEAL CANCER PATIENTS
Noriaki Sadanaga, Takuya Honbo, Hiroshi Matsuura
Saiseikai Fukuoka General Hospital, Fukuoka/JAPAN

Background: Aspiration pneumonia may develop by disorder of swallowing
due to the postoperative recurrent nerve paralysis, and its management are
very important for esophageal cancer patients.

Methods: Between January 2014 and December 2015, 35 patients with esopha-
geal squamous cell carcinoma underwent subtotal esophagectomy with three
field lymph node dissection. On day 7, the water swallowing test was done for
the screening of aspiration. When there was aspiration, we contacted an oto-
laryngologist and the swallowing support team and performed confirmation
of the presence of the recurrent nerve paralysis with video endoscopic exami-
nation of swallowing (VE). Depending on a degree of the recurrent nerve
paralysis and swallowing function, we conducted intervention of the swallow-
ing training by speech-language-hearing therapist (ST) and evaluate the
improvement of the swallowing function regularly.

Results: The swallowing evaluation by VE was done in 16 patients (46%), and
the recurrent nerve paralysis was found in ten patients (29%). The swallowing
training by the ST intervention was carried out in eight cases (23%). Two
patients (6%) had the postoperative aspiration pneumonia. Although one
patient developed aspiration pneumonia before ST intervention, it did not
develop after the swallowing training by the ST intervention.

Discussion: We need to cooperate with an otolaryngologist and swallowing
support team for the evaluation of the swallowing dysfunction of the individu-
al postoperative esophageal cancer patient precisely. And the adequate train-
ing of the swallowing function will lead to the improvement of quality of life
for postoperative esophageal cancer patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.130: ADVERSE INFLUENCE OF POSTOPERATIVE
ARTERIAL HYPOXEMIA CAUSED BY INTRAPULMONARY
SHUNTING DURING ESOPHAGECTOMY
Makoto Kobayashi
Hakodate Goryoukaku Hospiatl, Hakodate City/JAPAN

Background: After transthoracic esophagectomy, some patients suffer from
critical arterial hypoxemia. Our hypothesis is that one of the predominant
causes of this hypoxemia is an increase of intra-pulmonary shunting (Qs/Qt)
during the surgical procedure. The aim of this study was to elucidate how
transthoracic esophagectomy exerts influence on the change of Qs/Qt and
whether it is possible to predict postoperative arterial hypoxemia from Qs/Qt.
We will also analyze the relationship between the change of Qs/Qt and an
occurrence of postoperative pulmonary complications.

Methods: Between January 2009 and December 2015, 104 patients underwent
transthoracic esophagectomy (E group) and 113 patients underwent transab-
dominal surgery (A group) in our hospital; Qs/Qt was measured in all patients,
and the ratio of arterial oxygen pressure to fractional inspired oxygen concen-
tration (P/F) was determined. During general anesthesia, arterial blood sam-
ples were collected for the measurement of Qs/Qt at the time following
induction of anesthesia and at the end of the surgical procedure. Qs/Qt was
determined using a formula for venous shunt calculation under conditions of
breathing 100% oxygen. P/F was measured 1 h and 12–16 h postoperatively.
We also evaluated the influence of the surgical duration, blood loss, water bal-
ance during anesthesia, and other factors on Qs/Qt changes.

Results: The difference of Qs/Qt before and after surgery was significantly
worse in a patient of the E group compared with that in a patient of the A
group (Fig. 1). The relationship between Qs/Qt at the end of surgery and P/F
at postoperative day 1 shows a statistically significant correlation in a patient
of both groups. Other clinical factors failed to predict Qs/Qt changes and post-
operative hypoxemia. Deterioration of Qs/Qt did not have a direct relationship
with postoperative complications.

Discussion: Although an impairment of oxygenation has a close connection
with Qs/Qt change, we could not determine any clear correlation between
degeneration of Qs/Qt and clinical factors of patient condition. From our
study, it is possible to conclude that the change of Qs/Qt largely depends on
variations of individual responses to physiological stress, particularly in a
patient during transthoracic esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.131: A CASE OF CARCINOSARCOMA OF THE ESOPHAGUS
Kohei Kanamori, Takuji Mori, Kazuaki Hashimoto, Wataru Yoshihara,
Hideki Niwa
Tane General Hospital, Osaka/JAPAN

Background: Carcinosarcoma of the esophagus is a rare neoplasm that has
often characteristic findings on endoscopy: a pedunculated and well-
circumscribed polyp which tends to cause stenosis. There have been only a few
case reports of carcinosarcoma of esophagus, and the prognosis and appropri-
ate treatment for this disease has not been fully studied. We report this case
and review the available literature.

Methods: not applicable

Results: A 74-year-old male patient complaining of epigastric pain was admit-
ted. An upper gastrointestinal endoscopy revealed a huge pedunculated esoph-
ageal polypoid mass, and a normal caliber scope could not pass the lumen.
Histological analysis of a biopsy from the tumor demonstrated a carcinosar-
coma. The clinical diagnosis was T3N1M0, StageIII. Preoperative chemother-
apy consisting of 5-fluorouracil1cisplatin was performed for 2 cycles. The
carcinosarcoma decreased in size on the upper gastrointestinal endoscopy and
computed tomography (CT). Total esophagectomy and 3-region lymph node
dissection were performed through a right thoracotomy and laparotomy. His-
topathologic examination confirmed that the tumor was a carcinosarcoma
with a depth of invasion of sm3 and no lymph metastases. The final diagnosis
was T1b2N0M0, StageI. Although minor suture failure occurred after the
operation, only conservative treatment was required. The patient was dis-
charged 40 days after operation.

Discussion: not applicable

Disclosure: All authors have declared no conflicts of interest.
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PS02.132: RADICAL CHEMO-RADIOTHERAPY FOR PATIENTS
WITH RECURRENT ESOPHAGEAL CANCER AFTER
ESOPHAGECTOMY
Tetsushi Nakajima1, Takashi Ogata1, Tetsuta Satoyoshi1, Kazuki Kano1,
Yukio Maezawa1, Kenki Segami1, Kousuke Ikeda1, Tsutomu Sato1, Yosh-
iaki Osaka2, Kenji Katsumata3, Akihiko Tsuchida3, Haruhiko Cho1, Takaki
Yoshikawa1

1Kanagawa Cancer Center, Yokohama/JAPAN, 2Kohsei Chuo General Hospi-
tal, Tokyo/JAPAN, 3Tokyo Medical University, Tokyo/JAPAN

Background: Prognosis of recurrent esophageal cancer is very poor, but some
paper pointed out that local treatment like operation for cervical lymph node
recurrence sometimes archives long time survival. If recurrent esophageal can-
cer is found only in limited area, we undergo chemo-radiotherapy as a local
treatment aggressively.

Methods: From Jun 2010 to Dec 2014, 150 patients were undergone esopha-
gectomy for thoracic esophageal cancer with at least two-field lymphadenec-
tomy. 40 cases had relapsed and 11 of them were found in limited area. We
treated these 11 cases by chemo-radiotherapy, aiming to archive complete
response. Chemotherapy consists of 2 cycles of intravenous cisplatin (70mg/
m2) on day 1 and 22, and 5-fluorouracil (700mg/m2) on days 1-4 and 22-25. In
one case, nedaplatin and docetaxel was used instead of cisplatin and 5-
fluorouracil. Concurrent radiotherapy involved more than 50-Gy irradiation
for 6 weeks.

Results: All 11 patients were men, and median age was 63(range: 51-68).8
patients had Eastern Cooperative Oncology Group (ECOG) performance sta-
tus score of 0 and 3 patients had score of 1. Histological type were squamous
cell carcinoma in all patients. Recurrence was found in cervical lymph node in
2 patients, in mediastinum lymph node in 7 patients, and in abdominal lymph
node in 2 patients. 6 patients were single lymph node metastasis and 5 patients
were multiple (less than 3). 4 patients were archived complete response, but 2
patients got progressive disease. CTCAE grade3 fatigue and neutrophil count
decrease occurred in 1 patient. Mean overall survival after chemo-
radiotherapy is 12.8 months (range: 1-41). Mean relapse free survival of 4
patients which archived complete response is 11 months (range: 0-34). Re-
recurrence was found in 1 patient 8 months after archived complete response.

Discussion: Our CR rate of chemo-radiotherapy for recurrent esophageal can-
cer was 36% and 1 patient lives 34 months after chemo-radiotherapy without
recurrence. This suggests that chemo-radiotherapy for recurrent esophageal
cancer can be a choice if the recurrence was found only in limited area.

Disclosure: All authors have declared no conflicts of interest.
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PS02.133: PROSPECTIVE TRIAL OF BIODEGRADABLE STENTS
FOR BENIGN ESOPHAGEAL STRICTURES AFTER CURATIVE
TREATMENT OF ESOPHAGEAL CANCER (UMIN000008054)
Satoru Nonaka1, Tomonori Yano2, Yusuke Yoda2, Shogo Nomura3, Kayo
Toyosaki3, Hiromi Hasegawa3, Hiroyuki Morimoto2, Masaki Tanaka4, Hir-
oyuki Ono4, Takahiro Horimatsu5, Kazuhiro Kaneko2, Akihiro Sato3

1National Cancer Center Hospital, Tokyo/JAPAN, 2National Cancer Center
Hospital East, Chiba/JAPAN, 3National Cancer Center, Chiba/JAPAN, 4Shi-
zuoka Cancer Center, Shizuoka/JAPAN, 5Kyoto University, Kyoto/JAPAN

Background: Biodegradable (BD) stent is reported as effective for refractory
benign esophageal stricture (BES), however little is known about the efficacy
and safety for patients especially after endoscopic submucosal dissection
(ESD) or chemoradiotherapy (CRT) for esophageal cancer (EC). The aim of
this study was to evaluate the efficacy and safety of BD stent for patients with
refractory BES after curative treatment of EC.

Methods: Major eligibility criteria was as follows; 1) EC was cure; 2) dysphagia
score (DS) was 2 or worse and regular endoscope couldn�t pass; 3) refractory
stricture treated 5 times or more by balloon dilatation or bougie and/or at least
once of incision therapy. The primary endpoint was proportion of DS-
improvement (% DS-improvement) at 3 months after stent placement. The
required number of patients was determined to be 18 (expected/ threshold pro-
portion: 40%/10%, one-sided alpha: 0.05, power: 0.90). The secondary end-
points were % DS-improvement at 6 months, dysphagia free survival (DFS),
and adverse events.

Results: A total of 18 patients (male/ female: 15/ 3, median age 72 years old
(range: 53-80)) were enrolled between June 2012 and February 2015. Patients�
DS was 2 in 10 (55.6%), 3 in 7 (38.9%), and 4 in 1 (5.6%) patients, respectively.
Median length of stricture was 3.0cm (range: 1.5-6.0). Treatment for EC and
etiology of stricture was ESD in 6 (33.3%), esophagectomy in 11 (61.1%), and
CRT in 4 (22.2%) patients, respectively (3 overlapping cases). The % DS-
improvement at 3 months was 66.7% (12/18, 90% CI: 44.6%-84.4%), which
met the primary objective, with the results of 72.7% (8/11) after esophagec-
tomy, 66.7% (4/6) after ESD, and 75% (3/4) after CRT, respectively. However,
only 3 patients after esophagectomy maintained improvement at 6 months,
therefore % DS-improvement at 6 months was 16.7% (95% CI: 3.6%-41.4%).
There was a patient with grade 3 esophago-bronchial fistula, and the other
with grade 3 soft tissue infection.

Discussion: BD stent is effective and tolerable treatment for refractory BES
after curative treatment. While the efficacy didn�t differ by the treatment for
EC at 3 months, BES after ESD or CRT was difficult to maintain DS-
improvement at 6 months.

Disclosure: All authors have declared no conflicts of interest.
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PS02.134: A SIGNIFICANCE OF THE EXPRESSION OF MYOSIN
5A ON ESOPHAGEAL SQUAMOUS CELL CARCINOMA
Naomi Sato1, Fumiyoshi Fujishima1, Yasuhiro Nakamura2, Shinji Taniu-
chi1, Atsuko Kasajima1, Takuro Konno3, Hirotaka Ishida3, Ken Ito3, Yohei
Ozawa3, Takashi Kamei3, Hironobu Sasano1

1Department of Pathology, Tohoku University Hospital, Miyagi/JAPAN,
2Department of Pathology, Tohoku University Graduate School of Medicine,
Miyagi/JAPAN, 3Division of Advanced Surgical Science and Technology,
Tohoku University Graduate School of Medicine, Miyagi/JAPAN

Background: Esophageal squamous cell carcinoma (ESCC) is the predomi-
nant histologic type worldwide, mostly in Asia. In Japan, this disease was the
seventh most common cause of cancer mortality in men. Myosin 5a is a type
of uncoventional myosins, and recent reports revealed that highly expression
of Myosin 5a is a factor associated invasion and metastasis of many malignant
tumors and involves the onset epithelial-mesenchymal transition (EMT) in
cancers.

Methods: 118 patients with ESCC who underwent esophagectomy without
neoadjuvant therapy were included in this study. The sections were histologi-
cally examined according to the Union for International Cancer Control
(UICC) TNM (tumor, node, metastasis) classification (7th edition) system.
Immunohistochemical staining was performed for verifying expression of
Myosin 5a and vimentin, as an indicator of EMT. H-score was used for reac-
tivity interpretation. We also determined the optimal cut-off values using the
receiver operating characteristic (ROC) curve method, which indicated that
“200”, “40” were the optimal cut-off for patients� survival outcome, respec-
tively. Statistical analyses were performed using Rversion 3.2.2 (Copyright (C)
2015 The R Foundation for Statistical Computing Platform). p value of<0.05
was considered statistically significant.

Results: Highly expression of Myosin 5a presents strong correlation with
tumor depth, lymph node metastasis pathological stage and vimentin expres-
sion. Myosin 5a positive patients group revealed lower survival rate of overall
survival (OS), disease free survival and disease specific survival. Univariable

analysis of patients� overall survival suggested that lymphatic invasion, tumor
depth, lymph node metastasis, pathological stage, Myosin 5a expression and
vimentin expression could be prognostic factors. Interestingly, even in pT1
patients group (37 cases), Myosin 5a and vimentin positive patients group
revealed lower survival rate of OS.

Discussion: These results support our hypothesis that the expression of Myosin
5a may be involved in tumor invasion, metastasis and EMT, which could be
considered as a prognostic factor of ESCC. In addition, it is postulated that
ESCC cells positive for Myosin 5a and vimentin have a malignant potential
even in cases of early stage.

Disclosure: All authors have declared no conflicts of interest.
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PS02.135: AE2, ANION EXCHANGER 2, AS AN INDEPENDENT
PROGNOSTIC FACTOR IN HUMAN ESOPHAGEAL SQUAMOUS
CELL CARCINOMA
Toshiyuki Kobayashi, Atsushi Shiozaki, Hitoshi Fujiwara, Tomohiro Arita,
Toshiyuki Kosuga, Hirotaka Konishi, Ryo Morimura, Yasutoshi Mur-
ayama, Shuhei Komatsu, Yoshiaki Kuriu, Hisashi Ikoma, Masayoshi Naka-
nishi, Daisuke Ichikawa, Kazuma Okamoto, Mitsuo Kishimoto, Eigo
Otsuji
Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: Anion exchangers (AEs) are transmembrane proteins that medi-
ate an exchange of Cl- for HCO2

3 ions across plasma membranes. Recent stud-
ies have shown that AE2 is ectopically expressed in several cancers, and the
expression of AE2 is associated with prognosis. However, its expression in
esophageal squamous cell carcinoma (ESCC) has not yet been evaluated. We
investigated the clinicopathological significance of its expression in ESCC.

Methods: Immunohistochemistry for 61 primary tumor samples obtained
from ESCC patients that had undergone esophagectomy was performed. AE2
expression levels on the two areas (whole tumor (WT) and invasive front (IF))
of stained samples were graded semi-quantitatively. Knockdown experiments
with AE2 small interfering RNA (siRNA) were conducted, and the effects on
migration and invasion were analyzed.

Results: Although the expression of AE2 on the WT was not related to any
clinicopathological features and had no prognostic impact, its expression on
the IF was correlated with the sex and pT categories (p50.0262, 0.0137) and
good prognosis (p50.039). Furthermore, multivariate analysis demonstrated
that the expression of AE2 in the IF was the most important independent
prognostic factor (p50.011). The knockdown of AE2 using siRNA promoted
cell migration in human ESCC cell lines.

Discussion: These results suggest that the expression of AE2 may affect cellular
migration and be related to a good prognosis in patients with ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.136: EXPRESSION OF THE DESMOSOME-RELATED
MOLECULE PERIPLAKIN IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Kazuhiko Yamada, Yuki Kawamura
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: We previously reported that expression of Periplakin (PPL), a
member of the plakin family of proteins, was downregulated in esophageal
squamous cell carcinomas (ESCCs) with DNA hypermethylation when com-
pared to background mucosa. Forced expression of PPL in ESCC cell lines
induced desmosome formation and a stratified structure, but enhanced growth
in vitro. In this study, we further analyzed the relationships between PPL
expression and the clinicopathological features of ESCC.

Methods: PPL expression was evaluated by immunostaining ESCC samples
from 41 patients who underwent surgery, and DNA methylation was analyzed
using 40 frozen tumors from these patients.

Results: The percentage of cells in cancerous tissues that expressed PPL was
generally decreased with enhanced DNA methylation, in comparison with
individual background noncancer mucosa. However, the intensity of PPL
staining in tumor tissues was diverse. High levels of PPL expression in tumors
significantly correlated with the pT classification (larger primary tumor), the
tumor location (upper thorax), advanced stages of cancer, and a poor progno-
sis. The diverse PPL staining intensity in tumors did not correlate with the
degree of PPL methylation.

Discussion: High levels of PPL expression in ESCC indicated tumor progres-
sion, advanced stage cancer, and a poor prognosis, but the level of PPL methyl-
ation did not determine PPL expression levels in tumors.

Disclosure: All authors have declared no conflicts of interest.
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PS02.137: COMPLEX TARGET NETWORK OF MIRNA MEDIATES
REGULATION OF CHEMOTHERAPY RESISTANCE IN
ESOPHAGEAL CANCER
Ann-Kathrin Mueller1, Christiane Matuszcak1, Kirsten Lindner1, Joerg
Haier2, Richard Hummel1
1University Hospital of Muenster, Muenster/GERMANY, 2Comprehensive
Cancer Center Muenster, University of Muenster, Muenster/GERMANY

Background: Recently, we identified specific miRNA signatures in cisplatin-
and 5-FU-resistant esophageal adeno- (EAC) and squamous cell carcinoma
(ESCC) cell lines, and showed that these signatures - namely miR-27b, 2125a,
2130a and 2148a - are indeed responsible for the chemotherapy resistant
phenotype. The current study aims to investigate potential targets and down-
stream pathways of these resistance relevant miRNAs.

Methods: MiRNA expression was manipulated in four cell lines via transient
transfection in a direction that implies increased chemosensitivity. Potential
targets were selected via review of current literature and use of in-silico tools
e.g. TargetScan. Expression of targets was assessed on protein levels using
western blotting / luciferase assay and targets were grouped into pathways.

Results: In SCC, expression of p53, HDAC4 (Histone deacetylase 4) and
ErbB2/Her2neu (human epidermal growth factor receptor 2) proteins showed
pattern that fit to negative posttranscriptional regulation via miR-125a, while
XIAP (X-linked inhibitor of apoptosis protein), Bcl-2 (B-cell lymphoma 2)
and PPARc (Peroxisome proliferator-activated receptor y) were identified as
potential targets of miR-130a. In EAC, PPARc and Sp1 (specificity protein 1)
were related to increased miR-27b expression. Most interestingly, miR-148a
was associated with deregulation of protein expression of Bcl-2, Bim (Bcl-2-
like protein 11), MSK-1 (Mitogen- and stress-activated protein kinase-1) and
DNMT-1 (DNA-methyltransferase 1) in both cancer subtypes. Luciferase
assays revealed p53 as direct target of miR-125a and Bcl-2 as direct target of
miR-130a and miR-148a. The majority of these proteins are connected to reg-
ulate apoptosis (Bcl-2, Bim, XIAP, p53) or are involved in control of transcrip-
tion (PPARc, HDAC4, Sp1), stress response (MSK-1), regulation of cell
growth (ErbB2/Her2neu) or histone modifications (DNMT-1).

Discussion: Our study showed for the first time that a fairly limited number of
resistance-relevant miRNAs seem to target (A) a large number of different
intracellular pathways that control cell survival, and (B) various spots within
these pathways as e.g. seen in the apoptosis pathway. In summary, our data
support the hypothesis that miRNA-mediated regulation of chemoresistance
seems to comprise a very complex network of targets in different pathways.
Further studies are needed to identify relevant pathways for potential clinical
applications of individual miRNA-targeted treatment of esophageal cancer
patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.138: THORACOSCOPIC ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER PATIENTS WITH SITUS INVERSUS
TOTALIS
Naoto Ujiie, Toru Nakano, Takashi Kamei, Tadashi Sakurai, Yusuke
Taniyama, Chiaki Sato, Noriaki Ohuchi
Tohoku University Graduate School of Medicine, Sendai/JAPAN

Background: Situs inversus totalis (SIT) is a rare congenital condition charac-
terized by complete transposition of the thoracic and abdominal organs.
Because SIT frequency is estimated to range between 1:8,000 and 1:25,000 per-
sons, a case of thoracoscopic esophagectomy for esophageal cancer in SIT
patients is very rare.

Methods: We experienced thoracoscopic esophagectomy for esophageal can-
cer with SIT in the right decubitus position and prone position. We assessed
the relationship of the esophagus with neighboring organs using preoperative
three-dimensional imaging.

Results: Case 1. A 63-year-old male visited our hospital, complaining of dis-
comfort when swallowing. Upper gastrointestinal endoscopy revealed a type 2
tumor in the middle thoracic esophagus, which was diagnosed as squamous
cell carcinoma by endoscopic biopsy. Chest X-ray and computed tomography
revealed thoracic and abdominal viscera were mirrored from their normal
positions. We performed left thoracoscopic esophagectomy with radical lymph
node dissection in the right decubitus position and hand assisted laparoscopic
gastric mobilization in the supine position. Surgical duration and blood loss
was 621 min and 310 g, respectively. The definitive diagnosis was squamous
cell carcinoma of the esophagus with pathological stage T2N1M0 [Union for
International Cancer Control (UICC, 7th edition)]. His postoperative course
was uneventful, and 5 years post-operation, he is alive without recurrence.
Case 2. An 82-years-old male was pointed out esophageal cancer in his upper
thoracic esophagus in cancer screening. Chest X-ray and computed

tomography revealed thoracic and abdominal viscera were mirror image rever-
sals of the normal position. He underwent left thoracoscopic esophagectomy
with radical lymph node dissection in the prone position, followed by hand
assisted laparoscopic gastric mobilization in the supine position. Surgical
duration and blood loss was 661 min and 165 g, respectively. His postoperative
course was uneventful. The definitive diagnosis was basaloid cell carcinoma of
the esophagus with pathological stage T1bN0M0.

Discussion: Surgical procedures in SIT patients are considered problematic
because of a different anatomic position. It is important to recognize the com-
plex anatomy in these cases so that the surgical procedure can be better
planned. We present a successful two cases of esophageal cancer with SIT
using thoracoscopic esophagectomy safely as usual in both position.

Disclosure: All authors have declared no conflicts of interest.
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PS02.139: THE INFLUENCE OF PERIOPERATIVE VENOUS
THROMBOEMBOLISM ON PROGNOSIS OF ESOPHAGEAL
CANCER PATIENTS
En Amada1, Hiroya Takeuchi2, Fumihiko Kato2, Hirofumi Kawakubo2,
Kazumasa Fukuda2, Rieko Nakamura2, Tsunehiro Takahashi2, Norihito
Wada2, Yuko Kitagawa1

1Keio University School of Medicine, Shinjuku, Tokyo/JAPAN, 2Keio Univer-
sity School of Medicine, Tokyo/JAPAN

Background: Venous thromboembolism (VTE) is sometimes found in esopha-
geal cancer patients underwent surgical treatment. VTE contains deep vein
thrombosis, pulmonary embolism, catheter-related thrombosis. These risk fac-
tors are over 60y.o. patients, invasive surgical treatment, smoking and history
of chemotherapy. Smoking is known as a risk factor for esophageal cancer.
And elderlies, surgical treatment and history of chemotherapy are found in
process of treatment against esophageal cancer. We previously reported that
the pre-therapeutic plasma fibrinogen level, C-reactive protein level, adenocar-
cinoma histology and neck lymph node dissection are the risk factors for VTE
in patients with esophageal cancer undergoing surgical treatment (Kato F,
et.al. Surg Today. 2015). However, the correlation between perioperative VTE
(pVTE) and prognosis is not clear in esophageal cancer. We hypothesized
pVTE have an influence on prognosis of esophageal cancer patients.

Methods: One hundred and seventy-two patients underwent radical esopha-
gectomy from March 2008 to December 2012 were reviewed as candidates.
The existence of VTE was assessed from the neck to the pelvis with computed
tomography at the initial visit, after neo-adjuvant chemotherapy and 6th post-
operative day. The patient and tumor characteristics, neo-adjuvant chemo-
therapy were compared between patients with pVTE (pVTEs) and those
without pVTE (non-pVTEs). The primary outcome is overall survival(OS)
and the secondary outcome is disease-free survival (DFS).

Results: Twenty pVTE events (12%) were observed. The pVTEs and the non-
pVTEs have homogenous characteristics in patients� backgrounds and tumor
features. We found no significant difference in DFS and OS between the two
groups. However, stratifying patients by pathological T and N numbers (7th

edition of UICC TNM classification), pVTEs have significant shorter OS and
DFS in pN0 patients (p50.008 for OS and p50.03 for DFS). Specifically, in
pT2N0 and pT3N0 patients, the hazard ratio for overall death for pVTEs is
9.3 in univariate analysis(p50.02) and 8.3 in multivariate analysis(p50.06)

Discussion: pVTE may be the risk factor on recurrence and death in esophage-
al cancer patients, especially without extramural invasion and lymph node
metastasis. This study, the first to date dedicated to relevance between pVTE
and prognosis of esophageal cancer patients, reinforces the importance of
screening for VTE during esophageal cancer treatment.

Disclosure: All authors have declared no conflicts of interest.
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PS02.140: NON-EPSTEIN-BARR VIRUS-ASSOCIATED
LYMPHOEPITHELIOMA-LIKE CARCINOMA OF THE
ESOPHAGUS: STUDY OF 5 CASES
Fumiyoshi Fujishima1, Yasuhiro Nakamura2, Takuro Konno1, Hirotaka
Ishida3, Ken Ito3, Yohei Ozawa3, Naomi Sato1, Shinji Taniuchi1, Atsuko
Kasajima1, Takashi Kamei3, Hironobu Sasano1

1Tohoku University Hospital, Sendai/JAPAN, 2Tohoku University Graduate
School of Medicine, Miyagi/JAPAN, 3Tohoku University Graduate School of
Medicine, Sendai/JAPAN

Background: Lymphoepithelioma-like carcinoma (LELC) of the esophagus is
extremely rare and only about 20 cases have been reported to date and the ori-
gin of LELE is unknown. In this study, clinicopathological and immunohisto-
chemical characteristics of 5 LELC were examined and compared with
squamous cell carcinoma (SCC).
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Methods: We examined five LELC cases (males and 60–82 y of age range).
Endoscopic submucosal resection (ESD) was performed in four cases and
esophagectomy was underwent in one case, respectively. Immunohistochemi-
cal analyses were performed for these cases (cytokeratin (AE1/AE3, 34bE12,
CAM5.2, CK5/6, CK14 and CK18), p40, p63, CD3, CD4, CD8, CD20,
CD68, CD163, PD-1, PD-L1 and Epstein-Barr virus (EBV)-encoded small
RNA1 (EBER-1)).

Results: Macroscopically, they were featuring submucosal tumor-like gross
appearance and did not show polypoid, ulcerative, or reddish mucosal irregu-
larity. Tumor size ranged 1-12mm in the greatest dimension. Histologically,
these tumors showed poorly differentiated carcinoma with massive mature
lymphocytes. Tumor depth was pT1a or pT1b and continuity to the surface
epithelium were not observed in any cases, though 1 case combined with basa-
loid squamous cell carcinoma near the lesion. Immunohistochemistry, all
cases were positive for pan-cytokeratin (AE1/AE3), while in three cases high
weight molecular cytokeratin such as 34bE12, CK5/6, CK14 ,p40 and p63
were negative or weakly positive. All cases were negative for EBER-1. Promi-
nent infiltration of T-lymphoid cells positive for CD8 and macrophage posi-
tive for CD68 andCD163 were observed around the carcinoma cells. All cases
were positive for PD-L1. These patients were followed up for 0.5–5 years
(mean 2.3 years), and none of them have turned out tumor metastasis or died.

Discussion: These results indicate that origin of LELC of the esophagus may
be different from ordinal squamous cell carcinoma based on the results of p40
and p63 immunoreactivity. In addition, pathogenesis might be different from
those of other sites including the pharynx and stomach regardless of the mor-
phological similarity. Therefore, we considered LELC of the esophagus should
be classified as independent subtypes.

Disclosure: All authors have declared no conflicts of interest.
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PS02.141: THE EXPRESSION AND ROLE OF NA1/H1

EXCHANGER 1 (NHE1) IN ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Yosuke Ariyoshi1, Atsushi Shiozaki1, Hitoshi Fujiwara1, Tomohiro Arita1,
Toshiyuki Kosuga1, Hirotaka Konishi1, Ryo Morimura1, Yasutoshi Mur-
ayama1, Shuhei Komatsu1, Yoshiaki Kuriu1, Hisashi Ikoma1, Masayoshi
Nakanishi1, Daisuke Ichikawa1, Kazuma Okamoto1, Mitsuo Kishimoto1,
Yoshinori Marunaka2, Eigo Otsuji1
1Kyoto Prefectural University of Medicine, Kyoto/JAPAN, 2Graduate School
of Medical Science,Kyoto Prefectural University of Medicine, Kyoto/JAPAN

Background: Na1/H1 exchanger 1(NHE1) is a plasma membrane transporter
that regulates intracellular pH and cell volume by removing a proton in
exchange for an extracellular sodium ion. In various cancer cells, NHE1 is
reported to have roles in regulation of cell proliferation, cell mobility, and cell
signaling transduction. In this study, we report the function of NHE1 in
esophageal squamous cell carcinoma (ESCC) cells and the relationship
between NHE1 expression and prognosis in ESCC.

Methods: 1) Knockdown of NHE1 with small interfering RNAwas conducted
in 2 types of ESCC cell lines (TE2/TE5), and the effects on cell proliferation,
apoptosis, migration and invasion were analyzed. We evaluated changing of
the expression level of PI3-AKT signaling pathway and Epithelial-
Mesenchymal Transition (EMT) markers by Knockdown of NHE1. The cells�
gene expression profiles were analyzed by microarray analysis. 2) Immunohis-
tochemistry staining of NHE1 for 61 primary tumor samples obtained from
patients with ESCC undergoing esophagectomy was performed.

Results: 1) The knockdown of NHE1 using siRNA inhibited apoptosis and
promoted migration and invasion in TE2/TE5 cells. Cell proliferation was sig-
nificantly increased only in TE2 cells. The NHE1siRNA transfected cells
showed enhancement of phosphorylation of AKT and increase of Snail and b-
catenin. The microarray results agree these results and suggest suppression of
Notch signaling pathway. 2) NHE1 was expressed at higher levels in well-
differentiated tumors (p<0.05). The 5-year survival rate of the NHE1 low
group was 57.0 % and poorer than that of the NHE1 high group (82.8 %).
Low NHE1 expression was associated with shorter postoperative survival
(HR 3.570, 95% CI 1.291-11.484, p50.0135).

Discussion: This study showed that the expression of NHE1 in ESCC may
affect cell proliferation, apoptosis, migration and invasion, and may be related
to a good prognosis of patients with ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.142: ANALYSIS OF AVASCULAR AREA OF SUPERFICIAL
ESOPHAGEAL CANCERS WITH MAGNIFYING ENDOSCOPY
AFTER FORMALIN FIXATION
Taichi Ogo, Kenro Kawada, Yasuaki Nakajima, Yutaka Tokairin, Tetsuma
Chiba, Akihiro Hoshino, Takuya Okada, Yutaka Nakajima, Toshiharu
Matsui, Yudai Kawamura, Kazuya Yamaguchi, Takashi Ito, Tatsuyuki
Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: Microvascular changes in superficial esophageal cancers are con-
sidered to reflect tumor progression. One of these changes, avascular area
(AVA), appears when cancers show downward growth. Some studies have
claimed that the size of an AVA is related to the depth of tumor invasion. How-
ever, it is difficult to measure the size of an AVA in vivo and perform accurate
comparison of the area with histopathological findings. The present study was
undertaken to address these issues.

Methods: Magnifying endoscopy and blue laser imaging (BLI) were used to
identify AVAs prior to endoscopic submucosal resection (ESD). Following for-
malin fixation and trimming, the width and thickness of AVAs were measured
with magnifying endoscopy and BLI using fine electronic Vernier calipers.
These findings were subsequently compared with the histopathological
findings.

Results: We analyzed 18 AVA lesions and found that the width and thickness
of AVAs differed according to the depth of tumor invasion. The average thick-
ness of AVAs was 0.248, 0.574, and 0.995 mm for M1, M2, and M3-SM lesions
respectively; the changes between these depths were statistically significant
(M1:M2 P<0.05, M2:M3-SM P<0.001). The relationship between the width
and thickness of AVAs demonstrated an approximate straight line (P<0.001).

Discussion: Magnifying endoscopic observation following formalin fixation
has two advantages. First, it ensures that the trimming line includes the con-
cerned area. Marking during ESD has the advantage of simplicity; however, in
some cases, a mark could be too wide if the target area is very narrow. The sec-
ond advantage is the benefit of a side view of a tumor, which provides us with a
three-dimensional structure of the microvascular patterns and tumor progres-
sion. AVA has been classified from its width, but we sometimes fail to diagnose
the true depth of tumors. This study indicates that the thickness of an AVA is
helpful in making a true diagnosis of superficial esophageal cancers.

Disclosure: All authors have declared no conflicts of interest.
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PS02.143: A CASE OF 18F-FLUORODEOXYGLUCOSE POSITRON
EMISSION TOMOGRAPHY POSITIVE ESOPHAGEAL
SCHWANNOMA
Tetsuro Setoyama, Hiroshi Okumura, Yasuto Uchikado, Itaru Omoto, Ken
Sasaki, Yoshiaki Kita, Masataka Matsumoto, Shigeho Maenohara, Shoji
Natsugoe
Department of Digestive Surgery, Breast and Thyroid Surgery, Kagoshima/
JAPAN

Background: Esophageal schwannoma is a relatively rare disease among
esophageal benign submucosal tumors. There are some benign esophageal
submucosal tumors showing high uptake of 18F-fluorodeoxyglucose (FDG)
in positron emission tomography (PET).

Methods: We report a case of FDG-PET positive esophageal schwannoma.
(SUV max, 9.5). Furthermore, in this paper, we summarized the clinical char-
acteristics of 51 cases of esophageal schwannoma reported in the literature
from Japan.

Results: A 59-years-old woman with a symptom of dysphagia was found in
upper gastrointestinal endoscopy to have a submucosal esophageal tumor cov-
ered with normal mucosa in the lower thoracic esophagus. Chest-abdominal
computed tomography (CT) showed a well-demarcated homogenous mass
(diameter, 36mm) on the right wall of the lower thoracic to abdominal esopha-
gus. Based on a diagnosis of esophageal submucosal tumor, we conducted enu-
cleation of the tumor via hiatal. Macroscopically, the tumor was an
encapsulated elastic mass, measuring 45X30X25mm and the cut surface of the
tumor appeared homogenous and yellowish white in color. Microscopically,
the tumor composed of spindle-shaped cells bundles with oval nuclei arranged
in a palisading pattern. Immunohistochemical staining was positive for S-100
protein and negative for c-kit, desmin, and a-SMA. The Ki-67 index was less
than 1%. Hence, the final diagnosis was made as a benign esophageal schwan-
noma. She is well 7 years following treatment, with no evidence of recurrent
disease.

Discussion: Among esophageal submucosal tumor, leiomyoma is the most
common and schwannoma is relatively rare. Most of them are benign and
rarely malignant. Among the several submucosal tumors, the gastrointestinal
stromal tumor usually show high uptake of FDG in PET and need to be per-
formed surgical treatment. However FDG-PET positive submucosal tumor is
not always diagnosed as malignant tumors. There have been few reports of
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benign FDG-PET positive esophageal schwannoma. In our case, in spite of
benign tumor, it also showed a high uptake of FDG on PET in the similar
manner. We have to investigate the mechanism of showing high uptake of
FDG later that is not clear yet.

Disclosure: All authors have declared no conflicts of interest.
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PS02.144: A CASE OF ESOPHAGEAL GIST SUCCESSFULLY
CONTROLLED OVER 7 YEARS AFTER SURGICAL RESECTION
WITH IMATINIB MESYLATE
Koichi Ono1, Katsuhiko Murakawa2, Yoshiyuki Yamamura2

1Obihiro Kosei General Hospital, Obihiro-shi Hokkaido/JAPAN, 2Obihiro
kosei general hospital, Obihiro-shi Hokkaido/JAPAN

Background: Gastro intestinal stromal tumor (GIST) arising from esophagus
is really rare, only 2% of all GIST cases. We reported a case of esophageal
GIST successfully controlled over 7 years after surgical resection.with imatinib
mesylate.

Methods: A 63- year-old female came to hospital because of back pain. CT
showed over 10cm tumor arising from lower esophagus, invade to left lower
lung, pleura, and also have some lymph node metastases in abdomen. Endo-
scopic biopsy was done and pathological diagnosis was GIST. In this case,
already dysphagia symptom was observed, instead of neoadjuvant imatinib
mesylete treatment, surgical resection was selected. Lower esophagecomy and
total gastrectomy through left thoracotomy was done with partial resection of
left lower lung, diaphragm. In addition, intra abdominal lymphadenectomy
and pleural tumor resection was done.

Results: Pathological findings showed 11cm tumor with 44 mitoses per
50HPF, and immunohiststaining findings showed c-kit1, CD341, and MIB-
1 index 40%. Tumor invade adjacent organ (lung), and have intramural metas-
tases in stomach , in addition perigastric and spleen hilum lymphnode matsta-
ses and pleural metastases were showed. These pathological findings strongly
suggested that patient remained under incomplete resection.

Discussion: In the Scandinavian Sarcoma Group (SSG) XVIII/ Arbeitsge-
meinschaft Intermistische Onkologie(AIO) trial, patient who underwent sur-
gery for high-risk GIST, those who received adjuvant imtinib for 3 years
achieved longer RFS and survaival than those who received imatinib for 1
year. But there are no clear clinical evidence in adjuvant imatinib therapy for
incomplete resection cases. We use imatinib mesylate (300mg/day) as adjuvant
therapy during 5 years after surgical resection. The patients visits our outpa-
tient office every 3month until 5year, and after that every 6month. There has
been no evidence of recurrence after surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.145: EFFECTIVENESS OF DCS (DTX/CDDO/TS-1) THERAPY
FOR ADVANCED OR RECURRENT ESOPHAGEAL CANCER
Hideaki Shimoji, Tadashi Nishimaki, Hiroyuki Karimata, Ken Hayasaka
University of the Ryukyus, Nishihara, Okinawa/JAPAN

Background: The prognosis of advanced or recurrent esophageal cancer is still
dismal. And the recommended treatment for these patients remains unclear.
The aim of this study was to evaluate the feasibility and efficacy of chemother-
apy consisting of docetaxel, cisplatin, and S-1 (DCS) for advanced or recurrent
esophageal cancer.

Methods: The DCS therapy was performed in 31 patients (advanced esophage-
al cancer 13 cases and recurrent esophageal cancer 18 cases). In 24 (77%) of 31
patients, they had already experienced previous treatment, such as other che-
motherapy or chemoradiotherapy. The DCS therapy of this study was evaluat-
ed in these patients.

Results: In all patients, complete response (CR), partial response (PR), stable
disease (SD), and progressive disease (PD) rates were 12.9%, 54.8%, 22.6%,
and 6.7%, respectively. Response and disease control rates in patients with pre-
vious treatment were 62.5% and 91.7%, respectively. In patients without previ-
ous treatment, these rates were 85.6% and 86.5%, respectively. No significant
difference was present between two groups. The occurrence rate of the toxicity
grade 3 or higher was 83.9%, consisting mainly of leukopenia (67.7%) and
neutropenia (71.0%). However, the toxicity was manageable by decreasing
doses of chemotherapy or using G-CSF. And there were no treatment-related
deaths during the DCS chemotherapy. There was not significant difference
between patients with or without previous treatments. The 3-year overall sur-
vival rates for all patients was 46.6%.

Discussion: The DCS therapy is safe, feasible, and effective (CR 12.9%, PR
54.8%, and SD 22.6%) even in cases of advanced or recurrent esophageal can-
cer. And there was not significant difference in patients with or without previ-
ous treatments. Therefore, the DCS therapy may be promising treatment for
patients with advanced or recurrent esophageal cancer.
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PS02.146: PATTERN OF CARE FOR CANCER OF THE
ESOPHAGUS IN A WESTERN POPULATION
Thuy-My Nguyen1, Richard Hummel2, Tim Bright3, Sarah Thompson4,
Bjorn Tornqvist5, David Watson3

1Flinders Medical Centre, Bedford Park/SA/AUSTRALIA, 2University of
L€ubeck, L€ubeck/GERMANY, 3Flinders University, Bedford Park/SA/AUS-
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Karolinska Institutet, Stockholm/SWEDEN

Background: Most esophageal outcome research focusses on surgical treat-
ment with or without neoadjuvant therapies, even though most patients do
not undergo surgery as they are either unfit or have metastatic disease. Fur-
ther, endoscopic treatment for early stage cancer has become available in
recent years. Few studies have evaluated the patterns of care for all patients
presenting with esophageal cancer.

Methods: In South Australia (population 1,700,000), a Statewide upper
gastro-intestinal cancer MDT meeting coordinates the care of all patients with
esophageal cancer, and maintains a prospective database. The records of all
patients who presented with esophageal cancer or high grade dysplasia from
2012-2015 were reviewed to determine pattern of care.

Results: 376 patients were included. Diagnosis was adenocarcinoma in 68.8%,
squamous cell carcinoma in 25.0% and High Grade Dysplasia/ Carcinoma in
Situ in 6.2%. Disease stage for invasive cancer was stage I / II-III / IV disease
in 10.7% / 56.1% / 27.0%. Median age was 69 years, 18.8% of patients were
over 80 years. 51.5% of patients were treated with curative intent: 9.1%
received endoscopic treatment, 30.3% esophagectomy with or without neoad-
juvant pretreatment, 11.8% �definitive� chemoradiotherapy. A small cohort
(0.3%) of patients with HGD underwent no treatment (surveillance). 48.5%
were treated with palliative intent: 3.0% with chemotherapy, 15.3% with radio-
therapy, 20.1% with combined chemoradiotherapy and 8.2% with palliative
care only. In 1.8% of patients, restaging after neoadjuvant treatment showed
disease progression – changed to palliative approach. Disease stage and age
impacted on treatment intent. “Curative” treatment was delivered in 100% /
88.9% / 64.0% / 0% of patients with HGD/Carcinoma in Situ / stage I / stage
II-III disease / stage IV disease. 58.7% of patients <80 years received
“curative” treatment vs. 20.3%>80 yrs.

Discussion: Whilst, approximately half of all patients underwent treatment
with “curative” intent, only a minority actually underwent surgery. Future
efforts to improve survival outcomes for esophageal cancer should not focus
only on the subgroup undergoing surgery, but need to address patients who
are unfit for surgery and those presenting with metastatic disease.
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PS02.147: INCIDENCE OF TACHYCARDIA AFTER ESOPHAGEAL
CANCER SURGERY IN THE CASES WITH USING b1-SELECTIVE b

BLOCKADE
Kayo Henmi, Jun Yamada, Kyoko Nohara, Satoshi Yamashita, Kazuhiko
Yamada
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: Arterial fibrillation is common after esophagectomy. Prolonged
tachycardia may result in systemic hypoxia and a disturbed peripheral blood
flow, which in turn may cause surgical site infections or anastomotic failure.
Esophagectomy requires careful postoperative fluid management for unstable
hemodynamics caused by the massive perioperative body fluid loss, increased
peripheral vascular permeability and the ligation of the thoracic duct. b block-
ade was recommended as ClassIIb in the 2014 ACC/AHA Guideline and
ESC/ESA Guideline on the management of patients undergoing noncardiac
surgery. On the other hand, b blockade has received affirmative recommenda-
tion. The prescription of b blockade is entrusted on each clinical site. We
actively prescribe b blockade for tachycardia. The purpose of this study is to
understand the incidence of tachycardia with percutaneous b1-selective b
blockade after esophagectomy.

Methods: We performed a retrospective view of 94 patients who underwent
esophagectomy for esophageal cancer from Jan. 1, 2013, through Feb. 1, 2016.
AF was defined as the presence of tachycardia with a heart rate of �120 beats
per minute (pbm) continued for more than 30 minutes. We studied the incident
of AF from 0 postoperative day (0POD) to 7POD. The SPSS Statistics soft-
ware package (IBM) was used for all statistical analysis. A statistical analysis
was performed using Fisher�s test and Mann-Whitney U test. A P value<0.05
was considered to be significant.

Results: 82 patients were included who underwent operation by a single sur-
geon. b1-selective b blockade were prescribed to 63 patients. In the group with
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b1-selective b blockade, 5 patients (7.9%) experience tachycardia. In the group
without b1-selective b blockade, 2 patients (10.5%) experience tachycardia.
The median of the day with the occurrence on tachycardia is 4POD.

Discussion: This retrospective study indicates the incidence of tachycardia after
esophagectomy. The incidence of tachycardia after esophagectomy is reported
as 10-60%. The incidence in this study is low. We need next study that identify
b1-selective b blockade should be used to cure tachycardia or to prevent
tachycardia.

Disclosure: All authors have declared no conflicts of interest.

Keywords: tachycardia, b1-selective b blockade, esophagectomy, retrospective
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PS02.148: THREE CASES OF ENDOSCOPIC SUBMUCOSAL
DISSECTION FOR GASTRIC CANCER IN THE RECONSTRUCTED
GASTRIC TUBE AFTER ESOPHAGEAL CANCER SURGERY
Takeshi Shimakawa, Shinichi Asaka, Hiroko Yukawa, Miki Miyazawa,
Asako Shimazaki, Kentaro Yamaguchi, Takefumi Usui, Hajime Yokomizo,
Shunichi Shiozawa, Kazuhiko Yoshimatsu, Takao Katsube, Yoshihiko
Naritaka
Tokyo Women�s Medical University Medical Center East, Tokyo/JAPAN

Background: Although endoscopic submucosal dissection (ESD) is widely per-
formed for early gastric cancer now, only a few reports on ESD for gastric can-
cer in the reconstructed gastric tube after esophageal cancer surgery are
available. We report the cases of ESD for gastric cancer in the reconstructed
gastric tube treated in our department.

Methods: We reviewed the anesthetic procedure, the time required for ESD,
the complications and the histopathological findings in 3 gastric tube cancer
patients who underwent ESD.

Results: Case 1 is a 79-year-old male patient who had undergone transhiatal
esophagectomy and posterior gastric tube reconstruction for esophageal can-
cer. ESD was performed for type 0-IIa gastric cancer at the pyloric end under
general anesthesia. The procedure took 230 minutes to complete. The dissect-
ed sample was 35 3 28 mm in size; tub1, pT1a, pHM0, pVM0, EA. The
patient had no complication or recurrence. Case 2 is a 73-year-old male patient
who had undergone transhiatal esophagectomy and posterior gastric tube
reconstruction for esophageal cancer. ESD was performed for type 0-IIa gas-
tric cancer at the pyloric end under sedative. The procedure took 124 minutes
to complete. The dissected sample was 30 3 27 mm in size; tub1, pT1a,
pHM0, pVM0, EA. The patient had no complication or recurrence. Case 3 is
a 78-year-old male patient who had undergone subtotal esophagectomy and
retrosternal gastric tube reconstruction for esophageal cancer. ESD was per-
formed for type 0-IIa gastric cancer at the pyloric end under general anesthe-
sia. The procedure took 258 minutes to complete. The dissected sample was 75
3 65 mm in size; tub1, pT1a, pHM0, pVM0, EA. The patient had no compli-
cation or recurrence. The mean age of the three patients was 77.3 years. The
mean duration of ESD was 204 minutes. All patients were male with the same
histopathological findings and no complication. The ESD procedure was simi-
lar to that in the esophagus or stomach after partial gastrectomy because of
the narrow lumen and presence of the resection line. However, the procedure
caused no complication.

Discussion: ESD is a useful treatment approach for gastric cancer in the recon-
structed gastric tube if the indication is carefully considered.

Disclosure: All authors have declared no conflicts of interest.
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PS02.149: ALPHA-FETOPROTEIN (AFP)-PRODUCING
ESOPHAGEAL CANCER: REPORT OF A CASE
Tsuyoshi Yamaguchi1, Sachiko Kaida1, Reiko Ohtake1, Satoshi Murata1,
Hiroshi Yamamoto1, Katsushi Takebayashi1, Toru Miyake1, Hiromitsu
Ban2, Akira Andoh2, Mitsuaki Ishida2, Ryoji Kushima2, Tomoharu Shimi-
zu1, Masaji Tani1
1Shiga University of Medical Science, Otsu-city/JAPAN, 2Shiga University of
Medical Science, Otsu Shiga/JAPAN

Background: Alpha-fetoprotein (AFP)-producing esophageal cancer is very
infrequent. We report the case of the AFP-producing esophageal cancer, which
was treated with chemotherapy followed by esophagectomy with three-
field(3F) lymph node dissection.

Methods: A 45-year-old male presented for evaluation of dysphagia. He had
hypertension, dyslipidemia, and underwent resection of right parotid gland
for an unspecified tumor 27 years ago. Esophagogastroscopy revealed type 2
tumor through middle thoracic esophagus to cardia. A computed tomography
scan showed esophageal tumor invaded pericardia and lymph nodes swelling
along the left gastric artery and cardiac area without liver tumor. Multiple
biopsy material showed carcinoma, poorly differentiated. He was diagnosed
as esophageal cancer, T4aN1M0 Stage IIIC.

Results: After 2 courses of chemotherapy with 5- fluorouracil and cisplatin
(FP), the esophageal tumor was significantly shrunk. Esophagectomy with 3F
lymphadenectomy was performed. Microscopic examination of the resected
tumor showed poorly differentiated adenocarcinoma with hepatoid -entero-
blastic adenocarcinoma which was stained for AFP. Postoperative course was
uneventful. He was discharged on the 12th day after the operation. Six courses
of chemotherapy with FP were performed after the operation. It has been 13
months since the first chemotherapy was performed, no recurrence or distant
metastasis has occurred.

Discussion: Most of primary tumors of the upper gastrointestinal tract show-
ing hepatoid differentiation have been reported as arising in the stomach. To
our knowledge, only nine in the English literature have been documented in
the esophagus. This neoplasm is a rapidly growing, high invasive, metastasiz-
ing, and of which prognosis are poor. Our present report suggests that combi-
nation of chemotherapy and surgery might be effective for this type of tumor.

Disclosure: All authors have declared no conflicts of interest.
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PS02.150: CLINICOPATHOLOGICAL FEATURE OF PRIMARY
MALIGNANT MELANOMA OF THE ESOPHAGUS - REPORT OF
FIVE CASES
Tadayoshi Hashimoto, Tomoki Makino, Makoto Yamasaki, Yasuhiro
Miyazaki, Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima,
Shuji Takiguchi, Masaki Mori, Yuichiro Doki
Graduate School of Medicine, Osaka University, Suita, Osaka/JAPAN

Background: Although primary malignant melanoma of the esophagus
(PMME) is known to be associated with a poor prognosis, its clinicopathologi-
cal characteristics and optimal therapeutic strategies have yet to be clarified
due to its rarity.

Methods: Among all 1983 esophageal cancer patients treated in our hospital
from 1995 to 2015, a total of 5 patients (0.25%) were diagnosed as PMME.
Clinicopatholgoical parameters and survival information in these patients
were retrospectively collected.

Results: There were 3 males and 2 females with the median age of 71.2 (range
55 - 78). All 5 tumors were located in either mid (n52) and lower (n53) third
of esophagus. Clinical stage in all 5 cases was cT1/2/3/4 : 3/0/1/1, cN0/1/2: 2/2/
1, and cStageI/II/III/IV : 2/0/2/1 according to UICC-classification. A case with
cStageIV tumor received only palliative therapy while other four cases under-
went radical subtotal esophagectomy following neoadjuvant chemotherapy(-
Dacarbazine plus nimustine plus vincristine), chemoradiotherapy (Docetaxel
plus Cisplatin plus 5-FU) or no preoperative treatment (n52). Pathological
stage was pT1/2/3/4 : 3/0/1/0, pN0/1/2 : 4/0/0, and pStageI/II/III/IV : 3/1/0/0.
Disease recurrence was identified in 3 out of all 4 patients within two years
after curative surgery (lung plus pleural dissemination in one case, lung and
liver metastases in one case, and lung plus liver plus bone recurrence in one
case). Despite aggressive chemotherapy regimen administered for two recur-
rent cases, both patients died within two years after the first recurrence. Only
one patient is still alive five months after surgery without any sign of disease
recurrence. The median disease-free survival and overall survival was 14.9
months (5-24),and 19.6 months (5-36), respectively.

Discussion: PMME was significantly associated with dismal prognosis having
a tendency to develop hematogenous metastases even after a curative surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.151: THE TREATMENT STRATEGY FOR CERVICAL
ESOPHAGEAL CANCER AIMED AT THE IMPROVEMENT OF
LARYNX PRESERVING CURATIVE RESECTION RATE
Osamu Shiraishi1, Yumiko Tanaka2, Kato Hiroaki2, Mituru Iwama2,
Atushi Yasuda2, Masayuki Shinkai2, Motohiro Imano2, Haruhiko Ima-
moto2, Hitoshi Shiozaki2, Takushi Yasuda2

1Kindai University Faculty of Medicine, Osaka-sayama, Osaka/JAPAN, 2Kin-
dai university faculty of medicine, Osaka-sayama, Osaka/JAPAN

Background: Pharyngo-laryngo-cervical esophagectomy (PLCE) is the stan-
dard surgical procedure for cervical cancer from the point of view of curability
and safety. However, the surgery is accompanied by the loss of voice. We
report here the strategy for preserving larynx using induction chemoradiother-
apy and larynx preserving surgery (LPS).

Methods: 67 cases of M0 cervical esophageal cancer treated from 2005-2013
were enrolled. cT1/T2/T3/T4 5 7/5/19/36, cStage I/IIA/IIB/III56/5/6/
50(UICC6th). We extended indication of LPS by the cytoreductive effect of
the chemoradiation and the improvement of the surgical techniques such as
the dissection of cricopharyngeal muscle and the complete division of the
bilateral infrahyoid muscles attached to the sternum. The former techniques,
which mobilizes the esophagus from trachea at the cricoid cartilage level,
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results in the extension of the oral surgical margin. The latter is expected to
prevent postoperative aspiration pneumonia because lack of flexibility of
scarred infrahyoid muscles is regarded as one of the major causes of dysfunc-
tion in swallowing. 5-FU1CDDP with concurrent 30Gy of radiotherapy was
provided as an induction chemoradiotherapy. Consecutive surgery, either LPS
or PLCE, was performed for non-responders or non-CR cases. Additional
30Gy was given for good responders (totally 60Gy). After 2010, the total dos-
age of radiotherapy was raised to 50-60Gy because of the low accuracy in the
interim therapeutic evaluation after 30Gy. Additional chemotherapy was
administered for CR cases, while consecutive surgery was performed for non-
CR cases.

Results: Of 67 cases, 15 underwent consecutive surgery after 30Gy CRT
(NCRT group), 30 achieved CR after 60Gy CRT (DCRT-CR group), and 22
had residual tumor after 60Gy CRT (DCRT-R group). Among DCRT-CR,
recurrences were observed in 14(the mean relapse free duration: 16.5 months).
The 5-year OS for all patients was 44%, 47/70/0% (NCRT/DCRT-CR/DCRT-
R) respectively. 34 cases in total (NCRT/DCRT-CR/DCRT-R: 15/8/11) under-
went surgery: LPS 10, PLCE 15, radical resection with mediastinal tracheosto-
my 5, Esophagectomy 1, lymphadenectomy 2, ESD 1. The postoperative
parameters of LPS/PLCE: anastomotic leakage 0/13%, pneumonia 10/7%, ini-
tial oral ingestion 18/21day, hospitalization 59/50days. Larynx preserving rate
was 45% (30/67): 16 in DCRT-CR and 14 in surgical intervention.

Discussion: The strategy is feasible and increases the possibility of larynx pre-
serving treatments for cervical esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.

Keywords: cervical esophageal cancer, larynx preserving surgery,
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PS02.152: TRACHEAL DIVERTICULUM IN THE ESOPHAGEAL
CANCER PATIENTS
Kota Momose, Makoto Yamasaki, Tomoki Makino, Yasuhiro Miyazaki,
Tsuyoshi Takahashi, Yukinori Kurokawa, Kiyokazu Nakajima, Shuji Taki-
guchi, Masaki Mori, Yuichiro Doki
Osaka University, Suita, Osaka/JAPAN

Background: Tracheal diverticulum is a rare variant of tracheal anatomy.
There is a large scale report in pathology that says tracheal diverticulum was
found in about 1% of routine autopsies but clinical reports are not enough.
Technique of paratracheal node dissection is crucially important in standard
esophagectomy. In case of patient with tracheal diverticulum, there seems to
be a risk of tracheal damage during surgery which can result in serious postop-
erative respiratory complications. Thus it seems to be necessary to take special
care for the presence of tracheal diverticulum in terms of safety and curability.
Now we have investigated the frequency and characteristics of tracheal diver-
ticulum in esophageal cancer patients.

Methods: Consecutive 558 patients diagnosed as esophageal cancer who
underwent standard radical esophagetomy with upper mediastinal node dis-
section in our hospital from April 2007 to March 2015 were included. Patients
who have a history of major thoracic or cervical surgery in which trachea
could be reached were excluded. Preoperative computed tomography (CT)
findings of each case were retrospectively analyzed. Tracheal diverticulum was
defined as paratracheal air image which can be apart from esophageal intralu-
minal air. Mediastinal and lung window images acquired by thin-section com-
puted tomography were used for the analysis. Frequency, size and location
were investigated.

Results: Tracheal diverticulum was detected in 20 (3.5%) cases of the 558 by
CT. The size was calculated from 1mm to 12mm in diameter. In all of the 20
cases, the location was near the right edge of the tracheal membranous portion
at the level of cervicothoracic boundary part. There were no cases of tracheal
injury in these 20 cases.

Discussion: The frequency of tracheal diverticulum was 3.5% in this study pop-
ulation and the location was similar in all the 20 cases. It seems to be impor-
tant to check CT image in detail before surgery for safety. Regarding the size
of the tracheal diverticulum, thin-section CTwould be better to detect.

Disclosure: All authors have declared no conflicts of interest.
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PS02.153: MUCOEPIDERMOID CARCINOMA OF THE
ESOPHAGUS DETECTED IN MINIMAL LESION
Masafumi Okuda, Kenro Kawada, Yasuaki Nakajima, Yutaka Tokairin,
Tetsuma Chiba, Akihiro Hoshino, Takuya Okada, Taichi Ogo, Yutaka
Nakajima, Toshihiro Matsui, Andres Mora, Tatsuyuki Kawano
Tokyo Medical and Dental University, Tokyo/JAPAN

Background: Mucoepidermoid carcinoma of the esophagus (MECE) is mix-
ture of mucus-secreting adenocarcinoma and squamous cell carcinoma. The
incidence of MECE, an aggressive cancer with a high metastatic potential, is
extremely low. MECE reportedly accounts for 0.03-2.9% of all esophageal

carcinomas. Several reports have noted that it is difficult to detect early-stage
MECE. We herein report a rare case in which an early-stage mucoepidermoid
carcinoma of 5 mm in diameter was detected in the esophagus.

Methods: A 70-year-old man was referred to our hospital to undergo treat-
ment for superficial esophageal squamous cell carcinoma. Esophagogastro-
duodenoscopy revealed a slightly depressed small lesion with subepithelial
extension in the cervical esophagus. Magnifying endoscopy revealed that the
lesion had non-loop vessels. Based on these findings we determined that the
tumor had invaded the muscularis mucosae. Computed tomography showed
no evidence of an esophageal tumor, lymph node metastasis or distant metas-
tasis. We therefore performed endoscopic mucosal resection and resected the
tumor en bloc. The post-treatment course was uneventful.

Results: The pathological examination of the resected specimen revealed a
tumor of 5 x 5 mm in size with slight invasion of the submucosal layer. The
tumor was a mucoepidermoid carcinoma mixed with squamous cell carcino-
mas and carcinomatous signet-ring cells. No vessel invasion was observed.
Although additional treatment was recommended, it was declined by the
patient. To date, there has been no evidence of recurrence, lymph node metas-
tasis or distant metastasis during 12 months of follow-up.

Discussion: There are few reports on mucoepidermoid carcinoma of the esoph-
agus. Thus, the endoscopic characteristics and clinicopathological features,
including the origin of MECE, remain to be clarified. Our findings and the
accumulation of further cases, especially cases of superficial MECE, may
therefore be useful for obtaining a better understanding of MECE and
improving its poor prognosis. From this viewpoint, we reported this rare case
of early-stage MECE with a review of the pertinent literature.

Disclosure: All authors have declared no conflicts of interest.
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PS02.154: MULTIMODALITY APPROACH FOR POSTOPERATIVE
PNEUMONIA AFTER ESOPHAGECTOMY FOR ESOPHAGEAL
CANCER
Yohsuke Yagawa, Kosuke Narumiya, Masaho Ohta, Kenji Kudo, Yuji
Shirai, Hiroko Ide, Harushi Osugi, Masakazu Yamamoto
Tokyo Women�s Medical University, Tokyo/JAPAN

Background: Esophagectomy for esophageal cancer is one of the most invasive
operations and it especially contributes to postoperative pneumonia. Addi-
tionally, aging of patients and a more aggressive lymph node dissection gener-
ate an adverse impact on it.

Methods: To improve the postoperative pneumonia ratio, we introduced the
multimodality approach and therapy consisting of the following elements. (1)
Preoperative oral care by the oral surgeons (2) Pre and postoperative respira-
tory rehabilitation by physical therapists. (3) Postoperative dysphagia rehabili-
tation (4) Preoperative administration of methyledonisolone 10 minutes
before intratracheal intubation (5) Administration of an antibiotic before and
during surgery at 3-hour intervals (6) Post operative administration of sivele-
stat sodium (7) Employment of adrenergic alpha2 receptor agonist as an anes-
thetic during operation. We report our multimodal approach and therapy for
preventing postoperative pneumonia and evaluate its effectiveness. 836
patients who underwent esophagectomy for esophageal cancer at our institu-
tion between 1995 and 2015 were investigated in this retrospective study.
Patients were divided into two groups before and after establishment of the
policy of the multimodality approach. The first period (1995-2005) and second
period (2006-2015) includes 282 and 554 cases, respectively.

Results: In terms of perioperative score, the number of patients who have pre-
operative respiratory dysfunction (%VC<80%, FEV1.0%<70%) was
increased from 21.1% in the first period to 35.8% in the second period with an
increase in mean age at surgery. Recurrent nerve palsy ratio did not shift signif-
icantly. However, postoperative pneumonia ratio was decreased from 7.9% to
3.3%.

Discussion: Multimodality approach and therapy contribute to prevention of
postoperative pneumonia.

Disclosure: All authors have declared no conflicts of interest.
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PS02.155: FIBRINOGEN AND NEUTROPHIL–LYMPHOCYTE
RATIO IN ADVANCED ESOPHAGEAL CANCER FOR PREDICTING
TUMOR RESPONSE AND PROGNOSIS
Takashi Kijima1, Takaaki Arigami1, Yasuto Uchikado1, Ken Sasaki1, Itaru
Omoto1, Keishi Okubo1, Daisuke Matsushita1, Yoshiaki Kita1, Yoshikazu
Uenosono1, Hiroshi Okumura2, Tetushiro Owaki3, Shoji Natsugoe1

1Kagoshima University, Kagoshima/JAPAN, 2Kagoshima Kouseiren Hospital,
Kagoshima/JAPAN, 3Education Center for Doctors in Remote Islands and
Rural Areas, Kagoshima/JAPAN

Background: Patients with advanced ESCC have a worse prognosis, and either
chemoradiotherapy or chemotherapy is selected for clinical management.
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However, it is difficult to predict tumor response and prognosis using blood
markers before starting treatments.

Methods: We investigated the pre-treatment plasma fibrinogen and neutro-
phil–lymphocyte ratio (NLR), and defined the combined score using these
blood markers, named as the F-NLR score (fibrinogen and NLR score). A
total of 98 advanced ESCC patients, treated with chemoradiotherapy or che-
motherapy, were classified into three groups: F-NLR score of 2, having both
hyperfibrinogenemia (>450 mg/dL) and high NLR (>3.0), score of 1, one of
these hematological abnormalities, and score of 0, having neither hyperfibrino-
genemia nor high NLR. We assess the clinical utility of F-NLR score as a pre-
dictor of tumor response and prognosis.

Results: Fibrinogen and NLR were significantly higher in the PD group than
the non-PD group (P 5 0.0419, and P 5 0.0001, respectively). A significantly
higher F-NLR score was found in the PD group than the non-PD group
(P 5 0.0103). Overall survival was significantly lower in patients with an F-
NLR score of 2 than in those with an F-NLR score of 0 or 1 (P< 0.0001).
Multivariate analysis showed that the F-NLR score was one of the indepen-
dent prognostic factors (P 5 0.0064).

Discussion: Our study demonstrates that the F-NLR score is promising as a
predictive marker for therapeutic effects and prognosis in patients with
advanced ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.156: NEW COMBINED MEDICAL TREATMENT WITH
ETILEFRINE AND OCTREOTIDE FOR CHYLOTHORAX AFTER
ESOPHAGECTOMY
Yu Ohkura1, Masaki Ueno1, Toshiro Iizuka2, Shusuke Haruta2, Tsuyoshi
Tanaka2, Harushi Udagawa2

1Toranomon Hospital, Tokyo/JAPAN, 2Toranomon Hospital, Tokyo/JAPAN

Background: Post-operative chylothorax is a rare but well-known complica-
tion of general thoracic surgery. Medical treatment of chylothorax was
reported in the past, but there is still considerable controversy on the appropri-
ate management strategies.

Methods: Two patients with esophageal cancer underwent esophagectomy,
two-field lymph node dissection, and resection of thoracic duct together with
ileocolic reconstruction via the retrosternal route at our hospital.

Results: Chylothorax developed on the 32nd postoperative day (POD) in 1
patient and the 12th POD in the other, manifesting as a change in the character
of thoracic drainage to turbid white. Both were immediately started on octreo-
tide (300 lg/ day) and etilefrine (120 mg/day). When the amount of pleural
effusion decreased to less than 50 ml/day, we performed pleurodesis with Pici-
banil (OK432). Thereafter, the patients gradually made satisfactory progress
and resumed oral food intake, and the thoracotomy tubes were eventually
removed. They have remained recurrence-free at the time of writing.

Discussion: In this report, we demonstrated the clinical efficacy of etilefrine for
the management of post-esophagectomy chylothorax. New medical treatment
options for this condition are now broad and the usefulness of combined ther-
apy consisting of a sclerosing agent, etilefrine, and octreotide is underscored,
regardless of the status of the thoracic duct.

Disclosure: All authors have declared no conflicts of interest.
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PS02.157: ANASTOMOTIC LEAKAGE MIGHT INCREASES
RECURRENCE AND MEDIAN-TERM MORTALITY AFTER
CURATIVE RESECTION FOR ESOPHAGEAL CANCER
Nobuhiko Kanaya, Yasuhiro Shirakawa, Tsuyoshi Okada, Naoaki Maeda,
Shunsuke Tanabe, Kazuhiro Noma, Kazuhumi Sakurama, Tsuyoshi
Hujiwara
Okayama University Medical School, Okayama/JAPAN

Background: Anastomotic leakage (AL) remains a significant problem after
esophageal reconstruction. AL after curative resection for colonic cancer was
reported to increase distant recurrence and long-term mortality. However,
there is little report about whether AL after esophageal cancer surgery
increases the risk of recurrence.

Methods: This study was a single-institution cohort study of patients who per-
formed curative resection for thoracic esophageal cancer, prospectively regis-
tered from January 2010 to December 2012. All patients were reconstructed
with gastric tube. The recurrence rate and Median-Term Mortality were
analyzed.

Results: Nighty-four patients were analyzed. The incidence of AL was 18%
(17/94). Mean of age at operation was 63 years with AL cases and 65 with no
AL cases, respectively. The UICC stages of AL cases were as follows: stage I, 6
cases (35.3%); stage II, 5 cases (29.4%); stage III, 6 cases (35.3%), whereas

those of no-AL cases were as follows: stage I, 39 cases (50.6%); stage II, 15
cases (19.4%); stage III, 23 cases (29.8%), respectively. There were 6 cases
(35.3%) with AL and 29 cases (37.7%) without AL treated with neoadjuvant
chemotherapy. Reconstruction routes of AL cases were as follows: posterior
mediastinal route, 4 cases (23.5%); retrosternal route, 9 cases (53%); subcuta-
neous route, 4 cases (23.5%), whereas those of no-AL cases were as follows:
posterior mediastinal route, 10 cases (14%); retrosternal route, 43 cases (56%);
subcutaneous route, 24 cases (30%), respectively. Recurrence rate was 35.3%
with AL and 27.2% with no AL, respectively. Three years survival rate was 53
% (AL) and 62.3% (no-AL), respectively (p50.16).

Discussion: AL might be associated with increased rates of recurrence and
median-term mortality. It is very significant to improve the incidence of AL
for esophageal cancer surgery.

Disclosure: All authors have declared no conflicts of interest.
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PS02.158: TREATMENT OUTCOMES OF ESOPHAGEAL CANCER
AFTER GASTRECTOMY
Naoki Mori, Toshiaki Tanaka, Satoru Matono, Kazutaka Kadoya, Ryou-
suke Nishida, Yoshito Akagi
Kurume University School of Medicine, Kurume/JAPAN

Background: The opportunities treating esophageal cancer after gastrectomy
have recently increased. We evaluated treatment outcomes in this patient
population.

Methods: A total of 66 esophageal cancer patients with gastrectomy were
treated between 1997 and 2014. Medical records were reviewed retrospectively.
Gastrectomy was performed for gastric cancer in 36 patients (55%) and for
gastroduodenal ulcer in 30 (45%). Distal gastrectomy was performed in 57
patients (86%), and proximal gastrectomy in 1 (2%), and total gastrectomy in
8 (12%).

Results: Of 66 patients with esophageal cancer after gastrectomy, 34 under-
went surgery, 28 received definitive chemoradiotherapy (dCRT), and 4 endo-
scopic treatment. Pretreatment stage (UICC 6th edition) was 0 in 3patients
(5%), I in 13 (20%), II in 14 (21%), III in 33 (50%), and IV in 3 (5%). The dura-
tion between gastrectomy and diagnosis of esophageal cancer was longer in
gastroduodenal ulcer patients (30 years) than that of in gastric cancer patients
(10 years) (p<0.0001). There was no difference in patient�s characteristics
between surgery group and non-surgery group. The overall 3- and 5-year sur-
vival rates were 54% and 45% in all 66 patients, and those were 63% and 48%
in surgery group, as compared with 44% and 44% in non-surgery group
(p50.173). In surgery group, 29 patients (85%) underwent R0 resection. The
overall 3- and 5-year survival rates in patients with R0 resection were 71% and
53%, as compared with 20% and 20% in those without R0 resection
(p50.018). In non-surgery group, 10 patients (36%) with dCRT achieved com-
plete response and 4 patients (100%) had curative resection with endoscopic
treatment. The overall survival rate at 3 years were 68% in patients with cura-
tive treatments, as compared with 26% in those without (p50.0017).

Discussion: There was no significant difference in survival for esophageal can-
cer after gastrectomy between surgery group and non-surgery group. Optimal
treatment for esophageal cancer after gastrectomy is still unclear. Randomized
controlled study is necessary to clarify role for surgery or dCRT in this setting.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, gastrectomy, Surgery, chemoradiotherapy

PS02.159: SECRETED PROTEIN ACIDIC AND RICH IN CYSTEINE
(SPARC) IS A GOOD PROGNOSTIC MARKER IN ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Shigefumi Yoshino, Shigeru Takeda, Shinsuke Kanekiyo, Masao Nakajima,
Mitsuo Nishiyama, Masahiro Kitahara, Michihisa Iida, Nobuaki Suzuki,
Tomio Ueno, Shoichi Hazama, Hiroaki Nagano
Yamaguchi University Graduate School of Medicine, Ube, Yamaguchi/
JAPAN

Background: Secreted protein acidic and rich in cysteine (SPARC) is a multi-
functional calcium-binding glycoprotein belonging to a group of extracellular
matrix proteins. SPARC is thought to play an important role in tissue remodel-
ing, angiogenesis, matrix cell adhesion, cell differentiation, proliferation, and
migration. It is reported that SPARC was overexpressed in a variety of human
malignancies, however few reports were seen concerning esophageal squamous
cell carcinoma (ESCC). The aim of this study is to evaluate the clinical signifi-
cance of SPARC in ESCC.

Methods: Fifty-nine patients with ESCC who underwent curative esophagec-
tomy in our institution from 2009 to 2013 were examined. Resected specimens
were formalin fixed and preserved in paraffin embedded prior to immunohis-
tochemistry. Written informed consent was obtained from all patients. The
staining of tissue sections with antihuman SPARC monoclonal antibody
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(AON-5031; Santa Cruz Biotechnology, CA) was performed in a dilution of
1:1,000 by incubating at room temperature for 2 hours. The relationships
between SPARC expression and clinicopathological findings were
investigated.

Results: SPARC was strongly immunostained in stromal tissues and rarely
stained in carcinoma cells in almost all patients. SPARC was mainly localized
in the cytoplasm of fibroblasts. A staining area of>25% of stromal tissues was
defined as patients with high SPARC expression, and a staining area <25%
was indicated as low SPARC expression. Twenty-five patients (42.4%) were
categorized in the SPARC high expression group. Tumor invasion was signifi-
cantly deeper and both lymphatic and venous invasion were significantly
higher in the SPARC high group compared to the SPARC low group
(p<0.01). Twenty-one patients (87.5%) were Stage II or more advanced in the
SPARC high expression group. Disease free survival and overall survival were
significantly shorter in the SPARC high expression group compared to the
SPARC low expression group (p<0.05).

Discussion: The expression of SPARC in stromal tissues is well correlated with
the tumor progression and prognosis of ESCC. The expression of SPARC
could be useful prognostic marker of ESCC. It is important to reveal the inter-
action between the stromal SPARC and tumor cell proliferation and to devel-
op the SPARC targeting treatment strategy near future.

Disclosure: All authors have declared no conflicts of interest.
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PS02.160: A CASE OF ESOPHAGEAL CANCER PRODUCING
GRANULOCYTE COLONY-STIMULATING FACTOR (G-CSF)
Hitoshi Kawasaki, Yuto Mitsuhashi, Yuuta Yakoshi, Shingo Sakuraba,
Kazunori Aoki, Nobukazu Watanabe, Masaaki Endo
Aomori City Hospital, Aomori/JAPAN

Background: G-CSF-producing malignant tumor of the esophagus is rare. We
report a case of a 72-year-old man who was diagnosed to have G-CSF-
producing esphageal squamous cell carcinoma (SCC).

Methods: This patinet complaining of anorexia, weight loss, fever with leuko-
cytosis, and fatigue was admitted. CT revealed multiple lymph node swelling.
Esophagogastroduodenoscopy (EGD) revealed an esophageal tumor. Endo-
scopic biopsy of the esophageal tumor showed squamous cell carcinoma.
Serum G-CSF level was 276pg/ml (<39pg/ml). A diagnosis was made of G-
CSF-producing esophageal squamous cell carcinoma with multiple lymph
node metastases. FDG-PET scanning showed a significantly high uptake in
the esophageal tumor and the bones throughout the body.

Results: After chemotherapy, the patient underwent esophagectomy with
three-field lymph node dissection and gastric tube reconstruction. Then, the
leukocytosis and the high level of serum G-CSF normalized (30.7pg/ml).
Immunohistochemical staining of the resected specimen with anti-G-CSF
antibody was positive. The patient died about 6 week after the operation due
to recurrence of regional and distant multiple lymph node metastases and peri-
tonitis carcinomatosa.

Discussion: The prognosis of G-CSF-prducing esophageal SCC is extreamly
poor, and it was reported that many patients died within approximately one
year after diagnosis.

Disclosure: All authors have declared no conflicts of interest.
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PS02.161: PREOPERATIVE IMMUNONUTRITIONAL
PROGNOSTIC FACTOR AND ORAL STATUS IN ESOPHAGEAL
CANCER PATIENTS
Yamanaka Reiko1, Mami Minakuchi1, Yoshihiko Soga1, Aya Yokoi2,
Masayo Shimura1, Hirotaka Kosaki3, Misato Muro1, Kumiko Nawachi1,
Manabu Morita3, Takuo Kuboki3, Seiji Iida1, Yasuhiro Shirakawa3, Tosh-
iyoshi Fujiwara3

1Okayama University Hospital, Okayama/JAPAN, 2Okayama University
Hospital, Okayama City/JAPAN, 3Okayama University Graduate School of
Medicine, Dentistry, and Pharmaceutical Sciences, Okayama/JAPAN

Background: The Prognosis Nutrition Index (PNI), which evaluates immuno-
nutritional status, is a useful prognostic factor of surgical risk and survival in
patients undergoing cancer surgery. It is important to maintain PNI for having
a good prognosis. The purpose of this study was to examine the relationship
between PNI and the oral status of patients with esophageal cancer.

Methods: This retrospective study included 73 consecutive patients underwent
resection of esophageal cancer (M/F: 69/5, mean age: 65.1 6 8.9, range: 36-83)
in 2012. Number of teeth present and that with dental caries experience (DMF
teeth) were counted. Community Periodontal Index, and number of Function-
al Tooth Units (FTU) were also recorded. PNI was calculated based on the
serum albumin concentration and peripheral blood lymphocyte counts. The

subjects were divided into a higher (PNI> 45, n554) or lower (PNI� 45,
n519) PNI group. These oral parameters were compared between the higher
and lower PNI groups by Mann-Whitney U test and Fisher�s exact test. The
correlation between the change rate of PNI during neoadjuvant chemotherapy
and oral status was analyzed by Spearman rank-correlation coefficient.

Results: Subjects in the lower PNI group had significantly more DMF teeth
[Median (25%, 75%)] than those in the higher PNI group [24.0 (12.8, 25.0) vs.
20.0 (19.0, 28.0)] (P 5 0.02). There were no significant differences in the other
parameters between the groups. Thirty five patients were treated with neoadju-
vant chemotherapies, and their PNI had decreased during the therapy. The
number of FTU was correlated with the decrease rate of PNI [q50.481,
p50.003] and the decrease rate of Alb [q50.482, p50.003] during neoadju-
vant chemotherapy.

Discussion: Oral status, especially the numbers of DMF teeth was associated
with immunonutritional problems related to surgical risk and survival. Esoph-
ageal cancer patients with more occlusal support might tend to be poor oral
feeding during neoadjuvant chemotherapy, and then Alb and PNI might
decrease. During neoadjuvant chemotherapy, an adequate maintenance of
nourishment should be considered for the patients with more occlusal
support.

Disclosure: All authors have declared no conflicts of interest.
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PS02.162: TWO CASES WITH CSTAGEIVB ESOPHAGEAL
CANCER OBTAINED PROLONGED SURVIVAL AFTER COMBINED
MODALITY THERAPY
Taishi Nishigaki1, Hideaki Shimoji1, Tadashi Nishimaki2
1Graduate School of Medicine, University of the Ryukyus, Nishihara, Okina-
wa/JAPAN, 2University of the Ryukyus, Nishihara, Okinawa/JAPAN

Background: The prognosis of cStageIVb esophageal cancer is still dismal. But
, Evidence is mounting of long survivor with cStagebIVb esophageal cancer
treated with combined modality tyerapy.

Methods: We report two cases that long survivor of cStageIVb esophageal can-
cer with combined modarity therapy. Case1 49-years-old woman diagnosed
with advanced (StageIV) cardia esophageal cancer. CT revealed para-aortic
lymph nodes metastasis. Case2 64-years-old woman diagnosed with advan-
ced(StageIV) esophageal cancer for intensive examination of S-colon cancer.
We performed Sigmoidectomy with D3 dissection and para-aortic lymph
node dissection. Pathology results is metastatic lymph nodes of esophageal
cancer(SCC).

Results: Case1 The distant metastasis disappeared after the chemotherapy
(FAN therapy is 3courses,S-11DTX is 2courses and CPT-111CDDP is
18corses). After that, we performed transhiatal esophagectomy with gastric
tube reconstruction and para-aortic lymph node dissection. Also do not allow
the recurrence findings to 4 years 9 months postoperative course. Case2 We
performed the chemotherapy(5FU1CDDP is 2courses and DCS therapy is
6courses). Also do not allow the recurrence findings of esophageal cancer to 2
years 8 months

Discussion: Although combined modarity therapy in response to Stage IV
esophageal cancer fully needed to examine selection of a case, the timing of
operation introduction, etc. to be successful, a possibility of contributing to a
prognosis improvement was suggested.

Disclosure: All authors have declared no conflicts of interest.
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PS02.163: RELATIONSHIP BETWEEN PREOPERATIVE BNP AND
TACHYCARDIA AFTER ESOPHAGEAL CANCER SURGERY
Kayo Henmi, Jun Yamada, Kyoko Nohara, Satoshi Yamashita, Kazuhiko
Yamada
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: Arterial fibrillation (AF) is common after esophagectomy. Pro-
longed tachycardia may result in systemic hypoxia and a disturbed peripheral-
blood flow, which in turn may cause surgical site infections or anastomotic
failure. Esophagectomy requires careful postoperative fluid management for
unstable hemodynamics caused by the massive perioperative body fluid loss,
increased peripheral vascular permeability and ligation of the thoracic duct.
Postoperative AF is associated with use of an ileo-colon for reconstruction
after esophagectomy. Brain natriuretic peptide (BNP) is reported as an inde-
pendent predictor of postoperative cardiac events. It is unclear that preopera-
tive BNP levels predict tachycardia after esophagectomy. We examined
relationship between tachycardia and BNP levels in patients received esopha-
gectomy with use of a gastric tube for reconstruction.

Methods: We performed a retrospective examination for tachycardia and BNP
blood concentration in 94 patients who were undergone esophagectomy from
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Jan 1, 2013, through Feb 8, 2016. AF was defined as the presence of tachycar-
dia with heart rate of �120 beats per min (pbm) continued for more than 30
min. We studied the incidence of AF from 0 postoperative day (0POD) to
7POD. Statistical analyses was performed using Fisher�s test and Mann-
Whitney U test. P values<0.05 were considered to be significant.

Results: 88 patients undergone operation by a single surgeon were included. 71
patients were undergone esophagectomy with gastric tube. Postoperative
tachycardia was identified in 7 patients (9.85%). In 36 patients who were esti-
mated the BNP levels before surgery, tachycardia occurred in 3 patients
(8.33%), and 2 of whom received b1-blockers at early stage. All of the patients
with and without tachycardia have the highest BNP from 3 to 4POD.

Discussion: The incidence of tachycardia after esophagectomy is reported as
10-60%, and thus the rates in this study were less than other reports. Addition-
al investigations are necessary to define the change in BNP levels during the
perioperative course in patients with and without tachycardia. If high risk
patients are identified, they have a particular benefit from the administration
of b1-blockers.

Disclosure: All authors have declared no conflicts of interest.
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PS02.164: PREVALENCE OF THE ANASTOMOTIC
ADENOCARCINOMA OCCURRENCE AFTER ESOPHAGECTOMY
FROM THE PATIENTS WITH PRIMARY ESCC IN CHINA
Li Dong Wang1, Xin Song1, Dan Feng Du2, Fu You Zhou3, Dao Cun
Wang4, Xiao Fang Ma1, Jian Bo Zhao1, Min Jie Wu5, Xing Long He1, Ran
Wang1, Hui Meng1, Min Liu6

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2School of Basic Medical Sciences, Zhengzhou University, Zhengzhou/CHI-
NA, 3Anyang Tumor Hospital, Anyang/CHINA, 4People�s Hospital of
Puyang, Puyang/CHINA, 5Xinxiang Medical University, Xinxiang/CHI-
NA,6Anyang Districat Hospital, Anyang/CHINA

Background: In contrast to the predominant adenocarcinoma type (EAC) in
Western and European, where the Barrett�s esophagus (BE) and related reflux
esophagitis (RE) have been well characterized as the major risk to esophageal
cancer (EC), the major histopathological type of EC in China is squamous cell
carcinoma (SCC). Moreover, the BE and RE is very rare in Chinese popula-
tion. However, RE occur almost to all the patients after esophgectomy for
esophageal cancer. With the increased survival, therefore, we hypothesize that
these patients may have higher risk to EAC and BE because of the increased
RE.

Methods: The criteria used in this study for the enrolled patients included: a.
the patients was diagnosed histopathologically as esophageal squamous cell
carcinoma at the beginning and performed radical esophagectomy; b. The
margin after esophagectomy was of no cancer cells by histopathological exam-
ination; c. the patients were followed up every year until the occurrence of
anastomotic cancer, which were confirmed by biopsy histopathology.

Results: Of the 1380 patients reported as anastomotic cancer, only 342 cases
were underwent anastomotic biopsies and histopathological examinations
during the follow-up. The predominant histological type of anastomotic can-
cer was squamous cell carcinoma (97%) There were 10 ESCC patients (3%)
were observed to have anastomotic adnocarcinoma during the 12 year follow-
up with a mean time of 5.2 64.6 years (mean 6 SD). Interestingly, these anas-
tomotic adenocarcinoma occurred predominantly in male patients (80% vs

20%), and furthermore, the shortest period between the first esophogectomy
for squamous cell carcinoma and occurrence of anastomotic adenocarcinma
was only five months. In contrast, there were 462 patients with the same histo-
logical squamous cell carcinoma with a mean time of 4.3 6 4.9 years (mean 6

SD) at the anastomotic site during the follow-up.

Discussion: Three percent of the primary esophageal squamous cell carcinoms
will occur anastomotic adenocarcinoma, indicating that RE play an important
role in the carcinogenesis of anastomotic adenocarcinoma. Repeated biopsies
should be performed on anastomotic cancer to find the adenocarcinoma after
esophagectomy.

Disclosure: All authors have declared no conflicts of interest.
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PS02.165: A NOVEL NF-KB-DEPENDENT MECHANISM OF
PRIMARY RESISTANCE TO IGF1R INHIBITION IN ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Lisha Ying, Kaiyan Chen, Junzhou Wu, Dan Su
Zhejiang Cancer Hospital, Hangzhou/CHINA

Background: Esophageal carcinoma is a highly invasive tumor, especially for
esophageal squamous cell carcinoma(ESCC) in China, which currently lacks
effective treatment strategies. Therefore, specific therapeutic targets are
urgently needed in ESCC.

Methods: We evaluated the effects of the molecular targets through high
throughput drug screening in 16 primitive ESCC cells, including 12 chemo-
therapy drugs and 9 target drugs. Further MTS assay, Western Blot, and real-
time PCRwere employed in search for the mechanism of primary resistance to
insulin-like growth factor 1 receptor (IGF1R) tyrosine kinase inhibitor (TKI,
Linsitinib) in ESCC cells.

Results:IGF1R-TKI was sensitive in 18.7% (3/16) primitive ESCC cells, while
resistant in 18.7% (3/16) cells. Drug sensitivity analyses demonstrated that
TE13 could be regarded as sensitive cell line, while TE1 and KYSE510 as resis-
tant cell lines. IGF1R-TKI can inhibit the activation of AKT/mTOR and
ERK signaling pathways in TE13, TE1, and KYSE510. Most importantly, the
phosphorylation level of NF-kB p65 protein was up-regulatedin with the
increasing IGF1R-TKI concentration (0.00, 0.10, and 1.00 uM) in TE1 and
KYSE510, however, it was suppressed in TE13. Interestingly, cleaved caspase-
3 and PARP expression were inhibited in TE1 and KYSE510 but activated in
TE-13. Moreover, IL-6 and IL8 mRNA level coordinately showed the similar
results with p65, up-regulation in TE1 and KYSE510, and down-regulation in
TE13.

Discussion: Our study indicated that primary resistance of IGF1R-TKI was
predominantly mediated by NF-kB activation in ESCC. These results may
provide a strong rationale for co-targeting of IGF1R and NF-kB pathways as
therapy for ESCC patient with resistance of IGF1R inhibitor.

Disclosure: All authors have declared no conflicts of interest.
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PS02.166: THE TRUTH-TELLING OF CANCER DIAGNOSIS TO
THE NEWLY DIAGNOSED PATIENTS IN CHINA
Li Dong Wang1, Lian Qun Zhang1, Xin Song1, Bei Li1, Hui Xiang Li1,
Ling Yuan2, Xin Ying Jiao3, Yan Rui Zhang4, Ling Fen Ji1, Li Wang1, Jian
Po Wang5, Li Sun1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Cancer Hospital of Henan Province, Zhengzhou/CHINA, 3Linzhou Esopha-
geal Cancer Hospital, Linzhou/CHINA, 4Henan Provincial People�s Hospital,
Zhengzhou/CHINA, 5Anyang Tumor Hospital, Anyang/CHINA

Background: In western countries, 80-90% of physicians will disclose truth to
the patients with malignant neoplasm diagnosis. In China, however, the truth-
telling of cancer diagnosis to the newly diagnosed patients has not been well
characterized.The present study was undertaken to determine the status of
truth-telling for newly diagnosed cancer patients in China.

Methods: The questionnaire was carried out face-to-face on 332 newly diag-
nosed cancer patients (males 5 204, females 5 128) through their first-
degree relatives in four hospitals in Henan, northern China. All the patients
were diagnosed by histopathology as either squamous cell carcinoma or
adencarcinoma at the different sites of esophagus (n5186), lung (n562),
gastric cardia (n528), gastric pylorus (n515), colorectum (n519) and
others (n522). To further analyze the factors influencing truth-telling, the
gender, age, family history, education and occupation were recorded. The
differences between groups were determined using X2 test and logistic
regression model.

Results: Of the 332 newly diagnosed cancer patients, only 130 patients (39.2%)
were “yes” for truth-telling. Surprisingly, only 6.1% of the “yes” patients were
disclosed directly by the physicians. The others were told by their relatives. The
education level, mental work and positive family history were the key factors
to influence the truth-telling (P<0.05). The truth-telling rates in the groups of
higher education level, mental worker and positive family history were appar-
ently higher than in the groups of low education level, manual worker and neg-
ative family history.

Discussion: The truth-telling for cancer patients in China is very poor, and the
education level, occupation and family history of cancer are independent influ-
ence factors of truth-telling to malignant tumor patients. It is much desirable
to compare the outcome for the cancer patients with “yes” or “no” truth-
telling.

Disclosure: All authors have declared no conflicts of interest.
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PS02.167: POSTOPERATIVE EMPYEMA IS NOT
ASSOCIATED WITH SURVIVAL IN ESOPHAGEAL CANCER
PATIENTS UNDERGOING MINIMALLY INVASIVE
ESOPHAGECTOMY
Cheng-Liang Yang, Ye-Gang Ma, Ren Yi, Zhan-Wu Yu, Yang Zhou, Yong-
Yu Liu
Liaoning Cancer Hospital & Institute, Cancer Hospital of China Medical
University, Shenyang/CHINA

Background: Postoperative Empyema (PE) is one of complications after
esophageal cancer resection and should be addressed in perioperative manage-
ment. The purpose of this study was to identify risk factors influencing PE
and to assess its prognostic value in esophageal cancer.

Methods: A single centre study of 970 consecutive esophagectomies performed
for esophageal cancer by a minimally invasive approach in 759 patients was
performed. A total of 759 esophageal cancer patients who underwent mini-
mally invasive esophagectomy (MIE) were reviewed. Associations of PE
occurrence with the clinicopathological characteristics of patients and primary
tumors were evaluated using logistic regression analysis. The influence of PE
on the overall survival (OS) was assessed by log-rank tests and Cox regression
analysis.

Results: PE were present in 41 (5.40 %) esophageal cancer patients. Residual
cancer of esophageal margin or preoperative chemotherapy was significantly
associated with the incidence of PE. At a median follow-up interval of 36
months, the median OS was 47 months ,the 5-years survival rate was 35.6%
and no significant difference in 5-years survival rate was found between the
patients with or without PE (p 5 0.11).

Discussion: PE is common in minimally invasive esophagectomy, especially in
patients with residual cancer of esophageal margin or preoperative chemother-
apy. The presence of PE did not predict prognosis in esophageal cancer. Given
the lack of large-sample randomized controlled studies, further evaluations
are necessary.

Disclosure: All authors have declared no conflicts of interest.
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PS02.168: FACTORS AFFECTING THE ACCURACY OF
ENDOSCOPIC BIOPSY AFTER NEOADJUVANT
CHEMORADIOTHERAPY IN ESOPHAGEAL CANCER PATIENTS
Tsun Hao Hsu1, Yin Kai Chao2

1Chang Gung Memorial Hospital-Linkou, Chang Gung University, Taoyuan
City/TAIWAN, 2Chang Gung memorial Hospital, Taoyuan/TAIWAN

Background: In esophageal cancer patients, the usefulness of endoscopic biop-
sies following chemoradiotherapy (CRT) is limited because of its low accuracy.
However, data on the factors associated with the accuracy of biopsy results
remain scarce. The purpose of this study was to analyze the variables affecting
accuracy of post- CRT endoscopic biopsy in esophageal squamous cell
carcinoma(ESCC).

Methods: A retrospective analysis of factors affecting diagnostic accuracy of
post-CRT endoscopic esophageal biopsy was performed in 221 ESCC
patients. Biopsy results were cross-examined with correct and incorrect final
outcomes(ypT0 or non-ypT0) to determine diagnostic accuracy. Factors
affecting diagnostic accuracy were determined by multivariate logistic regres-
sion analysis of variables thought to affect diagnostic accuracy. A P value less
than 0.05 was interpreted as statistically significant.

Results: Among the 221 cases, biopsy was positive in 76(%) cases. The overall
diagnostic accuracy/sensitivity/specificity of post-CRT endoscopic biopsy was
53.4%,41.7% and 86.2%, respectively. In multivariate analysis, a longer time
period was associated with higher diagnosis accuracy. An iteration procedure
based on the logistic regression analysis indicated an optimal cutoff value of
51days for endoscopic biopsy. The accuracy improved to 82.9% as compared
to 53.4% in those who received endoscopic biopsy after and before 51 days,
respectively(P50.0136).

Discussion: Time interval between completion of CRT and endoscopic exami-
nation is the most important factor affecting accuracy of post-CRT endoscop-
ic biopsy in ESCC patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.169: ESOPHAGEAL SQUAMOUS CELLS CARCINOMA
ARISING IN PATIENT FOLLOWED WITH EOSINOPHILIC
ESOPHAGITIS - FIRST CASE ON FOLLOW-UP
Francisco Seguro1, Sergio Szachnowicz1, Rubens Sallum2, Ana Carolina
Dantas3, Ivan Cecconello3

1University of Sao Paulo Medical School, Sao Paulo/BRAZIL, 2University of
Sao Paulo, Sao Paulo/BRAZIL, 3University of Sao Paulo Medical School,
SAO PAULO/BRAZIL

Background: Eosinophilic esophagitis is a rare disease, with increasing inci-
dence in recent years. Some complications may develop during follow up, espe-
cially esophageal stricture. There is just one previous reported squamous cells
carcinoma in a patient with eosinophilic esophagitis, but this was a concomi-
tant diagnosis of both diseases. There is no report of a patient followed by
eosinophilic esophagitis developing esophageal carcinoma.

Methods: CASE REPORT

A 50-year old male with previous of alcohol abuse, began fololw-up in the
Esophageal Surgery Unity for dysphagia during 2 years. Upper endoscopy
showed diffuse longitudinal stretch marks and pale mucosa in esophagus.
Biopsies demonstrated 26 eosinophils per high grade field in the three thirds
of the esophagus. He started treatment with topic corticosteroids and proton
pump inhibitor, with relief of the dysphagia. Nine months later, another
endoscopy showed pale mucosa in esophagus. Biopsies revealed 7 eosinophils
per high grade field. Treatment was interrupted and the patient remained
asymptomatic.

Results: Thirteen months later, control endoscopy showed esophageal stricture
and diffuse esophagitis. Biopsies revealed squamous cells carcinoma in situ in
all specimens. The patient restarted medical treatment with corticosteroids e
had another endoscopy three months later. New endoscopy showed esophage-
al stricture and inflammatory alterations of the mucosa. The biopsies con-
firmed the diagnosis of squamous cells carcinoma in situ in all regions. Staging
showed no sign of lymphatic or hematogenic spread. Patient underwent subto-
tal minimally invasive esophagectomy and reconstruction with cervical gastro-
plast. Esophagogastric anastomosis was made 1 cm bellow the upper
esophageal sphincter. There was a good post-operative course and the patient
was released from hospital in the 10th post operative day. Pathologic study
showed squamous cells carcinoma diffuse in esophageal mucosa, restricted to
the mucosal layer.

Discussion: This is the first report of a patient followed by eosinophilic esopha-
gitis developing squamous cells carcinoma of the esophagus. This findind
should alert to the possibility of carcinogenesis in eosinophilic esophagitis,
specially in patients with other associated risk factors.

Disclosure: All authors have declared no conflicts of interest.
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PS02.170: ENDOSCOPIC MANAGEMENT OF
ESOPHAGOTRACHEAL FISTULA AFTER MINIMALLY INVASIVE
IVOR LEWIS ESOPHAGECTOMY
Renquan Zhang1, Ningning Kang2, Jun Wan2, Wei Ge2, Yunlong Huang2

1Anhui Medical University First Hospital, He Fei/CHINA, 2First Affiliated
Hospital of Anhui Medical University, hefei/CHINA

Background: Postoperative esophagotracheal fistula is a rare complication,
especially it showed an increasing trend following minimally invasive esopha-
gectomy. Here we report the successful management of esophagotracheal fis-
tula after minimally invasive Ivor lewis esophagectomy by the use of titanium
endoscopic clips

Methods: A 64-year-old male, who was diagnosed of esophageal carcinoma ,
45 days after minimally invasive Lewis Ivor esophagectomy, diagnosed with
esophagealtracheal fistula by iodine - water radiography. Under the endo-
scope, the fistula was found at the bottom of the anastomosis, and its diameter
was 4mm. The fistula mucosa was damaded by endoscopic brush, then was
incised upper edge of the fistula.The fistula was repaired endoscopically with
four titanium clips

Results: A month later, endoscopic examination revealed the fistula closed.No
fistula was found in the esophageal iodine- water radiography. Patients
drinked without cough. At the 6-months postoperative follow-up visit, he was
able to eat without difficulty or discomfort, and the gastroscopy examination
showed a normal anastomosis

Discussion: The treatment of esophagotracheal fistula after esophagectomy is
relatively difficult. When the fistula is small, conservative treatment is usually
effective. Early fistula or middle and late fistula and large fistula, sometimes
need surgery. However, surgical injury is greater, the success rate is relatively
low. Patients who can not be cured by conservative treatment or surgical treat-
ment , is recommended to the covered esophageal stent occlusion therapy
under most conditions. Even so, there are still ineffectual in some cases. There
are very few literature reports on the endoscopic treatment of esophagotra-
cheal fistula after esophagectomy with titanium clips. Our limited experience
suggests that firstly the fistula or sinus mucosa should be damaged under
endoscope, and then on the upper edge of the fistula we cut half of the mucosa
in order to close the fistula conveniently with endoscopic titanium clip. In
short, endoscopic management using titanium clip is an attempt to control the
esophagotracheal fistula after minimally invasive Ivor-Lewis esophagectomy,
and can be repeated attempts,especially when other methods are ineffective,.

Disclosure: All authors have declared no conflicts of interest.
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PS02.171: POSTOPERATIVE DELIRIUM IN PATIENTS AFTER
ESOPHAGECTOMY
Satoshi Yamashita, Kazuhiko Yamada, Jun Yamada, Kyoko Nohara
National Center for Global Health and Medicine, Tokyo/JAPAN

Background: The rate of postoperative delirium with esophagectomy for
esophageal cancer is about 20-50% that is higher than other malignancy. The
risk of delirium for surgery was reported age, alcohol drinking, surgical stress,
postoperative environmental change, sleep disorder and etc. In this study we
examined factors related to postoperative delirium after esophagectomy,
retrospectively.

Methods: Esophagectomy was undergone in 87 cases of esophageal cancer at
National Center for Global Health and Medicine between 2013 Jan- 2015
Dec. Delirium was defined as the observation of disorientation, hallucina-
tions, abnormal behavior, and agitation within postoperetive 2 weeks. We
examined the relation between postoperative delirium and clinical factors. Sta-
tistical analysis was compared by chi-square test and statistical significance
was established at p<0.05.

Results: 1, Delirium was observed in 50 cases (57%), includeding agitation in
21 cases (42%), disorientation in 19 (38%), hyperactivity in 13 (26%), self-
removal of drip infusion in 12 (24%),hallucination in 5 (10%), and others. 2,
Regarding the relation between delirium and clinical factors, a significant dif-
ference was observed in gender (men 63% vs. women 28%), and excessive alco-
hol drinking (drinking 63% vs. nondrinking 38%), and severe postoperative
respiratory complications (with 80% vs. without 48%), respectively (p<0.05).

Discussion: Rate of postoperative delirium after esophagectomy was 57%.
Regarding the relation between delirium and clinical factors, a significant dif-
ference was observed in men, excessive alcohol drinking and severe postopera-
tive respiratory complication.

Disclosure: All authors have declared no conflicts of interest.
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PS02.172: TARGETING P53: A PROMISING THERAPEUTIC
STRATEGY FOR ESOPHAGEAL CANCER
Cuong Duong, David Liu, Matthew Read, Nicholas Clemons, Wayne
Phillips
Peter MacCallum Cancer Centre, Melbourne/VIC/AUSTRALIA

Background: Esophageal cancer has poor clinical outcomes with limited treat-
ment options. p53, a critical tumour suppressor is mutated in 70% of esopha-
geal cancers. The loss of wild-type p53 activity together with oncogenic gain-
of-function, secondary to aberrant accumulation of mutant p53 protein fre-
quently results in aggressive tumour phenotype, resistance to conventional
therapies and poor survival. Therefore, effective therapeutic strategies to target
mutant p53 cancer cells remain an urgent and unmet medical need. We have
evaluated the potential therapeutic effects of restoring wild-type activity to
mutant p53 protein in esophageal cancer using the small molecular compound
APR-246 (PRIMA-1Met).

Methods: Twelve esophageal cancer cell lines (8 mutant, 3 null and 1 wild-type
p53) were treated with APR-246, and their response measured using clono-
genic survival, proliferation, cell cycle and apoptosis assays. Ectopic expres-
sion and gene knockdown studies of mutant p53 were performed to
interrogate p53-dependent drug effects. The growth inhibitory effects of com-
bining APR-246 with conventional chemotherapies were also evaluated while
in vivo drug activity was assessed using cell line and patient-derived xenograft
models.

Results: APR-246 preferentially induced apoptosis in esophageal cancer cells
harbouring p53 mutations and led to expression of wild-type p53 target genes.
Sensitivity to APR-246 correlated with cellular levels of mutant p53 protein.
Ectopic expression of mutant p53 genes sensitised p53-null cells to APR-246,
whilst p53 gene knockdown diminished drug activity. Importantly, APR-246
synergistically enhanced the inhibitory effects of cisplatin, 5-flurouracil and
epirubicin in a mutant p53 dependent manner. Finally, APR-246 demonstrat-
ed potent anti-tumour activity in cell line and patient-derived xenograft mod-
els, and restored chemo-sensitivity to a cisplatin/5-flurouracil resistant
xenograft model.

Discussion: Restoring wild-type activity to mutant p53 protein using APR-246
is a promising therapeutic strategy for esophageal cancer. Recently, APR-246
has been shown to be safe in humans opening the way for a clinical trial of this
drug in esophageal cancer patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.173: PREDICTIVE FACTORS OF THE THERAPEUTIC
EFFECTS AND PROGNOSIS FOR CHEMORADIOTHERAPY IN
ESOPHAGEAL CANCER
Shinji Ohki, Koji Kono, Suguru Hayase, Shoutaro Fujita, Tomoyuki Mon-
nma, Masashi Takawa, Seiichi Takenoshita
Fukushima Medical University, Fukushima/JAPAN

Background: Locally advanced esophageal cancer with unresectable factors is
treated mainly with chemoradiotherapy (CRT). Previous reports have been
shown that there are several candidate factors to predict the therapeutic effect
and prognosis, including tumor and patient factors. However, these have yet to
be established. modified Glasgow Prognostic Score (mGPS) has been reported
to be a useful prognostic predictor as it evaluates general inflammation and
nutritional status. We report herein on the results from our study on prediction
of therapeutic effects and prognosis using mGPS in esophageal cancer treated
by CRT.

Methods: A total of 52 patients were treated by definitive CRT from 2000 to
2013. Pre-treatment stage and therapeutic outcome were evaluated using
endoscopy, CT, and positron emission tomography. The mGPS was catego-
rized into four groups. We evaluated the association between mGPS and thera-
peutic effect, and survival rate.

Results: Clinical stage I:II:III:IV / 4:2:10:36. The reason for unrectable was
local progression in 30 cases, distant metastasis in 6 cases, and poor perfor-
mance status and complications in 16 cases. The therapeutic outcome was
complete response (CR) for 16 and non-complete response (non-CR) for 36
cases. The mGPS score was A for 21 cases, B for 2 cases, C for 11 cases and D
for 18 cases. On association between the therapeutic outcome and mGPS, the
CR rate in the A and B group was found to be significantly higher than that in
the C and D group (P<0.001), indicating that a better therapeutic effect was
obtained in A and B group. In the analysis of stage IV cases only, the overall 5-
year survival rate was 10%. In contrast, the survival rate in the CR group was
62.5%, indicating a significantly better prognosis compared to the non-CR
group. On association between mGPS and prognosis, the A group with 26.9%
of 5-year survival rate had a significantly superior prognosis than the C and D
group (P<0.001).

Discussion: The present study demonstrated that mGPS is a useful predictor
of therapeutic effect and prognosis of unresectable esophageal cancer with
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CRT. Furthermore, nutritional improvement and suppression of inflamma-
tion may improve therapeutic effects and prognosis.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, chemoradiotherapy, GPS

PS02.174: SKIP LESIONS IN OESOPHAGEAL CANCER PATIENTS:
A PROGNOSTIC INDICATOR?
Kiat Rui Ng1, Tim Bright2

1Flinders University, Bedford Park/AUSTRALIA, 2Flinders Medical Centre,
Bedford Park/SA/AUSTRALIA

Background: Oesophageal cancer is a highly lethal cancer with more than 1200
cases in Australia per annum. Skip lesions, also known as satellite lesions, are
defined as submucosal multicentric localisations of tumour deposits within
the oesophagus away from the primary lesion. Multiple primary or intramural
skip lesions are regarded as specific features of invasive oesophageal cancer.
Patients who present with skip lesions are anecdotally associated with a poor
prognosis. This study aims to substantiate this claim by analysing the survival
outcomes of patients presenting with oesphageal cancer with skip lesions.

Methods: A statewide database including patients with oesophageal adenocar-
cinoma and squamous cell carcinoma was searched to find all patients who
presented with skip lesions. The survival outcomes of oesophageal cancer
patients with skip lesions managed with curative intent were compared to
oesophageal cancer patients with stage III disease without skip lesions. Simi-
larly, those with skip lesions and stage IV disease were compared to patients
with stage IV disease and no skip lesions, both managed with palliative intent.

Results: Analysis of oesophageal cancer patients with skip lesions managed
with curative intent showed a survival median of 15 months. This compares
with a median survival of 18 months for patients without skip lesions managed
with curative intent. Those with skip lesions and stage IV disease managed
with palliative intent demonstrated a survival median of 10 months.

Discussion: Our results indicate that the presence of skip lesions in patients
undergoing curative treatment for locally advanced oesophageal carcinoma
may indicate a poorer prognosis compared to those without skip lesions.

Disclosure: All authors have declared no conflicts of interest.
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PS02.175: PERINEURAL INVASION PREDICTS POOR SURVIVAL
IN ESOPHAGEAL SQUAMOUS CELL CARCINOMA PATIENTS
AFTER NEOADJUVANT CHEMORADIOTHERAPY
Peixuan Liw1, Yin Kai Chao2

1Chang Gung Memorial Hospital-Linko, Chang Gung University, Taoyuan/
TAIWAN, 2Chang Gung Memorial Hospital, Taoyuan/TAIWAN

Background: Perineural invasion(PNI) is one of the established prognostic fac-
tor in esophageal cancer after primary resection. However, the prognostic sig-
nificance of PN in patients with esophageal squamous cell carcinoma (ESCC)
who received neoadjuvant chemoradiotherapy (nCRT) is not clear.

Methods: We performed detailed examination of PNI in 177 consecutive
patients with ESCC who underwent non-R2 resection following nCRT at the
Chang Gung Memorial Hospital between 1998 and 2008. The presence and
severity of PNI (surrounding the nerve sheath[SS-PNI] or invading through
the nerve sheath[TS-PNI]) were judged in combination with other known clin-
icopathologic parameters and correlated with patient overall survival(OS).

Results: For the Seventy-seven patients (45%) with positive PNI, TS-PNI and
SS-PNI were identified in 44&33 patients, respectively. The presence of PNI
was associated with multiple unfavorable pathological descriptors (greater
depth of invasion, increased incidence of lymphovascular invasion[LVI], close
circumferential margin , lymph node metastases [LNM]). Comparing with
negative PNI, only TS-PNI (7%, MST:15.2 months vs. 31%, MST:24.4
months, P<0.001) was associated with a poorer 5-year OS while SS-PNI was
not (26%, MST:21.5 months vs. 31%, MST:24.4 months, P50.68). In multi-
variate Cox regression analyses, TS-PNI (hazard ratio [HR] 5 1.8, P 5 0.027)
, LVI(HR51.498 , p50.045) and LNM (HR 5 1.53, P 5 0.038) were identi-
fied as independent adverse prognostic factors for OS.

Discussion: The presence of TS-PNI but not SS-PNI is independently associat-
ed with shorter OS in ESCC patients receiving nCRT. Links between TS-PNI,
LVI and LNM may provide new clues for the prognostic stratification of
esophageal cancer.

Disclosure: All authors have declared no conflicts of interest.
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PS02.176: ENDOSCOPIC SCREENING FOR ESOPHAGEAL
CANCER IN HEAD AND NECK SQUAMOUS CELL CARCINOMA
PATIENTS: AN INITIAL EXPERIENCE IN THAILAND
Thammawat Parakonthun, Asada Methasate, Jirawat Swangsri
Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok/
THAILAND

Background: Patients with head and neck squamous cell carcinoma (HNSCC)
are at increased risk of developing second primary tumors in the esophagus.
Aim of this study is to reveal the prevalence of synchronous and metachronous
esophageal squamous cell carcinoma (ESCC) and to describe the treatments
for the esophageal lesions.

Methods: We retrospectively analyzed the data of HNSCC patients who
underwent esophagogastroduodenoscopy (EGD) from April 2013 to Febru-
ary 2016. All patients underwent conventional white light endoscopic exami-
nation with narrow band imaging. Lugol chromoendoscopy was applied in
patients with suspected lesions. All esophageal lesions were analyzed for distri-
bution of stages and methods of treatment.

Results: A total of 66 (17 females, 49 males) patients underwent screening
EGD. 10 (15.2%) second primary ESCC were detected. The highest prevalence
of ESCC was in hypopharyngeal cancer patients (2 in 5 patients, 40%), 3 in 9
(33.3%) laryngeal cancer patients, 4 in 33 (12.1%) oral cancer patients, 1 in 9
(11.1%) oropharyngeal cancer patients, 0 in 10 (0%) nasopharyngeal cancer
patients. However, location of primary HNSCC was not significantly associat-
ed with the second primary ESCC (p50.144). Of 10 ESCC, 7 lesions were syn-
chronous and 3 were metachronous lesions. 3 (42.9%) synchronous lesions
were superficial esophageal lesions, whereas 4 (57.1%) synchronous and all
(100%) metachronous lesions were advanced ESCC (p<0.001). 1 of 3 (33.3%)
superficial ESCC patient underwent ESD while 2 of 3 (66.7%) underwent con-
current chemo-radiotherapy (CCRT). For advanced ESCC, 5 of 7 (71.4%)
patients underwent CCRT while 2 of 7 (18.6%) received best supportive care.
HNSCC patients often suffer dysphagia or inadequate oral intake. Therefore,
35 (53.0%) patients underwent percutaneous endoscopic gastrostomy at the
time of EGD.

Discussion: In Thailand, standard screening protocol for ESCC was not estab-
lished. Our study confirmed that ESCC was associated with HNSCC. So we
try to perform the screening EGD for these high risk patients, however, some
patients underwent EGD lately after the diagnosis or treatment of HNSCC.
To detect superficial ESCC, we recommend the screening EGD shortly after
HNSCC was diagnosed.
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PS02.177: CLINICOPATHOLOGICAL FEATURES AND SURVIVAL
ON 286 PATIENTS WITH ESOPHAGUS SPINDLE CELL
CARCINOMA IN CHINA
Li Dong Wang1, Ling Fen Ji1, Zong Min Fan1, Ran Wang1, Min Jie Wu2,
Ying Fa Zhou3, Guo Qiang Kong1, Tai Jiang Liu4, Zhi Cai Liu5, Wen Ting
Fu1, Yue Wu6, Rang Cheng1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Xinxiang Medical University, Xinxiang/CHINA, 3The Second Affiliated
Hospital of Zhengzhou University, Zhengzhou/CHINA, 4The Red Cross Hos-
pital of Huojia, Xinxiang/CHINA, 5Tumor Hospital of Linzhou, Linzhou/
CHINA, 6Henan Provincial People�s Hospital, Henan/CHINA

Background: Esophagus spindle cell carcinoma (ESSC) is one of rare malig-
nant disease of the esophagus, and most of the ESSC literature are case report.
Clinical epidemiology has not been well characterized. The present study was
thus undertaken to analyze the 286 cases with ESSC to shed light on the clini-
cal characterization of ESCC treatment and prevention.

Methods: These patients was derived from the esophageal cancer databases
(1973-2015) of the Henan Key Laboratory for Esophageal Cancer Research,
the First Affiliated Hospital of Zhengzhou University. Data were analyzed by
SPSS21.0, the survival rate was calculated by Kaplan-Meier and the difference
of survival rate was compared by log-rank analysis model. Cox proportional
hazards regression model was applied to analysis on survival impact factors.

Results: The incidence of ESSC in the present database was 0.11% (286/
251707). ESSC occurred predominantly in male patients (67.8% vs. 36.2%).
The average age at diagnosis was 62 6 8.23 years. The most common site for
ESSC was in the middle segment of the esophagus (69.1%), followed by the
lower (18.8%). The most common tumor type for ESCC was intraluminal
type (35.5%). Interestingly, the intraluminal type was less severe than the other
gross types in terms of invasive depth and lymph node metastasis(LNM)
(p<0.05). The LNM rate was 26.3%, Only 2.1% occurred long distance organ
metastasis. In addition, the consistent rate of pathological diagnosis for the
biopsy and surgical resected specimen was only 33.9%. Surgical resection was
the predominant treatment method for ESSC (94.4%, 270/286). The early
ESSC (T1N0M0) accounted to 24.3%. The five-year survival rate for early
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and advanced ESSC was 54.5% and 43.7%, respectively. Cox proportional
hazards regression model analysis showed that invasive depth and long dis-
tance metastasis were the independent risk factors for poor prognosis for
ESSC (p<0.05).

Discussion: ESSC is a rare esophageal malignant diseases and occurs predomi-
nantly in male and in the middle segment of the esophagus. Misdiagnosis
before operation is very high. The intraluminal type is the most common gross
type for ESCC, with a low incidence of lymph node metastasis. The invasive
depth and long distance metastasis are the independent risk factors for poor
prognosis of ESSC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.178: CLINICAL EPIDEMIOLOGY AND
IMMUNOHISTOCHEMISTRY ON 180 CASES WITH PRIMARY
ESOPHAGEAL MALIGNANT MELANOMA
Li Dong Wang1, Hui Meng1, Ai Fang Ji2, Rang Cheng1, Ai Li Li3, Jian Wei
Ku4, Zhi Wei Chang1, Ping Li5, Shou Jia Hu1, Dan Feng Du1, Ji Li Cui6,
Xiang Yang Zhang1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Affiliated Hospital of Changzhi Medical University, Changzhi/CHINA,
3Tumor Hospital of Linzhou, Linzhou/CHINA, 4The Second Affiliated Hos-
pital of Nanyang Medical College, Nanyang/CHINA, 5Henan Medical col-
lege, Zhengzhou/CHINA, 6Huaihe affiliated hospital of Henan University,
Kaifeng/CHINA

Background: Primary malignant melanoma of the esophagus (PEMM) is an
very rare malignant disease, and because of that most of the PEMM literature
are case report. Clinical epidemiology has not been well characterized. The
present study was thus undertaken to analyze the 180 cases with PEMM to
shed light on the clinical characterization of PEMM.

Methods: One hundred and eighty PEMM cases were selected from the esoph-
ageal cancer database (1973-2015, 500 thousand patients with esophageal can-
cer) of Henan Key Laboratory for Esophageal Cancer Research, the First
Affiliated Hospital of Zhengzhou University. Of the patients, 137 was male
with an average age of 58.5 6 8.97 and 43 females with an average age of
56.7 6 12.2. And 84.4 percent of the PEMM patients was performed radical
esophagectomy. PEMM was diagnosed with histopathology and/or immuno-
histochemistry for HMB45, Melan A and S–100. The Kaplan-Mieier and log
rank test were applied for survival analysis.

Results: The incidence of PEMM was 0.036% (180/500000) in our database,
and occurred predominantly in male patients (male:female53.19:1). The most
common site for PEMM occurred in lower segment of the esophagus (48.9%,
85/174), followed by the middle segment (46%, 80/174) and upper segment
(5.1%, 9/174). Interesting, three PEMM cases showed no black granule under
microscopy (1.7%, 3/180). However, the immunoreactivity for Melan-A and
S–100 was strong positive in these three cases. It was noteworthy that in 129
patients with esophageal biopsy histopathological examination before opera-
tion, 69 patients were not diagnosed as PEMM (53.5%). Of the 129 cases with
lymph node metastasis records, 47 occurred positive lymph node metastasis
(63.6%). The overall median survival time was 7.92 months. The survival rates
for 6, 12, 24, 48 and 60 months were 50%, 12%, 6%, 5%, and 2%, respectively.

Discussion: PEMM is an very rare malignant disease, and predominantly
occur in male. The prognosis for PEMM is very poor. The misdiagnosis rate
of the biopsy before operation is high.

Disclosure: All authors have declared no conflicts of interest.
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PS02.179: PROGNOSTIC PERFORMANCE OF DIFFERENT
LYMPH NODE STAGING SYSTEMS FOR ESOPHAGEAL
SQUAMOUS CELL CARCINOMA
Peng Lin
Sun Yat-sen University Cancer Center, Guangzhou/CHINA

Background: To compare the log odds of positive lymph nodes (LODDS) with
the number of positive lymph nodes (pN) and lymph node ratio (LNR) in
determining the prognosis of patients with esophageal squamous cell carcino-
ma (ESCC) after esophagectomy.

Methods: The records of patients with ESCC who received esophagectomy
were retrospectively reviewed. The log-rank test was used to compare curves
for overall survival (OS), and Cox regression analysis was performed to identi-
fy prognostic factors. The prognostic performance of the different lymph node
staging systems were compared using the linear trend chi-square test, likeli-
hood ratio chi-square test, and Akaike information criterion.

Results: A total of 560 patients were enrolled. Univariate Cox analysis showed
that pN catergory, LNR, and the LODDS were significantly associated with

OS (all p< 0.05). Multivariate Cox analysis adjusted for significant factors
indicated that LODDS was independent risk factor on OS, and a higher
LODDS was associated with worse OS ( p< 0.001). The modified Tumor-
LODDS-Metastasis staging system had better discriminatory ability, monoto-
nicity, and homogeneity, and better optimistic prognostic stratification than
the Tumor-Node-Metastasis staging system in determining the prognosis of
patients with ESCC.

Discussion: LODDS may be incorporated into esophageal staging system .Val-
idation from other institutes is warranted

Disclosure: All authors have declared no conflicts of interest.
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PS02.180: PROGNOSTIC RISK FACTORS OF EARLY
ESOPHAGEAL SQUAMOUS CELL CARCINOMA: A SINGLE-
INSTITUTE TEN-YEAR EXPERIENCE
Peng Lin
Sun Yat-sen University Cancer Center, Guangzhou/CHINA

Background: Although endoscopic resection is an acceptable option for early
esophageal squamous cell carcinoma(ESCC), it should be recommended only
in patients with a negligible risk of lymph node metastases (LNM) .

Methods: The aim of this study was to assess the clinicopathologic factors
determining LNM and define prognostic risk factors in patients with early
ESCC who were treated by esophagectomy.

Results: Between January 1999 and December 2008, a total of 146 patients
with pT1 ESCC received radical resection at a single institution. The 5-year
and 10-year OS rate was 73.3% and 70.2%, respectively. There were 37 patients
with T1a and 109 patients with T1b. LNM was found in 5.4% of pT1a tumors
compared with 21.1% of pT1b tumors (p50.041). Tumors that had poor grade
(p<0.001)and lymphovascular invasion(LVI) (p50.01)were significantly more
likely to be invasive into the submucosa. We found a significant correlation
between LNM and LVI ( p5 0.049), T status (p50.041), resected lymph nodes
(p50.001) ,tumor grade (p 5 0.046) and length (p 5 0.002). Cox regression
analyses showed that LVI was the only prognostic factor for the OS and DFS
in patients with pT1 ESCC.

Discussion: ESCC invasive deeper than the mucosa is associated with LNM.
LVI and poor grade are associated with an increased risk of submucosal inva-
sion and LNM. LVI was the only prognostic factor for the OS and DFS in
patients with pT1 ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.181: THE EFFECT OF INVASIVE DEPTH ON LYMPH NODE
METASTASIS IN ESCC FROM THE PATIENTS IN HIGH
INCIDENCE AREA FOR ESCC IN NORTHERN CHINA
Li Dong Wang1, Shuang Lv1, Wen Bin Yue2, Shou Jia Hu1, Min Jie Wu1,
She Gan Gao3, Guang Cheng Ding4, Min Han5, Neng Chao Wang6, Rang
Cheng1, Jing Jing Han7, Jian Liang Lu8

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Puyang City Oil Field General Hospital, Puyang/CHINA, 3The First Affili-
ated Hospital, Henan University of Science and Technology, Luoyang/CHI-
NA, 4The Fifth Affiliated Hospital, Zhengzhou University, Zhengzhou/
CHINA, 5The First People�s Hospital of Shangqiu, Shangqiu/CHINA,
6Anyang Tumor Hospital, Anyang/CHINA, 7The Second Affiliated Hospital,
Zhengzhou University, Zhengzhou/CHINA, 8Xinxiang Medical University,
Xinxiang/CHINA

Background: Lymph node metastasis (LNM) is well characterized as one of
key effectors on esophageal cancer prognosis. However, it is a dilemma to
determine the LNM before surgery. The invasive depth of ESCC could be
determined either with computed tomography or ultrasound endoscopy. The
present study was designed to determine the effect of tumor invasive depth on
LNM of ESCC to provide evidence for LNM judgment before treatments.

Methods: The enrolled 79169 cases in this study were from the ESCC database
in Henan Key Laboratory for Esophageal Cancer Research of the First Affili-
ated Hospital, Zhengzhou University. Of the patients, there were 51311 males
with an average age of 59.3 6 8.6, and 27858 females with an average age of
60.0 6 8.5. All the patients had been performed radical esophagetomy and the
invasive depth records were retrieved from the medical records in hospitals.
Based on the 6th version of UICC criteria, the invasive depth (T) was classified
as from Tis to T4. The SPSS21.0 software and Spearman rank correla-
tion(SRC) and logistic regression method were used to determine the correla-
tion of the variables.

Results: The number and rate of different T stages in 79169 patients with
ESCC were 568 (0.7%), 7605 (9.6%), 24641 (31.1%), 45961 (58.1%) and 394
(0.5%), respectively. Accordingly, the number and rate of the patients with pos-
itive LNM were 27 (4.8%), 1132 (14.9%), 8991 (36.5%), 20817 (45.3%) and
243 (61.7%), SRC analysis indicated an apparent correlation between the T
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stage and LNM (r50.993, P<0.001). Dramatic risk to LNM increased from
10- to 30-folds with the T stages from T2 to T4, with an OR values of 11.376
(95% CI: 7.722-16.759), 16.305 (95% CI: 11.073-24.010) and 31.7 ( 95% CI:
20.470-49.028), respectively. Surprisingly, in the patients with Tis stage, there
almost 5% who had occurred LNM, indicating that LNM may occur in very
early stage of ESCC.

Discussion: The present results showed a strong correlation between invasive
depth and LNM, indicating that the invasion depth may be one of crucial
markers to reflect the LNM in ESCC. The invasive depth could be used as an
promising indicator for LNM judgment in clinical.
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PS02.182: THE EFFECT OF MAXIMUM TUMOR DIAMETER ON
INVASIVE DEPTH AND LNM IN ESCC FROM THE PATIENTS IN
HIGH INCIDENCE AREA FOR ESCC IN CHINA
Li Dong Wang1, Xue Ke Zhao1, Ji Lin Li2, Wen Ting Fu1, Tang Juan
Zhang1, Rui Tai Fan1, Fan Kai Xiao1, Wei Peng Wang3, Shuang Lv4, Ya Li
Liu5, Li Li Shi1, Xiang Yang Zhang1

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Linzhou Esophageal Cancer Hospital, Linzhou/CHINA, 3Cixian Hospital,
Handan/CHINA, 4Xinxiang Medical University, Xinxiang/CHINA, 5Henan
Vocational College Nursing, Anyang/CHINA

Background: The invasion depth and regional lymph node metastasis(metasta-
sis (LNM) are important factors for ESCC treatment and prognosis, but it is
difficult to determine LNM precisely before surgery. The maximum tumor
diameter (MTD) may reflect the cancer cell growth speed and could be calcu-
lated accurately either with computed tomography or ultrasound endoscopy.
Therefore the present study was designed to determine if the MTD could
reflect the invasion depth and LNM for ESCC.

Methods: A total of 50549 ESCC patients were enrolled in this study from the
ESCC database (1973-2015) in Henan Key Laboratory for Esophageal Cancer
Research of the First Affiliated Hospital, Zhengzhou University. All the cases
had been performed radical esophagetomy. MTD, the invasive depth and
LNM records were retrieved from the medical records in hospitals. Based on
the 6th version of UICC criteria, the invasive depth (T) was classified as Tis,
T1, T2, T3 and T4, the LNM was classified as N0 and N1. The invasive depth
was classified as 5 groups: <2cm, 2-4cm, 4-6cm, 6-8cm and >8cm. The
SPSS21.0 software and Spearman rank correlation was used to determine the
correlation of MTD with invasive depth and LNM.

Results: The average and median of MTD was 4.4 6 1.9 cm and 4.0 cm with a
range of 0.5-20 cm. Accordingly, the T stage percentage from Tis to T4 in dif-
ferent MTD groups was: 5.9%, 52.0%, 21.6%, 20.4%, and 0.2% in <2 cm
MTD group; 0.9%, 19.3%, 33.8%, 45.4% and 0.6% in 2-4 cm MTD group;
0.3%, 6.0%, 34.1%, 58.9%, 0.6% in 4-6 cm MTD group; 0.3%, 3.2%, 35.2%,
60.8% and 0.5% in 6-8cm MTD group; 0.4%, 4.6%, 32.3%, 61.5% and 1.2% in
>8cm MTD group, respectively. The positivity rates of LNM in each MTD
groups were 16.9%, 33.3%, 43.5%, 48.9%, 52.6%, respectively. Spearman rank
correlation analysis indicated an apparent correlation of MTD with LNM
(r50.997, P<0.001).

Discussion: MTD is strongly correlated with LNM, indicating that the MTD
may be one of crucial markers to reflect the LNM in ESCC. MTD could be
used as an promising indicator for LNM judgment in clinical TNM staging.

Disclosure: All authors have declared no conflicts of interest.

Keywords: lymph node metastasis, Esophageal squamous cell carcinoma, T
stage, Maximum Tumor Diameter

PS02.183: SURVIVAL DIFFERENCES IN ESOPHAGEAL
SQUAMOUS CELL CARCINOMA (ESCC) FROM THE PATIENTS AT
RURAL AND URBAN REGIONS IN CHINA
Li Dong Wang1, Shou Jia Hu1, Xiu Min Li2, Shuang Lv2, Wei Li Han3, Li
Sun1, Yan Jie Wang4, Yan Ru Qin1, Hui Meng1, Li Li Shi1, Hong Li Lin5,
Dan Feng Du3
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2Xinxiang Medical University, Xinxiang/CHINA, 3School of Basic Medical
Sciences, Zhengzhou University, Zhengzhou/CHINA, 4Sanquan college of
xinxiang medical university, Xinxiang/CHINA, 5Henan Vocational College of
Nursing, Anyang/CHINA

Background: In China, more than 90 percent of ESCC patients came from
rural regions with a poor medical resources and low socioeconomic status and
education in comparison with those from urban regions. Nutrition deficiencies
have been linked with high risk and poor prognosis for ESCC. However, the
survival differences in ESCC patients from rural and urban regions in China
have not been well characterized. This study aims to elucidate the ESCC sur-
vival difference for the patients from rural and urban regions in China.

Methods: A total of 41571 ESCC patients with an average age of 59.3 6 8.7
were enrolled from the ESCC database in Henan Key Laboratory for Esopha-
geal Cancer Research of the First Affiliated Hospital, Zhengzhou University.
Of these patients, 38009 cases were from rural regions with an average age of
59.1 6 8.6 and 3562 cases were from urban regions with an average age of
61.2 6 9.1. All the patients were performed with radical esophagetomy with
detailed histopathological diagnosis. The rural and urban regions were classi-
fied by administrative district types of settlement structure of China. Kaplan-
Meier models were applied to describe and analyse the relative survival, and
Cox proportional hazards models were undertaken to determine the survival
differences of ESCC patients from the rural and urban regions in China.

Results: In this study, 92% of ESCC patients were from the rural regions. The
relative survival rates in 1, 3, 5 and 7 year were 86.3%, 56.5%, 39.3% and
22.0% for the rural patients , and 82.3%, 48.3%, 30.6% and 13.3% for the
ruban patients, respectively. Significant differences were observed (c2521.019,
P50.000), both in male (c25159.065, P50.000) and female (c2549.323,
P50.000) by Kaplan-Meier analysis. Multivariate analysis indicated that the
urban patients had higher risk in prognosis of ESCC (P50.000, OR51.136,
95% CI51.113-1.159), furthermore, male, older ages and advanced TNM
stages were also the risk factors.

Discussion: In China, the ESCC patients from the rural regions have obviously
better survival than the urban patients. The reason for this difference is largely
unknown. Over-treatment and mental pressure may contribute to the poor
prognosis for the urban patients.

Disclosure: All authors have declared no conflicts of interest.
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PS02.184: A CASE OF CONVERSION OPERATIN FOR
ESOPHAGEAL CANCER WITH LEFT MAIN BRONCHUS INVASION
AND DISTANT METASTASIS, WHICH RESPONDED TO THE DCF
Takayoshi Yoshida, Cunyung Lee, Jun Onogawa, Takeshi Chochi, Yusuke
Komekami, Toru Maeda, Humio Konishi
Nerima Hikarigaoka Hospital, Nerima/JAPAN

Background: DCF(Docetaxel,CDDP and 5FU) therapy heve not been stan-
dard yet in the The Japanese Esophageal Cancer Diagnosis and Treatment
Guidelines. We could indicate conversion operation after DCF.

Methods: A 67-year-old Japanese man was diagnosed with T4b(bronches)N4(-
para aoritic)M0,StageIVa middle thoracic esophageal squamous cell carcino-
ma. He was initially treated with definitive Chemotherapy followed by 2
courses of DCF. After the DCF, CT showed that main tumor had shrunk and
paraaortic lymphoadenopathy had improved. but additional 1 courses of
DCF was performed. After that, he was indecated definitive CRT therapy. 6
month after 4th course DCF therpy, SCC level reraised to 13.5ng/ml and reen-
largement of paraaortic LN. He was performed additional 4 courses same che-
motherapy. It was impossible to reduce tumor size, but PET CT didn�t reveal
distant metastasis. we peformed subtotal esopahgectomy with 3 filed
lymphoadenectomy.

Results: The patient has now survived more than 45 mounths after intial che-
motherapy with no evidence of recurrent diseiase.

Discussion: It is thought that the strategy at the time of the recurrence after
this treatment became the problem, but this regimen is considered to have a
high potential.

Disclosure: All authors have declared no conflicts of interest.
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PS02.185: PROGNOSTIC FACTORS AND MANAGEMENT IN
PRIMARY ESOPHAGEAL SMALL CELL CARCINOMA
Jianhua Fu
Sun Yat-sen University Cancer Center, Guangzhou/CHINA

Background: Primary esophageal small cell carcinoma (PESCC) is a rare and
aggressive disease for which there is no recommended standard treatment for
PESCC patients at present.

Methods: Data extracted from the literature and our institute was enrolled in
the study. Prognostic factors were analyzed with univariate analysis and a Cox
regression model.

Results: Among the 110 patients, 83 were males and 27 were females. The age
ranged from 25 to 87 years, and the median values was 60 years. There were
14.5% of tumors located in the upper segment of the esophagus, 60.9% in the
middle segment, and 24.6% in the lower segment.The length ranged from 0.6
to 11 cm, and the average value was 5 cm. There are 74 cases with pure small
cell carcinoma and 36 cases with mixed cell differentiation. According to T cat-
egory, 10 (9.1%) was T1, 38(34.5%) was T2, 50(45.5%) was T3,12(10.9%) was
T4. Lymph node involvement in 75 patients(68.2%).On the basis of the Veter-
ans � Administration Lung Study Group staging system, 76 of the patients
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were at the LD stage. Fifty three patients underwent surgery, 45 of whom had
adjuvant chemotherapy or radiotherapy. In total, 82 patients received chemo-
therapy and 48 patients received radiotherapy. The median survival of our
patients was 11 months. The 1-year, 3-year, 5-year OS rate was 46.5%, 16.8%,
11.1%,respectively. In univariate analysis, sex, pT category, pN category,
VALSG staging , the presence of chemotherapy and the presence of surgery
were found to be significant prognostic factors. Multivariate Cox regression
analysis indicated that sex, pT category, pN category, VALSG staging and the
presence of chemotherapy were significantly associated with patient surviva-
l.In LD stage, pN category, the presence of chemotherapy and surgery were
independent prognostic factors. The median survival time of patients who
received surgical treatment and chemotherapy was better than that of patients
who received surgical treatment alone. (25 vs 7 months , p50.019). In ED
stage, the presence of chemotherapy was the only independent prognostic
factor.

Discussion: Chemotherapy is the cornerstone of treatment of PESCC in all
stage. For patients with LD, surgery followed by chemotherapy may be consid-
ered as primary treatment for select patients.

Disclosure: All authors have declared no conflicts of interest.

Keywords: esophageal small cell carcinoma, Prognostic Factors

PS02.186: CROSS-CULTURAL DIFFERENCES BETWEEN DUTCH
AND ITALIAN PATIENTS IN PERCEIVED QUALITY OF PROVIDED
ONCOLOGICAL INFORMATION
Rita Alfieri1, Luca Saadeh1, Annelijn Slaman2, Eleonora Pinto1, Suzanne
Gisbertz2, Francesco Cavallin1, Egle Jezerskyte2, Mariacristina Bellissimo1,
Matteo Cagol1, Carlo Castoro3, Mark Van Berge Henegouwen2, Marco
Scarpa1

1Veneto Insitute of Oncology, padova/ITALY, 2Academic Medical Center,
Amsterdam/NETHERLANDS, 3Veneto Insitute of Oncology, Padova/ITALY

Background: Esophageal cancer is an increasingly common cancer with a high
risk of recurrent disease. Information about all the aspects of the disease and
the prognosis is part of current management of oncological patients. Cross-
cultural differences may affect patients� perceived information about disease
and treatment.

Methods: The aim of this study was to analyze cultural differences in patients�
perception about information provided in two tertiary referral centers, one in
Italy and one in The Netherlands. Quality of life was assessed using the Euro-
pean Organization for Research and Treatment of Cancer (EORTC) QLQ-
C30 and OG25 questionnaires and quality of received information using
EORTC INFO25 questionnaire. Sixty-five patients (27 Italian and 38 Dutch)
completed the questionnaire at diagnosis and 79 patients (47 Italian and 32
Dutch) during neoadjuvant therapy.

Results: At diagnosis, Dutch patients reported better information about treat-
ments (p50.02), information about other services (p50.03), satisfaction with
information provided (p50.009) and overall usefulness of information
(p50.05) than Italian patients. Patients� global quality of life and emotional
function at diagnosis were directly correlated to satisfaction about information
(rho 0.37 and 0.32, respectively; both p<0.05). During neoadjuvant therapy,
Italian patients were more satisfied with information about disease (p50.03),
treatments (p50.008), other services (p50.004), different places of care
(p50.002), overall usefulness of information (p50.006) and overall satisfac-
tion (p50.02) than Dutch patients. Patients� global quality of life and emo-
tional function during neoadjuvant therapy were directly correlated to
satisfaction about information (rho 0.33 and 0.36, respectively; both p<0.01)
and overall usefulness of information (rho 0.29 and 0.37, respectively; both
p<0.05).

Discussion: Satisfaction about received information is correlated to better
quality of life and emotional function in esophageal cancer patients. Cross-
cultural differences between Dutch and Italian patients suggest to explore
interventional strategies in order to improve communication and patient�s
management at the different steps of the clinical course.

Disclosure: All authors have declared no conflicts of interest.
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PS02.187: ROLE OF TRANSHIATAL ESOPHAGECTOMY (THE) IN
MIDDLE THIRD ESOPHAGEAL MALIGNANCY
Joacquim Moses Vikram Amarjothi1, Chandramohan Servarayan2,
Kannan D3, Anand Lakshmanan3, Bennet Duraisamy3, Amudhan A3, Pra-
bakaran Raju3, Sivakumar K3, Gnanasekar S3, Sugaprakash S3, Villalan
R3

1Madras Medical College, Chennai/INDIA, 2Center for Gastroesophageal
Disorders, Chennai/INDIA, 3Madras Medical College & Govt. General Hos-
pital /INDIA

Background: The TTE(Transthoracic Esophagectomy) procedure is associated
with significant operative risk especially in patients with co-morbidities and

the oncologic benefit of a mediastinal lymph node dissection is controversial.-
Even in Orringers large series, THE for middle 1/3 malignancies occupyalmost
15%(227/2007)

Methods: Methodology:This is a retrospective study analyzing the case records
between September 2011 and February 2015 .Inclusion Criteria include high
risk patients with • Any lesion whose upper limit is between 25-30 cm from
incisors • T2 and T3 on pre operative imaging • T4a or N2 (after neo adjuvant
CRT) • No Metastasis Intraoperative and post operative variables of this sub-
set of patients was analysed..

Results: Carcinoma involving the middle third (n 510)and middle to lower
third (n58) accounted for 17% of all THE cases(n5106). The mean age of the
patients was 52.4 yrs(range-48-66 years).Male and female were present in ratio
2:1. Out of these patients , 4 were T2 ,9 patients were T3,,and 5 were T4a.16
patients underwent open THE and 2 were taken for laparoscopic assisted
THE. Intraoperatively,the mean duration of procedure was 136 minutes and
mean blood loss was 160 ml. Post operative complications developed in 9
patients where 4 developed pulmonary complications,2 had RLN paresis and
1 had reactionary hemorrage from the azygous vein. Anastomotic leak
occurred in 2 patients which was managed conservatively. 12 (66.7 %) patients
were discharged within 10 days with the mean hospital stay being 8.5 days..

Discussion: Patients with middle third oesophageal malignancies warrant TTE
but it is associated with high morbidity in high risk patients.In this study of
106 high risk patients who underwent THE, 18 patients had middle third oeso-
phageal cancer. Therefore, in high risk middle third oesophageal carcinoma
patients who may not withstand transthoracic resection, THE may be consid-
ered as an alternate option.

Disclosure: All authors have declared no conflicts of interest.
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PS02.188: CIRCULATING UPA AS A POTENTIAL PROGNOSTIC
BIOMARKER FOR ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Xiaoling Xu1, Weimin Mao2

1Zhejiang Cancer Hospital, Hangzhou/CHINA, 2Zhejiang Cancer Hospital,
Hangzhou/CHINA

Background: Previous studies have demonstrated that the four genes of matrix
metallopeptidase 9 (MMP9), cyto-keratin 20 (CK20), cyto-keratin 19 (CK19)
and urokinase type plasminogen activator (uPA) are stably detectable in the
peripheral blood. All the four genes have been proved to relate to tumor inva-
sion and metastasis. However, whether their expression associated with clini-
copathologic factors and the prognosis of patients in esophageal squamous
cell carcinoma (ESCC) is remained unknown.

Methods: Expression levels of MMP-9, CK20, CK19 and uPA were evaluated
by qRT-PCR in peripheral blood of 206 ESCC patients who received radical
resection. Their impacts on clinicopathologic factors and survival were
investigated.

Results: The uPA expression positively correlated with vascular invasion
(P50.035), perineural invasion (P50.045), smoking (P50.047) and drinking
history (P50.046). Meanwhile, CK19 expression positively correlated with
clinical stage (P50.023), perineural invasion (P50.033), age (P50.038) and
CK20 expression positively correlated with perineural invasion (P50.025) and
degrees of differentiation (P50.031). However, the overexpression of MMP9
was no correlation with clinicopathologic factors. Only uPA is a prognostic
indicator for disease free survival and overall survival both in univariate analy-
sis and multivariate analysis.

Discussion: This study suggests that uPA can serve as a potential unfavorable
prognosis biomarker in ESCC.

Disclosure: All authors have declared no conflicts of interest.
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PS02.189: IS IT TIME TO INVOKE TRIPLE ASSESSMENT FOR
UPPER GASTROINTESTINAL MALIGNANCY?
Natallia Kharytaniuk, Paul Healy, Michael Kazanowski, Daniel Dumb-
rava, Caroline Brandon, Robert Brennan, Abdelmonim Salih, Eamonn
Leen, Gary Bass, Thomas Walsh
Connolly Hospital, Dublin/IRELAND

Background: Oesophago-gastric carcinoma can be a challenging diagnosis due
to submucosal spread, ulcer slough and stromal proliferation. An experienced
endoscopist can overlook a subtle lesion or obtain unrepresentative specimens,
especially in a restless patient. This study aimed to quantify the number of
oesophago-gastro-duodenoscopies (OGDs) required to confirm a diagnosis,
and the percentage of positive biopsies from each endoscopic session, in a
series of patients referred to a single unit with upper gastro-intestinal (GI)
malignancy.
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Methods: Of patients referred to our unit with symptoms suggestive of or a
confirmed diagnosis of oesophago-gastric cancer over a 5-year period, only
were included where the number of OGDs performed, the number of OGDs
required to establish a diagnosis of carcinoma, the number of biopsies and
number of positive biopsies was retrievable from patients records. The number
of endoscopies were recorded, the number of positive biopsies and the total
number of biopsies quantified in this retrospective study. Ethics Committee
approval was granted.

Results: Data were collected on 303 consecutive patients referred with a diag-
nosis of oesophageal/gastric carcinoma over a 5-year period. The diagnosis
was achieved after one OGD/biopsy session in 257/303 (84.8%) patients,
32(10.6%) required two sessions for diagnosis, 8(2.6%) required three sessions,
3(1%) required four or more sessions. Seven OGDs were required for diagnosis
in one patient. One patient was falsely reassured of not having malignancy and
returned one year later with liver metastases from a missed gastric tumor. One
patient with a gastric tumor but negative biopsies died prior to repeat OGD.
Three patients presented with advanced malignancy having previously been
reassured elsewhere they did not have carcinoma.

Discussion: Malignancy cannot reliably be excluded on a single OGD diagnos-
tic session as the experience of the endoscopist, the disposition of the patient
or the characteristics of the tumor cannot be relied upon. Triple assessment
should be advocated for patients with suspicious lesions or symptoms, as is
currently practiced in breast cancer. Clinical, radiological and pathological
assessment must be satisfied rather than relying on pathological reassurance
alone and endoscopy repeated in the event of negative histology.

Disclosure: All authors have declared no conflicts of interest.
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PS02.190: THE INFLUENCE OF PERIOPERATIVE DECREASING
TOTAL PSOAS AREA ON PROGNOSIS OF ESOPHAGEAL CANCER
PATIENTS
Yuki Hirata1, Hiroya Takeuchi1, Yuji Kikuchi1, Satoru Matsuda1, Kazu-
masa Fukuda1, Rieko Nakamura1, Tsunehiro Takahashi1, Norihito Wada1,
Hirofumi Kawakubo2, Yuko Kitagawa1

1Keio University School of Medicine, Shinjuku, TOKYO/JAPAN, 2Keio Uni-
versity School of Medicine, Tokyo/JAPAN

Background: Depression of skeletal muscle mass (sarcopenia) has been linked
to postoperative mortality in several carcinomas and various types of surger-
ies. Total psoas muscle area (TPA) has received attention as one of the indica-
tors of systemic total skeletal muscle volume. The objective of this study is to
determine the correlation between the perioperative decreesing TPA and prog-
nosis of esophageal cancer treated by surgical resection.

Methods: We enrolled 115 esophageal cancer patients who underwent esopha-
gectomy between April 2008 and March 2012. TPA was estimated by measur-
ing the cross-sectional area of the psoas major muscle at the level of the third
lumbar vertebra using an image-analyzing software, identified on a preopera-
tive CT scan, and a postoperative CT scan, which was taken on post operative
day 6. We divided the patients who decreased TPA between pre-post opera-
tion, into “decreasing group”, and the patients who preserved or increased
TPA, into “non-decreasing group”. We investigated their backgrounds and
prognosis.

Results: Forty-four patients (38.2%) were classified as decreasing group, and
71 patients (61.8%) were classified as non-decreasing group. TMN Stages,
rates of MIS, or rates of neo-adjuvant chemotherapy, did not significantly dif-
fer between the two groups. Overall survival rates (OS) (47.8% vs 79.5%,
P50.001) were significantly lower in decreasing group in comparison with
non-decreasing group. Recurrence-free survival rates (RFS) (29.2% vs 77.8%,
P5 0.001) were also significantly lower in decreasing group. The incidences of
anastomotic leakage, or postoperative pneumonia, did not differ between the
two groups. In multivariate analysis, perioperative decreasing TPA was an
independent factor for both of OS (p50.005, hazard ratio (HR) 2.810, 95%
confidence interval (CI) 1.366-5.779) and RFS (p50.001, HR 4.018, 95%CI
2.116-7.628)

Discussion: The patients who decreased TPA during perioperative period asso-
ciated with poor prognosis of esophageal cancer. The surgical operation for
esophageal caner is highly invasive, therefore active nutrition support and ear-
ly rehabilitation during perioperative period might be indispensable.

Disclosure: All authors have declared no conflicts of interest.
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PS02.191: CHEMORESISTANCE IN A SMAD4 ESOPHAGEAL
ADENOCARCINOMA XENOGRAFT MODEL IS MODULATED BY
BMP4 INHIBITION
Kausilia Krishnadath1, Matthew Read2, Maria Del-Carmen Sancho Serra3,
Nicholas Clemons2, David Liu2, Wayne Phillips2, Gioca Esophageal Cancer
Workgroup3, Sheila Krishnadath3

1Academic Medical Center, Amsterdam/NETHERLANDS, 2Peter MacCal-
lum Cancer Centre, Melbourne/VIC/AUSTRALIA, 3Academic Medical Cen-
ter, amsterdam/NETHERLANDS

Background: BMP4 is a growth factor with a key role in carcinogenesis and
metastasis. In Gastro-Intestinal cancers presenting mutations in the canonical
transcription factor SMAD4, BMP4 induces tumorigenic characteristics in
epithelial cells through activation of its non-canonical signaling pathways.
SMAD4 mutations are found in 10% of esophageal adenocarcinoma (EAC)
patients. Whether BMP4 is involved in malignancy and a therapeutic target in
these subset of cancers still remains to be elucidated.

Methods: RNA sequencing of over 50 EAC was perforemd to investigate the
role of BMP4 in relation to clinico-pathological outcomes. We have recently
developed llama derived singel domain antibodies (VHHs) that specifically
and effectively target BMP4 and can be used for therapy. The effect of the anti
BMP4 VHHs on a SMAD4 mutated/BMP41 esophageal adenocarcinoma
was tested in vitro and in vivo in a newly established PDTX model of EAC.

Results: The RNA sequencing data indicates that high BMP4 can be found in
approximately 70% of EAC and is associated with poor clinical outcomes.
Inhibition of BMP4 function in a SMAD4 negative cancer cell line by the
anti-BMP4 VHHs lead to an increase in chemosensitivity and a decrease in
invasive and migratory capabilities in vitro. Analyses of the signaling pathways
showed that inhibition of the BMP4-mediated non-canonical pathways was
responsible for these effects. The VHHs were further tested in the patient-
derived tumor xenograft (PDTX) mouse model of a SMAD4 negative/
BMP41 EAC tumor. Preclinical in vivo studies with these mice confirmed that
anti-BMP4 antibodies can effectively reduce tumor growth and synergistically
act with chemotherapy agents.

Discussion: Our studies support a role of BMP4 as a regulator of chemo-
resistance and invasiveness in EAC, and suggest that inhibition of BMP4 with
our novel highly specific VHHS has the potential to ameliorate the malignant
behavior of aggressive SMAD4 negative esophageal cancers and improve
EAC patient outcomes.

Disclosure: All authors have declared no conflicts of interest.
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PS02.192: CLINICAL EPIDEMIOLOGY AND SURVIVAL FOR 494
CHINESE ESOPHAGEAL ADENOSQUAMOUS CARCINOMAS
(EASC)
Li Dong Wang1, Min Jie Wu2, Xiao Shan Feng3, Tang Juan Zhang1, Fang
Heng Zhu4, Shu Wei Ren5, Hui Meng1, Ying Pan6, Pei Nan Chen1, Bei Li1,
Xinmin Li7, Fang Fang Shen8

1The First Affiliated Hospital of Zhengzhou University, Zhengzhou/CHINA,
2Xinxiang Medical University, Xinxiang/CHINA, 3The First Affiliated Hos-
pital, Henan University of Science and Technology, Luoyang/CHINA, 4Xin-
xiang Central Hospital, Xinxiang/CHINA, 5Xinyang Central Hospital,
Xinyang/CHINA, 6the third affiliated hospital of Xinxiang medical college,
Xinxiang/CHINA, 7Women & Infants Hospital Of Zhengzhou, Zhengzhou/
CHINA, 8the third affiliated hospital of Xinxiang medical college, Xinxiang/
CHINA

Background: Esophageal adenosquamous carcinomas (EASC) is an rare
malignant disease, and most of the EASC literature are case report. Clinical
epidemiology has not been well characterized. The present study was thus
undertaken to analyze the 494 cases with EASC to shed light on the clinical
characterization of EASC treatment and prevention.

Methods: All the 494 patients with EASC came from the esophageal cancer
databases (1973-2015) in Henan Key Laboratory for Esophageal Cancer
Research of the First Affiliated Hospital, Zhengzhou University. Of the 494
EASC cases, there were 361 males with an average age of 61.47 6 8.32 years
and 133 females with an average age of 65.56 6 8.06 years. The SPSS21.0 soft-
ware was applied to the statistics of differences among different groups. Life
table method was used to calculate the 5-year survival rate. The linear regres-
sion model was used to correlate the changes at different periods.

Results: The incidence of EASC was 0.196% (494/251707) in our database.
EASC occurred predominantly in male (male:female52.71:1). The peak age
was 60�69 years both in male and female (39.6% vs. 40.6%). Interestingly, in
female patients, the incidence of EASC showed an increasing tendency with
age increasing (R250.004). In contrast, an declined tendency for EASC inci-
dence was observed in male (R250.063). It was noteworthy that the prevalence
of EASC was obviously higher in the low-incidence areas for esophageal can-
cer than in high-incidence areas (53.1% vs. 46.9%, p<0.0001). Based on the
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pathological staging criteria for esophageal squamous cell carcinoma, only
4.6% (22/477) was identified as early EASC. The positive lymph node metasta-
sis rate was 47.7% (209/438) in surgical treatment patients. Plus, more than
half of the patients (53.96%, 252/467) were misdiagnosed before operation.
Surgical resection was the predominant treatment method for EASC (97.9%,
467/477). Only 2.1% patients (10/477) were performed for radiotherapy and
chemotherapy. The 5-year survival rate was 46% and 26.3% for the patients
with surgical treatment at the early and advanced stages, respectively.

Discussion: EASC is one of the rare types of the esophageal malignant tumor
with predominant occurrence in male. The peak age for EASC is 60�69 years
both in male and female. The 5-year survival rates are very poor.

Disclosure: All authors have declared no conflicts of interest.
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PS02.193: DOES TUMOR SIZE IMPROVE THE ACCURACY OF
PROGNOSTIC PREDICTION IN PATIENTS WITH ESOPHAGEAL
SQUAMOUS CELL CARCINOMA AFTER SURGICAL RESECTION?
Zhentao Yu, Hongdian Zhang, Peng Tang, Xiaobin Shang
Department of Esophageal Cancer, Tianjin Medical University Cancer Insti-
tute and Hospital, Key Laboratory of Cancer Prevention and Therapy of
Tianjin City, Tianjin/CHINA

Background: The purpose of this present study was to investigate the impact
of tumor size (Ts), established a hypothetical tumor size-nodes-metastasis
(TsNM) staging system on the prediction of long-term survival of patients
with esophageal carcinoma after radical surgery.

Methods: A total of 387 patients with histopathologically confirmed thoracic
ESCC who underwent curative resection were reviewed. Potential prognostic
parameters were evaluated by univariate and multivariate analyses. Their
accuracy was compared according to either the presence or absence of tumor
size. In addition, a tumor size-node-metastasis (TsNM) classification system
was proposed to evaluate the comparative superiorities of the prognostic pre-
diction of ESCC patients.

Results: The Ts classification was generated using 2.5, 3.5 and 6.5cm as the cut-
off values of tumor size and then compared with AJCC pT stages. Tumor size
was significantly associated with depth of invasion, lymph node metastasis,
and TNM stage. The 5-year survival rates of patients with Ts1,Ts2,Ts3 and
Ts4 were 53.5%, 34.8%, 25.8%, 16.9, respectively (P 5 0.000). Multivariate
analysis revealed that Ts stage(P<0.001) as well as T stage (P50.001), N stage
(P<0.001) and histologic type (P50.039) were independent prognostic factors.
The addition of tumor size to the UICC 7th TNM staging improved the pre-
dictive accuracy of postoperative 5-year survival rate by 3.9% (P<0.05). Fur-
ther study showed that tumor size as well as T stage were independent
predictors of node-negative patient prognosis and the combination of tumor
size plus T stage improved the predictive accuracy by 3.7% (P<0.05). The
TsNM classification was also found to be competent for accurately prognostic
evaluation of ESCC patients (TNM stage vs. TsNM stage x2: 78.560 vs.98.651,
HR:1.522 vs.1.580, P<0.001).

Discussion: Tumor size is indeed a simple and practical prognostic factor in
patients with ESCC, as well as improving the prognostic accuracy of the cur-
rent TNM staging, especially for those with nodal-negative disease. The novel
TsNM staging system based on tumor size may be more reliable than the
TNM system to predict survival of ESCC patients after surgical resection. It
should be incorporated into the current staging system to better predict long-
term survival and determine the appropriate treatment and management of
ESCC patients in the future.

Disclosure: All authors have declared no conflicts of interest.
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PS02.194: WAITING TIME FROM DIAGNOSIS TO TREATMENT
HAS NO IMPACT ON SURVIVAL IN PATIENTS WITH
ESOPHAGEAL CANCER
Els Visser1, Gr�eanne Leeftink2, Peter Van Rossum1, Sabine Siesling3, Rich-
ard Van Hillegersberg1, Jelle Ruurda1

1University Medical Center Utrecht, Utrecht/NETHERLANDS, 2University
of Twente, Enschede/NETHERLANDS, 3Netherlands Comprehensive Cancer
Organization (IKNL), Enschede/NETHERLANDS

Background: Waiting time from diagnosis to treatment has emerged as impor-
tant quality indicator in cancer care. This study aims to determine the impact
of waiting time on long-term outcome of patients with esophageal cancer who
are treated with neoadjuvant therapy followed by surgery or primary surgery.

Methods: Patients who underwent esophagectomy for esophageal cancer at
the University Medical Center Utrecht between 2003 and 2014 were included.
Patients treated with neoadjuvant therapy followed by surgery and treated
with primary surgery, were separately analyzed. The influence of waiting time

on survival was analyzed using Cox proportional hazard analyses. Kaplan-
Meier curves for short (<8 weeks) and long (�8 weeks) waiting times were
constructed.

Results: A total of 351 patients were included, 214 received neoadjuvant treat-
ment, and 137 underwent primary surgery. In the neoadjuvant group, the wait-
ing time had no impact on DFS (hazard ratio[HR]0.96, 95% confidence
interval[CI]:0.88-1.04; p50.312) nor OS (HR0.96, 95%CI:0.88-1.05;
p50.372). Accordingly, no differences were found between neoadjuvantly
treated patients with waiting times of <8 and �8 weeks in terms of DFS
(p50.506) and OS (p50.693). In the primary surgery group, the waiting time
had no impact on DFS (HR1.03, 95%CI:0.95-1.12; p50.443) nor OS
(HR1.06, 95% CI:0.99-1.13; p50.108). Waiting times of <8 weeks versus
�8 weeks did not result in differences regarding DFS (p50.884) nor OS
(p50.374).

Discussion: In esophageal cancer patients treated with curative intent by either
neoadjuvant therapy followed by surgery or primary surgery, waiting time
from diagnosis to treatment has no impact on long-term outcome.

Disclosure: All authors have declared no conflicts of interest.
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PS02.195: NRF2 AND HEMEOXYGENASE-1 (HO-1) - MOLECULAR
TARGETS FOR TREATING ESOPHAGEAL ADENOCARCINOMA
CELLS IN VITRO
Ren�e Thieme, Franziska Rolfs, Ines Gockel
University Medical Center Leipzig, Leipzig/GERMANY

Background: During the last decades, the esophageal adenocarcinoma (EAC)
was characterized by an increasing incidence in the western population by
about 600% and the overall survival is still poor. The cellular detoxification
could be a vulnerable target to combat EAC. We investigated Nrf2, which is
responsible for the cellular stress defense by inducing hemeoxygenase-1 and
glyoxalse-1 by an antioxidant response element, as a potential therapeutic tar-
get in EAC.

Methods: Representing the Barrett�s sequence from squamous epithelium to
EAC, we used the epithelial (EPC1, EPC2), metaplastic (CP-A), dysplastic
(CP-B) and adenocarcinoma (OE19, OE33) cell lines, to investigate Nrf2, HO-
1, GLO1 and GLO2 by RT- and qRT-PCR and the responsiveness of EAC
cells to 5-fluorouracil (5-FU) in a Nrf2 dependent manner.

Results: The detoxifying enzymes GLO1, GLO2, HO-1 and Nrf2 are increased
with the Barrett�s sequence from squamous epithelium to EAC. The EAC cell
line OE33 is highly receptive for 5-FU with an IC50 of 0.58mM, no prolifera-
tion inhibitory effect was seen in OE19 cells. 5-FU treatment of OE19 cells
together with 0.1mM or 1mM trigonelline (inhibitor of Nrf2), reduced the IC50

to 5.7mM, respectively. In OE33 cells no further reduction of the IC50 could be
observed by trigonelline treatment. Inhibition of HO-1 by ZnPP results in cel-
lular toxicity at nanomolar levels in OE33 and OE19. 5-FU slightly increased
GLO1 in OE33 and OE19 cells (1.5fold) after 48h. HO-1 was increased in
1mM and 10mM 5-FU treated OE33 after 24h, 48h and 72h by 5.8fold. 5-FU
had no effect on HO-1 expression in OE19 cells. The Nrf2 itself was slightly
increased in 5-FU treated OE33 cell after 24h and 48h.

Discussion: We could show different expression levels in the cellular detoxify-
ing enzymes GLO1, GLO2 and HO-1 in the EAC cells as well as differences in
the responsiveness to 5-FU in in those cells. We used a targeted inhibition of a
central transcription factor in cellular detoxification, which increases the
response to 5-FU in a non-responsive cell line. Further target identification
and inhibition or reduction in GLO1/2, Nrf2 and HO-1 expression in chemo-
therapeutic resistant tumors could represent a potential therapeutic target in
EAC treatment.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Barrett�s esophagus, Nrf2, Hemeoxygenase-1, 5-FU

PS02.196: A NOVEL BLOOD MARKER OF TUMOR
PROGRESSION AND PROGNOSIS IN ESOPHAGEAL SQUAMOUS
CELL CARCINOMA: THE FIBRINOGEN/ALBUMIN RATIO
Zihui Tan
Sun Yat-sen University Cancer Center, Guangzhou/CHINA

Background: Inflammation plays an important role in cancer progression and
prognosis. The aim of this study is to investigate the prognostic significance of
the fibrinogen/albumin ratio(FAR) in patients with esophageal squamous cell
carcinoma (ESCC)

Methods: A retrospective review of 1058 patients who underwent esophagec-
tomy for cancer between January 2008 to December 2010 was performed.
Glasgow prognostic score (GPS), modified GPS (mGPS), neutrophil lympho-
cyte ratio (NLR), platelet lymphocyte ratio (PLR) , lymphocyte monocyte
ratio (LMR) and FAR were analyzed in the current study. X-tile software was
used to determine the optimal cut-off levels for these biomarkers. Kaplan-
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Meier method was used to calculate the overall survival (OS). Cox regression
analysis was also performed to evaluate the prognostic factors.

Results: The optimal cut-off value was identified to be 0.08 for the FAR by the
X-tile software. A higher level of the FAR was associated with larger tumor
size ( P< 0. 001), poorer differentiation (P 5 0.019 ), deeper tumor invasion
(P 5 0.003 ),more lymph node metastasis (P 5 0.015), more distant metastasis
(P< 0.0 01) and later TNM s tag e (P< 0.001). Multivariate Cox regression
analysis indicated that pT category, pN category ,pM category and FAR were
significantly associated with patient survival.

Discussion: Preoperative FAR was significantly associated with postoperative
OS in patients with ESCC, and the prognostic value is currently being validat-
ed in a prospective multicenter cohort study.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, fibrinogen

PS02.197: SERUM APOLIPOPROTEIN A-I IS A NOVEL
PROGNOSTIC INDICATOR FOR ESOPHAGEAL SQUAMOUS CELL
CARCINOMA
Zihui Tan
Sun Yat-sen University Cancer Center, Guangzhou/CHINA

Background: We investigated the value of preoperative serum apolipoprotein
A-I (ApoA-I) in the prognosis of esophageal squamous cell carcinoma
(ESCC)

Methods: We retrospectively reviewed 990 patients who underwent esophagec-
tomy for cancer between January 2008 to November 2010. Overall survival
(OS) and disease-free survival (DFS) rates were compared according to serum
ApoA-I level. Multivariate analysis was performed to assess the prognostic
value of serum ApoA-I.

Results: Applying receiver operating characteristics (ROC ) analysis, the opti-
mal cutoff level for the ApoA-I was 0.97. The 5-year OS and DFS rates for
patients with elevated or decreased serum ApoA-I were 51.1% versus 41.3%
(P 5 0.023) and 55.4% versus 42.8% (P 50.005), respectively. Higher ApoA-I
was an independent prognostic factor for superior OS and DFS in multivari-
ate analysis. After stratification by clinical stage, serum ApoA-I remained a
clinically and statistically significant predictor of prognosis.

Discussion: Our data suggest that the level of ApoA-I is a novel independent
prognostic marker that could complement clinical staging for risk definition in
patients with ESCC.

Disclosure: All authors have declared no conflicts of interest.

Keywords: apolipoprotein A-I, Esophageal cancer

PS02.198: EPIDEMIOLOGIC AND PROGNOSTIC FACTORS AND
SURVIVAL ANALYSIS IN ESOPHAGEAL CARCINOMA
Flavio Roberto Takeda1, Andr�e Duarte2, Francisco Tustumi2, Cintia
Kimura2, Rubens Sallum3, Ivan Cecconello4

1Sao Paulo Institute of Cancer, Soa Paulo/BRAZIL, 2University os Sao
Paulo Medical School, Sao Paulo/BRAZIL, 3University of Sao Paulo, Sao
Paulo/BRAZIL, 4University of Sao Paulo Medical School, SAO PAULO/
BRAZIL

Background: Epidemiologic features and prognostic factors associated with
patient are multiple and poorly explored.

Methods: This is a Brazilian transversal study that aims to assess clinical and
epidemiological variables in esophageal cancer. From January 2009 to Decem-
ber 2011, all registered esophageal cancer patients in a Brazilian oncology
referral center were reviewed. Population was composed of 565 individuals, of
which 444 were squamous cell carcinoma of esophagus (SCC) and 105 were
esophageal adenocarcinoma (EA). Demographic, pathological and clinical
characteristics were assessed.

Results: After 5 years, SCC presented 22.8% survival against 20.2% for EA,
without statistically significant difference. The mean time between first symp-
toms and diagnostic was 4.316 2.85 months and the mean time to initiate
treatment was 4.01 6 3.12 months. Initial clinical stage shows a predominance
of advanced stages at diagnosis (IIIC and IV) in more than half of the cases, in
both EA and SCC. By logistic regression, other variables associated to poor
survival rate in EAwas weight loss, performance status at the moment of diag-
nosis and distal location tumors; for SCC, male sex, weight loss; performance
status, past history of other malignances and time to initiate treatment. For
both carcinoma types, curative intention resection was more often associated
to better prognosis. If tumoral bleeding was present at any moment during the
course of the disease, it seems to be associated with poorer survival (p for Log-
Rank: 0.07; p for Wilcoxon: 0.00). Another complication associated with
shorter survival was esophagorespiratory fistula during the follow-up (p for
Log-rank: 0.003; p for Wilcoxon: 0.00). Tumor size at diagnosis was compared
to clinical oncologic stage. By Chi-square analysis, it was noted an association
in SCC (p: 0.00), but not in EA (p 0.173). Cellular differentiation grade was
related to poor clinical stage in SCC (p 5 0.00), but not in EA (p 5 0.24).

Discussion: Esophageal carcinoma is a poor prognosis pathology. In our study,
after five years of follow-up, overall survival is next to 20%. Knowing better
the variables that impact in patient prognosis may help to guide our therapy
and political programs for esophageal carcinoma.

Disclosure: All authors have declared no conflicts of interest.

Keywords: Esophageal cancer, Epidemiology esophageal cancer

PS02.199: THE PREVALENCE OF GERD IN PRIMARY CARE
PATIENTS IN RUSSIA: PRELIMINARY DATA
Dmitry Bordin1, Rustam Abdulkhakov2, Oxana Yanova1, Sayar Abdulkha-
kov2, Ilmira Alieva3, Andrey Guliaev1

1Moscow Clinical Scientific Center, Moscow/RUSSIAN FEDERATION,
2Kazan State Medical University, Kazan/RUSSIAN FEDERATION, 3Kazan
Federal University, Kazan/RUSSIAN FEDERATION

Background: Population-based study MEGRE (7812 subjects in 6 cities of
Russia) was performed in 2005-2006 years and shown that the average preva-
lence of GERD in Russia (Mayo Clinic Questionnaire) proved to be 13.3%.
Aim: to determine current the prevalence, clinical spectrum of GERD and
usage of medications for treatment among in the urban population of cities in
different parts of Russia

Methods: Study self-completion questionnaire was performed on randomly
selected 493 patients of primary health care in the two largest cities of Russia
(258 in Moscow and 235 in Kazan). Total 68% of females and 32% males, aver-
age age 47.27 6 16.27 years. The questionnaire assessed the frequency, intensi-
ty and of heartburn and regurgitation, medications consumption and
frequency of administration. “Frequent symptoms” were defined as a major
symptom (heartburn and/or regurgitation) occurring at least once a week or
more. Patients were defined as having GERD if they reported frequent heart-
burn and/or regurgitation.

Results: Frequent heartburn were reported by 41% of respondents, frequent
regurgitations – 31%. Prevalence of GERD among primary care patients was
30.8%. Importantly, we found that only 32% of subjects with frequent heart-
burn had seen a physician for this symptom. The frequent heartburn was more
prevalent among women than in men (62% vs 38%). 25.9% of respondents
took any medications to relieve the heartburn at least once a week. PPI took
61% of GERD patients, antacids – 67.5%. alginates – 20.8%. Among GERD
patients 20.8% of respondents took medications every day , several times a
week –33.8%, ones a week –14.3%, other patient rare, and 7.8% - never.

Discussion: Preliminary results of this study indicate a high prevalence of
GERD among primary care patients. The majority of patients underestimate
the severity of GERD symptoms and do not seek medical advice.

Disclosure: All authors have declared no conflicts of interest.

Keywords: prevalence of GERD, questionnaire, Heartburn
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