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Uberblick — Fallzahlen und Tumoren
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Veranderungen im Patientenkollektiv — das Alter
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Das Alter — Einfluss auf Therapiewahl
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n= 51604 Treatment Intention ACA + SCC n=25614
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Das Alter — Einfluss auf Uberleben nach chirurgischer Therapie |||““|

Mortality
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Case Processing Summary

Censored
Age Groups  Total M [ of Events M Fercent
=B5 5001 a2 17849 358%
G5-749 8040 6150 18480 23,5%
==80 3235 2730 505 15,6%
Cverall 16276 12082 4184 25 7%

p<0.001

Mortality
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months after resection
Case Processing Summary
Censored
Age Groups  Total M [ of Events M Fercent
=G5 2533 1518 1015 40,1%
f5-79 2154 1382 762 35,4%
==80 262 187 75 28 6%
Cverall 49449 3087 1852 3a7.4%
p<0.001



Histologie — Veranderungen bei
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Histologie — Veranderungen der allgemeinen Histologie |||““““|I
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Histology in stomach Variables | esophagus | kardia | stomach | P
T-status p<0.001
100% 7 pTO 2 (6%) 2 (4%) 2 (1%)
pT1 10 (29%) 7 (15%) 272 (59%)
pT2 6 (17%) 13 (28%) 123 (26%)
pT3 15 (42%) 21 (45%) 54 (11%)
o pT4 2 (6%) 4 (8%) 14 (3%)
Histology N-status p<0.001
B aca pNO 15 (43%) 25 (53%) 373 (80%)
M ca pN1 13 (37%) 10 (21%) 70 (15%)
= o N2 4 (11%) 5 (11%) 13 (3%)
® 50%- elanoma pN3 3 (9%) 7 (15%) 9 (2%)
B ren M-status p<0.004
I otrerneopasm | pMIO 32 (91%) 41 (87%) 450 (97%)
= - oM1 3 (9%) 6 (13%) 15 (3%)
G-status p<0.001
= G1 2 (6%) 8 (17%) 275 (59%)
G2 4 (11%) 6 (13%) 103 (22%)
G3 29 (83%) 33 (70%) 87 (19%)
Op-category p<0.001
0% OE 28 (80%) 12 (25%) 2 (1%)
T T SO G T A A S GE 4 (11%) 29 (62%) 220 (47%)
S 8§ 2 8§ 8§ § 8 2 8 8 38 8 R &8 8 83 8 8 8 &8 8 8 ¢ EX 3 (9%) 6 (13%) 243 (52%)

Year of diagnosis



NET im OGI Trakt — Prognose nach Lokalisation

Overall Survival
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Location N= P-value
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Adenokarzinome des OGI

Welche multimodale Therapie ist die Beste?
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Adenokarzinome des OGI
FLOT versus CROSS

Overall Survival
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Protocol

—ITCROSS

—IFLOT
CROSS-censored

—+—FLOT-censored

Overall Comparisons

stage.clinical.simple Chi-Square df

I Log Rank (Mantel-Cox) 243 1

Pooled®  Log Rank (Mantel-Cox) 4 453 1

00

12,00

24,00

months

36,00

48,00

£0,00

Test of equality of survival distributions for the different levels of
Frotocol_abd.

a. Adjusted far stage.clinical. simple.



Adenokarzinome des OGI —

Variables | pCR | Non- pCR | P
Age 0.670
<65 163 (14%) 1011 (86%)
>=65 127 (15%) 746 (85%)
Sex

1494 (85%)

Male 254 (15%)
Female - 56

7 (22%)

50 (18%)

206 (15%)
QO

25 (78%)
235 (22%)
1178 (85%)

156 (22%)
134 (12%)

772 (78%)
985 (88%)

Histology 0.457
Diffuse 4 (8%) 44 (92%)

Intestinal 21 (14%) 125 (86%)

NOS 242 (15%) 1401 (85%)

Signet ring 13 (10%)
Tubular 10 (9%)

112 (90%)
75 (81%)

Percent
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Adenokarzinome des OGI — Response und Effekt auf Prognose |||““H“||
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Overall Survival

1,0

0,3

0,6

04

0,2

0,0

pCR vs non-PCR

pCR
—TpCR
—Tnon pCR

pCR-censored
——no pCR-censored

00 12,00 24,00 36,00 48,00 50,00
months
Variable N= P-value
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Adenokarzinome des OGI — FLOT versus CROSS .J“““““h
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pCR Stage Il Non pCR Stage Il
10 Protocol_abd 10 Protocol_abd
M ~TICROSS —1CROSS
e T _rIFLOT _FLOT
h *H"*-»M CROSS-censored CROSS-censared
08 o I‘ 4 —— FLOT-censored 08 —f— FLOT-censored
. . | ”t% ®
E 06 ) + E 06
= 9 N N .
E | E
g 04 g 04
02 o2
n=60 vs. 255 n=347 vs. 1573
00 00
0 12 2 38 48 &0 oo 12,00 24 00 36,00 48,00 50,00
months months
Stage P-value Stage P-value
i 0.004 i 0.021
Overall 0.008 Overall 0.019




Histologie — Unterschiede bei pCR?
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FLOT PCR vs. Histology
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Fazit — Magen- und Osophaguskarzinom Bundesweite Oniologische o5,

* Epidemiologie .""I“IIIII

e AEG +280% // ACA +190%
* Magen -35%

e Das Alter
* Beeinflusst Therapieintention
e >80 => erhohte Mortalitat nach Resektion

e Histologie
e Veranderungen lber die Zeit
e zB Zunahme NET => schlechte Prognose je proximaler

* Multimodale Therapie
* pCR unterschiedlich je nach Therapieschema
e FLOT Uberlegen gegentiber CROSS bei pCR und non-pCR
* Teaser: pCR wird von Histologie beeinflusst => individualisierte Therapie?
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