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What do I 
say?



WHY? WHO? HOW? 

Can patients avoid surgery? 



WHY? 



Survivorship -
LASER



WHO? 
•Early-stage 
cancer 

•Complete 
response 





The NEEDS trial

Operable esophageal SCC 
T1N+, T2 – T4a any N, M0 R

nCRT (paclitaxel
+ carboplatin + 41.4 Gy)

dCRT (Pragmatic 3 
Regimens, <55 Gy)

Surgery

Surveillance + surgery
only if incomplete clinical
response or local
recurrence

Pragmatic RCT comparing two guideline recommended curative
therapy options for oesophageal squamous cell carcinoma



ASCO 2021

Stopped for futility at 362 

ypN0 (p=0.004) 

pCR (p=0.001) 

R0 (p< 0.001) 

TRG (p< 0.001)

Pathological Outcomes
ALL IN FAVOUR OF nCRT

Courtesy of John Reynolds 

HR (95% CI) 1.02(0.74-1.42)

Courtesy of John Reynolds, Trinity College Dublin



Summary: Prognosis of pCR after nCT vs. nCRT

• Multi-centre study; 8 international HV centers. 

• 465 patients pCR; 132 nCT vs. 333 nCRT
5yr OS
nCT 78.8%
nCRT 65.5%
P value = 0.099
MVA HR 1.19, 95% CI 0.77 to 1.84

5 yr RFS
nCT 87.1%
nCRT 75.3%
P value = 0.026
MVA HR 1.70, 95%CI 1.22 to 2.99

Cools-Lartigue J, Markar SR et al. Ann Surg 2022



Assessment of Response after Systemic Therapy for 
Oesophageal cancer (ARESTO)

Diagnosis

• PET-CT

• Blood

• OGD

• *EUS ± FNA

Neoadjuvant 
therapy

• PET-CT

• Blood

• OGD

• Cytosponge

• *EUS +/- FNA

Surgery

• Pathology

Systemic Local / Intra-oesophageal

Sample size 
507 patients

20 UK centres
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HOW?



• High risk T1b esophageal adenocarcinoma
• Submucosal invasion >500nm, poor differentiation, and/or lymphovascular invasion

• Currently treated with esophagectomy
• Risk of lymph node metastases 0 – 37% 

• If radical (R0) endoscopic resection is achieved
• Feasible and safe to only perform lymphadenectomy

• In 5 human cadavers and 5 swine: only lymphadenectomy
• Median 26 nodes in cadavers; retained lymph nodes: 1 LN in 2/5, tech success. 100%

• Ischaemia/stenosis in swine that survived 28 days: 0%
• 1 pig died during the procedure of ventricular fibrillation

DOTE 2016



• 5 patients

• SNNS with ICG + 99mTc followed by 
esophagectomy

• SNs detected in all patients, median 3

• High concordance between pre- & 
intraoperative SN detection
• In 2 patients additional peritumoral SNs

identified with ICG

• No (micro)metastases

Surg Endos 2022



Current studies
SNAP III, IV and more

SNAP III: 10 patients cT1b
• Only SNNS after radical endoscopic resection of high risk T1b EAC

• Endpoints: morbidity, esophago-gastric function, recurrence, detectable SN, 
number of SNs, QoL, survival

• SNAP IV: 5 patients cT1N1
• Rate of tumor-positive LN(s) detected as SN(s)

• Either on SPECT/CT, probe-based or with a NIR camera

• Future plans
• Large cohort study



Surveillance of Clinically Complete 
Response 

NO Robustly 
developed 
protocol

Clear evidence 
gap to be 
addressed

Needed before 
moving towards 
watch and wait 

strategy



Questions 

Sheraz.markar@nds.ox.ac.uk
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