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Datengrundlage — Osophagus- und Magenkarzinom [EAS]
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Einschlusskriterien: Ausschlusskriterien: ||||| ||“|i AT
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v Tumorentitdt nach ICD-10 @ Geschlecht unbekannt
bzw. Morphologie nach ¢ Diagnosedatum fehlt
ICD-0-3 ¢ Geburtsdatum fehlt
@ ICD 10 fehlt
v Diagnosedatum 2000-2024 _ _
¢ Behavior Code 0, 1 oder 6 in
Histologie

PLZ auBerhalb Bundesland
@ unter 18 Jahrige
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Datengrundlage — Osophagus- und Magenkarzinom
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Aktuelle Auswertung — Osophagus- und Magenkarzinom

Behandlungs-Modalitat von Osophagus (n=28782)

Palliative Op: +Radio-/Chen
M Faliative Radio-/Chemo
. Therapieswitch
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0.75-
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unbekannt
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- . - - Primare O ion+Adj te Radio-/Cl
s - . Neoadjuvante Radio-/Chemotherapie
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Therapieoption
. Primare Exzision
. Primare Operation
Primare O ion+Adj te Radio-/Cl
. Neoadjuvante Radio-/Chemotherapie
. Neoadjuvante Chemotherapie
. Perioperative Chemotherapie
. Definitive Radiochemotherapie
Palliative Operation
Palliative Op: +Radio-/Chen
M Paliative Radio-/Chemo
. Therapieswitch
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 Real-World-Evidenz zu
RCTs
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Aktuelle Auswertung - Osophagus- und Magenkarzinom | -/4,’”||||||||
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Patienten > 80 Jahre ||||“““|

> Adenokarzinom Osophagus und Kardia
» Nur Stadium II und III

- - - Characteristic under 70 70-79 80+ p-value
> Nur Kurative Therapie mit OP N=2,870 N =1,082 N =160
Sex <0.001
> n= 4 1 1 2 m 2,436 (85%) 871 (80%) 124 (78%)
f 434 (15%) 211 (20%) 36 (22%)
UICC Stage 0.2
Il 555 (19%) 216 (20%) 23 (14%)
i 2,315 (81%) 866 (80%) 137 (86%)
Survival after Diagnosis: esophagus and kardia (ACA) detailed Location 0.006
1.00 _— upper 3rd 15 (1%) 8 (1%) 0 (0%)
middle 3rd 75 (3%) 35 (3%) 9 (6%)
p <0.0001 lower 3rd 1,022 (36%) 338 (31%) 43 (27%)
esophagus multiple 30 (1%) 20 (2%) 1(1%)
0.75 esophagus nos 44 (2%) 12 (1%) 0 (0%)
kardia 1,684 (59%) 669 (62%) 107 (67%)
8 ECOG <0.001
2 0 767 (27%) 234 (22%) 33 (21%)
5050 1 382 (13%) 191 (18%) 37 (23%)
5 2 59 (2%) 31 (3%) 6 (4%)
© 3 5 (0%) 4 (0%) 2 (1%)
025 unknown 1,657 (58%) 622 (57%) 82 (51%)
Therapy <0.001
Age Group Neoadjuvante Chemotherapie 1,042 (36%) 467 (43%) 99 (62%)
group=under 70 Neoadjuvante Radio- 551 (19%) 188 (17%) 15 (9%)
0.00 — group=70-79 /Chemotherapie
; ” " p m o group=80+ Perioperative Chemotherapie 914 (32%) 275 (25%) 23 (14%)
Months after diagnosis Primdre Operation 304 (11%) 138 (13%) 21 (13%)
Primére Operation+Adjuvante 59 (2%) 14 (1%) 2 (1%)
Radio-/Chemotherapie
"n (%)

2 pearson's Chi-squared test
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90-days-Survival after Operation: esophagus and kardia (ACA)
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Die beiden Saulen der
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Deutsche: Tmorzen

Definitive RCTX versus Multimodal “"“““I

> Plattenepithelkarzinom Osophagus
> Alle Stadien

Characteristic Definitive Neoadjuvant Radio- p-value
> Nur Ku rative Th era p i e Radio/chemotherapy /Chemotherapy
N=3,531 N=1,423
> N=4954 Age <0.001
under 70 2,430 (69%) 1,150 (81%)
70-79 938 (27%) 258 (18%)
80+ 163 (5%) 15 (1%)
Overall Survival - Stage Il + Il Sex 0.5
cao) m 2,853 (81%) 1,136 (80%)
f 678 (19%) 287 (20%)
p <0.0001 UICC Stage <0.001
] 214 (6%) 57 (4%)
0.751 T 811 (23%) 419 (29%)
" i 1,785 (51%) 822 (58%)
0 v 721 (20%) 125 (9%)
2050 detailed Location <0.001
§ upper 3rd 1,061 (30%) 87 (6%)
¢} middle 3rd 1,224 (35%) 623 (44%)
lower 3rd 748 (21%) 573 (40%)
0251 esophagus multiple 260 (7%) 82 (6%)
esophagus nos 238 (7%) 58 (4%)
oo ECOG <0.001
group=Definitive Radiochemotherapie
0.00 — groupNoosdrte R Chenatorapc 0 476 (13%) 294 (21%)
0 12 2 % P 80 1 647 (18%) 221 (16%)
Manth 2 170 (5%) 47 (3%)
3 31 (1%) 1 (0%)
4 1(0%) 1 (0%)
unknown 2,206 (62%) 859 (60%)
"n (%)

2 pearson's Chi-squared test
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Deutscher Tumorzentren

Matching in Bezug auf

Definitive RCTX versus Multimodal “"“““I

> Alter Characteristic Definitive Neoadjuvant Radio- p-value
Radio/chemothera Chemothera
> Geschlecht [chemotherapy /Chemotberapy
> UICC Age 0.022
> detaillierte Lokalisation e oo e
> ECOG 80+ 28 (2%) 14 (1%)
Sex 0.4
m 994 (81%) 989 (80%)
Overall Survival - Stage Il + Il (matched) f 231 (19%) 252 (209%)
100 UICC Stage 0.6
I 400 (33%) 419 (34%)
p < 0.0001 M 825 (67%) 822 (66%)
- detailed Location 0.8
upper 3rd 71 (6%) 77 (6%)
@ middle 3rd 565 (46%) 540 (44%)
¢ lower 3rd 473 (39%) 498 (40%)
g% esophagus multiple 70 (6%) 76 (6%)
(% esophagus nos 46 (4%) 50 (4%)
ECOG 0.3
025 0 208 (17%) 248 (20%)
1 198 (16%) 194 (16%)
Group 7 ) 42 (3%) 45 (4%)
000 e 3 2 (0%) 0 (0%)
0 12 2% 3% 48 60 4 1 (0%) 1 (0%)
Months unknown 774 (63%) 753 (61%)
"n (%)

2 pearson's Chi-squared test
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Deutsche: Tmnrzen

The NEW ENGLAND
JOURNAL of MEDICINE

Real-World-Evidenz zu RCTs “"”Nh

ESOPEC
> Propensity Score Matching . PV

> n=260 vs 260 Perioperative Chemotherapy or Preoperative
Sreipe MLESE Chemoradiotherapy in Esophageal Cancer

1.00- —
p=0.0018 Authors: |ens Hoeppner, M.D. , Thomas Brunner, M.D , Claudia Schmoor, Ph.D. , Peter Bronsert, M.D.
Birte Kulemann, M.D., Rainer Claus, M.D. , Stefan Utzolino, M.D., +24 , and Florian Lordick, M.D. Author Info &
0.75- Affiliations

Published January 22, 2025 | N Engl ] Med 2025;392:323-335 | DOI: 10.1056/NEJM0a2409408 | VOL. 392 NO. 4
Copyright © 2025
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Real-World-Evidenz zu RCTs “"”"“IA
il

Arbeitsgemeinschaft
Deutscher Tumorzentren

I
CHECKMATE 577 I
> Erstes Screening: n=75 bis 2023

> 1:1 Matching

Characteristic no Nivolumab Nivolumab p-value
N=75 N=75
Age 0.10
under 70 49 (65%) 59 (79%)
70-79 24 (32%) 16 (21%)
80+ 2 (3%) 0(0%)
Checkiiate ! gax >0.9
Overa“ su erval ;n i: g;z; iz:;iz; Overall Survival (matched)
UICC Stage >0.9 1.00
= 08 T sho T 21 (28%) 20 (27%)
£ 904 - — als p=023
5 g4 P »e‘:v 05,* months 35.3 I 54 (72%) 55 (73%)
S y HR (95.87% CI) 0.5 (0 T >0.9 075
5 60 i o pvalve P10 10(13%) 10 (13%) :
$§ 5 : : ) g 8 ' pT1 19 (25%) 19 (25%) °
S o ; ! ; T pT2 22 (29%) 22 (29%) °
2 o i ; Yo, pT3 23 (31%) 23 (31%) £ 050
2 . s é s ; - o1 L% T(1%) :
g E pN >0.9 3
0 r } . . H . H - } . . . . . . : pNO 65 (87%) 65 (87%)
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 102 N1 8 (11%) 8 (11%) 025
- Months pN2 2 (3%) 2 (3%)
pN3 0(0%) 0(0%) Group
SESe
+ Median OS was 16.4 months longer and the 5-year 0S rate was higher with nivolumab vs placebo, esophagus 66 (88%) 63 (84%)
suggesting clinically meaningful improvement in 0S, although statistical significance was not met kardia 9 (12%) 12 (16%) 0 12 % Months % @ 80
T detailed Location 0.4
upper 3rd 2 (3%) 3(4%)
middle 3rd 27 (36%) 19 (25%)
lower 3rd 33 (44%) 36 (48%)
esophagus multiple 1(1%) 4(5%)
esophagus nos 3 (4%) 1(1%)
kardia 9 (12%) 12 (16%)
"n (%)

2 Pearson's Chi-squared test
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Fazit - Osophagus- und Magenkarzinom

Drei klinisch relevante Antworten
Fragen

« Uberleben schlechter
* Mortalitat hoher
pCR geringer

¢ Patlenten >80 Jahre Multimodale Therapie?
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« Multimodale Therapie Uberlegen in Stadium

« Definitive
Radiochemotherapie im

Alter
* Geschlecht

l II/III nach Matching

Plattene| pthel ka rZi Nnom Eé%cglierte Lokalisation
- Real-World-Evidenz zu . EcopEC o

RCTs + CHECKMATE 577 (\/)
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Auswerteteam

welches aus iiber 90 Fachexperten aus verschiedenen
Institutionen und Regionen sowie der ADT-Vertrauensstelle
besteht. Jeder Auswertestandort ist Mitglied der ADT, bei

osophag us- u nd Magen ka rZi nom welchem die entitatsspezifischen Auswertungen stattfinden.
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Mitglieder des Auswerteteams zum

Dr. Thaer Abdalla, Prof. Dr. Ulrich Wellner
Klinik fur Chirurgie, UKSH Campus Libeck

Johanna Anderson, Elena Knochenhauer, Lennart Ruhser, Dr. Justus Baecker, Prof. Dr.
Richard Hummel
Klinik fur Allgemeine Chirurgie, Viszeral-, Thorax- und GeféBchirurgie, Universitdtsmedizin Greifswald

Anna KrauB, Prof. Dr. Wolfgang Hoffmann

Klinisches Krebsregister Mecklenburg-Vorpommern, Abt. Versorgungsepidemiologie und Community

Health, Institut fir Community Medicine, Universitdtsmedizin Greifswald
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Qualitatskonferenzen der ADT
+ vom 01. - 02.12.2026 Arbeitsgemeinschaft

* Digitale Veranstaltung Deutscher Tumorzentren

Entitatsspezifische

Bildungsveranstaltung in der

Prof. Dr. Sylke ZeiBig Kuno-Fischer-StraBBe 8
14057 Berlin

Tumordokumentation der ADT
- Osophagus/Magen am 17.06.2026

« Digitale Veranstaltung

77(647'% %WM@ e Verpaggen

Prof. Dr. Ullrich Wellner
Bianca Franke BOOK@adt-netzwerk.de

Kees Kleihues- van Tol 030 326 787 26
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