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66 YO, Male

Former smoker

Alcohol consumption: one cup of wine + 2 measures of whisky /day

Reflux symptoms for 15 years. 15 years taking BPI

No previous endoscopies

Symptoms:  

- 6 month of progressive dysphagia, only tollerating liquids at the
moment of the visit.

- 15 kg loose of weight
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- Endoscopy: Stenosis 33 cm with 6 mm of smooth edges that
does not allow the clamp to pass to 36 cm of hard
consistency at that level. Circumferential ectopic mucosa up
to 27 cm with a limit of one tongue at 24 cm

- Pathology report: Esophageal adenocarcinoma + intestinal 
metaplasia

- Clinical staging: by CT scan and PET scan (EUS not possible) 
cT3N+

- Multidisciplinary team board decision: perioperative FLOT+ 
surgery
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MULTIDISCIPLINARY 
TEAM APPROACH

- Multidisciplinary team board decision: perioperative FLOT+ surgery

TREATMENT DECISION

The Lancet, 393(10184), Al-Batran SE, et al. Perioperative chemotherapy with fluorouracil plus leucovorin, oxaliplatin, and docetaxel versus fluorouracil or capecitabine plus cisplatin and epirubicin for locally  

advanced, resectable gastric or gastro-oesophageal junction adenocarcinoma (FLOT4): a randomised, phase 2/3 trial, 1948–57..



MULTIDISCIPLINARY 
TEAM APPROACH

- Clinical evaluation after 4 cycles:

Clinical good response

No dysphagia after 1st cycle

Weight maintained

Discrete response in imaging 

(CT and PET scan)

- Decision: Surgery
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- MUST screening

- FRAIL scale

- SARC-F  test

- Respiratory rehabilitation with incentive spirometer

- Recommendations for aerobic and resistance training

PREHABILITATION PROGRAM

3. Information and Psychology evaluation 

2. Exercise

1. Nutritional assessment



Our patient:

PREHABILITATION PROGRAM

1. Nutritional assessment



Our patient:
1. Nutritional assessment
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71kg  165cm
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GASTRIC CONDITIONING



Strategy to enhance

gastric perfusion 

Types:

GASTRIC CONDITIONING

LAPAROSCOPIC EMBOLIZATION



GASTRIC CONDITIONING



GASTRIC CONDITIONING



Surgery

  Surveillance

- Surgery: Esophagectomy Mckeown was performed on May 4th, 2024.

- Pathology report: INFILTRATING ADENOCARCINOMA residual post-neoadjuvant CT was reported 
ypT3N2 (5/38) M0.

- Postoperative management: Methylene blue test on postoperative days 3 to 5.

- Uncomplicated postoperative course. Discharged on day 11 post-surgery.

- Post-operative FLOT was completed in August 2024.

- Currently under follow-up. Disease-free for 12 months since diagnosis (9 post-surgery).
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- Patient preparation and support are essential as part 
of the multidisciplinary treatment strategy.

- Close follow-up to recognize post-operatory 
complications is critical to put measures to solve them 
if present.

- Perioperative FLOT + surgery is our standard of care, 
and  complete post-operative FLOT although there´s 
low tumor downstaging is recommended according to 
the ESMO guidelines. 

DISCUSSION
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