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INCIDENZA E PREVALENZA DEI TUMORI PER SEDE
Numero di casi  incidenti nel 2022, in Friuli Venezia Giulia

Persone che vivono dopo diagnosi di tumore nei 
precedenti 25 anni (casi prevalenti) in Friuli Venezia 
Giulia al 1.1.2023











© Azienda Ospedaliero-Universitaria Santa Maria della Misericordia di Udine

Profilo Molecolare

MSS, PDL1, HER 2





Torek F. The first successful case of 
resection of the thoracic
portion of the oesophagus for carcinoma. 
Surg Gynecol
Obstet 1913;16:614-7









ypT0N0 (29%)
 AC 81/121 (23%)
 SCC 18/37 (49%)

P=0.008





Chemoradiotherapy followed by active surveillance versus standard esophagectomy for 
esophageal cancer: a systematic review and individual patient data meta-analysis Annals of Surgery. 2022 mag 11

788 patients
Overall survival was comparable in patients with 
cCR after chemoradiotherapy undergoing active 
surveillance or standard esophagectomy. 



SANO (Surgery As Needed for Oesophageal cancer) trial

 Based on current retrospective studies and short term results of the SANO, to date there 
is no evidence that active surveillance is unsafe. 

…...to offer active surveillance as an alternative treatment option in a controlled setting, 
there is a demand for a tailored surgery approach after neoadjuvant chemoradiotherapy 
until results of the SANO trial are available. 



Early cancer

Early SCC

T1am1-m2 N+<2%
T1am3 N+>10%



Early Adenocarcinoma

• < 2% in low risk T1b cancer ( invasion< 500 nm, no Lv invasion, G1-2)

•  15-25% in high risk T1 b cancer ( invasion> 500 nm, Lv invasion, G3-4)

T1b low risk: endoscopic treatment 

T1b high risk: Ivor lewis











Guidelines for Perioperative Care in Esophagectomy: Enhanced
Recovery After Surgery (ERAS) Society Recommendations





















Ambulatorio “CHIRURGIA ESOFAGO E STOMACO” 

Pad 15 piano Terra il Lunedì dalle ore 11 alle 13:30

Alcuni esempi di quesiti diagnostici riportati sull'impegnativa:

 - neoformazione, o neoplasia, o tumore dell’esofago, del 
cardias e dello  stomaco

 - carcinoma o adenocarcinoma dell’esofago, del cardias e dello 
stomaco 

       -GIST o leiomioma dell’esofago, del cardias e dello stomaco 
       - ernia jatale, ernia paroesofagea, ernia diaframmatica

     -malattia da reflusso, MRGE, reflusso gastroesofageo
      -  acalasia esofagea

       -diverticolo esofageo, diverticolo di Zenker
 





The end
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