o4 _ University of
\&/Southampton



University of
@Southqmpton

Upper Gl cancer oncology:
PLANETS Upper Gl patient support
meeting

Dr Samuel Luke Hill

Medical Oncology Registrar - University Hospital Southampton
NIHR Clinical Lecturer - University of Southampton

15t January 2024



What does an oncologist do?

Medical Oncologist

— Systemic treatment of cancer (Chemotherapy
/Immunotherapy /targeted treatments)

— Clinical trials

Clinical Oncologist
— Systemic treatments

— Radiotherapy

Surgical Oncologist
— Surgical removal of cancer

— Cancer diagnosis/biopsies
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The aim of oncological treatment in

oesophagus and stomach cancer

Treatment can be either radical or palliative Semifans
Cancer

Neoadjuvant/Adjuvant h_— s”:" '9";°"e°

« Before/after surgery Bowel

Oesophagus
Palliative e
F dvanced/spread disease ; Swmcz:‘sgejomed
° or a to oesophagus
‘L Stomach
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Oncological treatment in curative setting

What do oncologists do in this process?

« Assessment for and delivery of
neoadjuvant therapy

« Choice between chemotherapy,
chemoradiotherapy or no treatment

« Consideration of post operative A
immunotherapy - ' "

e Prescribe treatment and monitor
response

« Manage side effects of treatment
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Oncological treatment in curative setting

« Chemotherapy vs Chemoradiotherapy

Similar survival outcome

Similar number of people who have surgery

Radiotherapy challenging for stomach cancers

Radiotherapy better for some oesophageal cancers (squamous subtype)
Chemoradiotherapy seems to reduce local recurrence

Chemotherapy seems to reduce distant recurrence

Radiotherapy challenging for stomach cancers

R

(maybe use both....
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Oncological treatment in curative setting

« FLOT chemotherapy
« 4 cycles before and (maybe) 4 cycles after surgery

« Each cycle 2 weeks - Chemo on day 1 + 24-hour
infusion via pump

* 4 drugs (3 chemotherapy + 1 vitamin supplement)

« F -5 Fluorouricil

« L - Leucovorin (Folinic Acid)
« O - Oxaliplatin

« T - Docetaxel (Taxotere)

« Need a PICC line

« Alternatives - FOLFOX, Oxaliplatin/Capecitabine
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Oncological treatment in curative setting

« CROSS style chemoradiotherapy
« 5 cycles of chemotherapy
« Each cycle 1 week

« 2 drugs - Carboplatin and
Paclitaxel

« Concurrent radiotherapy

« 5 days per week - total of 24
sessions
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Chemotherapy side effects

FLOT side effects

 Fatigue

« Infection risk / Neutropaenic infection
« Nausea / vomiting

« Diarrhoea

 Neuropathy / pins and needles

« Muscle and joint aches

« Hair loss

« PICC line is needed
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Radiotherapy (with chemo) side effects

Fatigue

Difficulty / painful swallowing
Nausea / vomiting

Sore / reddened skin

Voice changes
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The promise of immunotherapy is great...

New immunotherapy drug behind

Jimmy Carter's cancer cure THE NOBEL PRIZE
IN PHYSIOLOGY OR ME
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Immunotherapy in oesophagogastric cancer

Response to immunotherapies is mixed

Current licensed for use in;

Curative setting

« For some patients after surgery and chemoradiotherapy

Palliative setting

« Some patients alongside chemotherapy if PD-L1 marker high
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Immunotherapy side effects

Eye {eg uveitis, conjunctivitis, optic neuritis)

Blurred vision

Decreased visual acuity

Diry eyes
Pair
Photophobia

Endocrine (eg diabetes, hyper or hypo
thyroidism, hypophysitis, adrenal

insufficiency)
Headache

Visual field defects
Fatigue/weakness
Hypotension

Hyperglycaarmia

Electrolyte abnormalities

Liver (hepatitis)
Raised LFTs
Jaundice

Skin
Rash/pruritus
Psanasis

Yitiligo imelanoma only)
Stevens-Johnson syn

Blood
Haemolytic anaemia
Thromb topenia

Meutropenia
Haemaophilia

ard

e

Musculoskeletal

Arthritis
Myapathies

MNeurclogical
Peripheral neuropathny
Guillain-Barré syndrome

Myasthenia gravis

Aseptic meningitis
y Ercephalitis

Respiratory (eg
prieumonitis, pleuritis)
Breathlessness

Cough

Reduced saturations

Cardiovascular leg myocarditis,
pericarditis, vasculitis)

Fatigue

Shortress of breath
Arrnythimias

Chest pain

Ihremboembalism

Renal (mephritis)
Raised creatining

Cliguria

Gastrointestinal (2q colitis,

' gastritis, pancreatitis)

Diarrhoea (may include
blood or mucus)
Constipation

Mausea and vamiting
Lpper abdominal pain

Cancer Research UK
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Management of advanced disease

« Is challenging
« Combination approach but chemotherapy +/- immunotherapy is mainstay
« (Can include radiotherapy

« Can include oesophageal stenting

Metastatic or

« Should involve palliative care team Gellgt?'?fziaélt:'llger
15-20% 10-30% 40-60% 5-10%

HER 2 +ve HER2 -ve PD-L1 +ve MSI-H / dMMR
Chemotherapy \\ Chemotherapy
Chemotherapy + ICB ICB
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The future

Many challenges ahead - both in curative and advanced setting
« Choose treatment for patients better

« Utilise new drugs

« Exploit immunotherapy

« Understand the biology/cause

« Improve early diagnosis

« Reduce risk factors
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Not all people respond to treatment

Currently all patients with
curable are treated the same

. NK cell ® T“mﬁ‘"
= cel

Power et al. - Frontiers in Onc - 2020
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Not all people respond to treatment

Currently all patients with
curable are treated the same

~End Tl
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Power et al. - Frontiers in Onc - 2020
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Not all people respond to treatment
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YOUR QUESTIONS
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