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Table 1. Definitions for T, N, M

T
™
TO

Tis

T

Tla
T1b

T2

T3

T4
Tda

T4b

Primary Tumor
Primary tumor cannot be assessed
No evidence of primary tumor

High-grade dysplasia, defined as malignant cells confined to the
epithelium by the basement membrane

Tumor invades the lamina propria, muscularis mucosae, or
submucosa

Tumor invades the lamina propria or muscularis mucosae
Tumor invades the submucosa

Tumor invades the muscularis propria

Tumor invades adventitia

Tumor invades adjacent structures

Tumor invades the pleura, pericardium, azygos vein, diaphragm,
or peritoneum

Tumor invades other adjacent structures, such as the aorta,
vertebral body, or airway

N  Regional Lymph Nodes

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

N1 Metastasis in one or two regional lymph nodes

N2 Metastasis in three to six regional lymph nodes
N3 Metastasis in seven or more regional lymph nodes

!

logy

M
Mo
M1

G
GX
G1
G2
G3
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Distant Metastasis
No distant metastasis
Distant metastasis

Histologic Grade

Grade cannot be assessed

Well differentiated

Moderately differentiated

Poorly differentiated, undifferentiated

Squamous Cell Carcinoma

Location Location Criteria

X

Location unknown

Upper Cervical esophagus to lower border of azygos vein
Middle Lower border of azygos vein to lower border of inferior

pulmonary vein

Lower Lower border of inferior pulmonary vein to stomach, including

gastroesophageal junction

Note: Location is defined by the position of the epicenter of the tumor in the
esophagus.
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Clinical Staging (cTNM)
cT cN
Stage 0 Tis NO
Stage | T1 NO-1
Stage Il T2 NO-1

T3 NO
Stagelll T3 N1

T1-3 N2
Stage IVA T4 NO-2

Any T N3

StageIVB Any T Any N

BEERED

M

Mo
Mo
Mo
MO
MO
Mo
MO
MO
M1

Pathological (-TNM)

Stage 0
Stage 1A

Stage IB

Stage IIA

Stage IIB

Stage lIA

Stage llIB

Stage IVA

Stage IVB

pT pN
Tis NO
Tia NO
Tia NO
Tla NO
Tib  NO
Tib  NO
T2 NO
T2 NO
T2 NO
T3 NO
T3 NO
T3 NO
T3 NO
T3 NO
T1 N1
T1 N2
T2 N1
T2 N2
T3 N1-2
Tda NO-1
Tda N2
Tdb  NO-2
Any T N3

M

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

MO

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

Any T AnyN M1

G
N/A
G1
GX
G2-3
G1-3
GX
G1
G2-3
GX
G1-3
G1
G2-3
GX

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Postneoadjuvant Therapy (ypTNM)

Location

Any Stage |
Any Stage Il
Any Stage A
Any Stage llIB
Any

Any

Any Stage IVA
Any

Any

Lower
Upper/middle
Upper/middle

Lower/upper/
middle

Location X
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Stage IVB

ypT
TO-2
T3
T0-2
T3
TO-3
Tda
T4a
T4a
Tdb
Any T
Any T

ypN
NO
NO
N1
N1
N2
NO
N1-2
NX
NO-2
N3
Any N

M

Mo
Mo
Mo
Mo
Mo
MO
Mo
Mo
MO
MO
M1
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cN
NO
NO
N1
NO
N1
NO-1
NO-1
N2
NO-2

& A
Clinical Staging (cTNM)
cT
Stage 0 Tis
Stage | T1
StagellA T1
StagellB T2
Stagelll T2
T3
T4a
Stage IVA T1-4a
T4b
Any T

Stage IVB Any T AnyN

BEERED

N3

Mo
Mo
Mo
Mo
Mo
Mo
Mo
Mo
Mo
Mo

Pathological (pTNM)

Stage 0
Stage IA

Stage IB

Stage IC

Stage IIA

Stage IIB

Stage IlIA

Stage IlIB

Stage IVA

Stage IVB

pT pN
Tis NO
Tia NO
T1la NO
Tia NO
Tib  NO
Tib  NO
T1 NO
T2 NO
T2 NO
T2 NO
T1 N1
T3 NO
T1 N2
T2 N1
T2 N2
T3 N1-2
Td4a  NO-1
Tda N2
T4b  NO-2
Any T N3

M

MO
Mo
Mo
Mo
Mo
Mo
Mo
Mo
Mo
MO0
Mo
Mo
MO0
Mo
Mo
Mo
Mo
Mo
Mo
Mo

Any T AnyN M1

G
N/A
G1
GX
G2
G1-2
GX
G3
G1-2
G3
GX
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Postneoadjuvant Therapy (ypTNM)

Stage |
Stage ll
Stage llIA
Stage llIB

Stage IVA

Stage IVB

ypT
T0-2
T3
T0-2
T3
T0-3
T4a
T4a
T4a
T4b
Any T
Any T
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ypN
NO
NO
N1
N1
N2
NO
N1-2
NX
NO-2
N3
Any N

M

MO
MO
MO
MO
Mo
MO
MO
Mo
Mo
Mo
M1

425



v, FRAEEALTEEAMWEA LI o BREPRTS
RERER

= Bk e R o R &

Squamous cell carcinoma(SCC)
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Preoperative Chemoradiation of Esophageal cancer

{EE 24 . HE s s PN e - -
B B #E (mg/m?) R 5 B N SRR B gk
Paclitaxel+ Paclitaxel 50 VD D1
. Qw 5 3
Carboplatin - carpoplatin AUC2 VD D1
Cisplatin+ Cisplatin 75 IVD D1
Q4w 2(RT)+2 4
5-FU (Q4W)  Fyorouracil 1000 IVD 24 D1-4
(PreOP)PF Cisplatin 15 IVD D1-5
Y001 regimen Q3w 2 5
Triweekly Fluorouracil 800 IVD 24 D1-5
Cisplatin+ Capecitabine 800 PO BID D1-5
A Qw 5 6
Capecitabine Cisplatin 30 VD D1

BELRIES

Clinical Practice
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Preoperative Chemoradiation of Esophageal cancer

B2 e HE @ T i o "
B IE BH =g (mg/m?) R rpEdiSIE| RE FEER BIEE Bk
Oxaliplatin 50 IVD D1
Leucovorin 400 IVD D1
Oxalip+5-FU Q4w 3(RT)+3 5
Fluorouracil 400 IVD D1
Fluorouracil 800 IVD 24h D1-2
Oxalip+ Oxaliplatin 85 IVD D1,15,29 3 doses ;
Capecitabine  capecitabine 625 PO D1-5 Qw 5
; Irinotecan 65 IVD
'rg."telca.m D1,8.22,29 1 8
isplatin Cisplatin 30 VD
- Paclitaxel 50 IVD D1
Pacll':;axel+ aw 5 9
5-FU Fluorouracil 300 VD D1-5

BELRIES

Clinical Practice
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Preoperative Chemoradiation (Adenocarcinoma of thoracic esophagus or EGJ)

BB &4 2 il =

= - SR 4TS 48 &g gt
B IE BH =g (mg/m?) e rpEdiSIE| RE U] BIEE Bk
o Cisplatin 80 VD D1
Cisplatin+ Q3w 2(pre-op) 23
5-FU Fluorouracil 1000 VD 24h D1-4

BEERED
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Perioperative Chemotherapy (Include EGJ)

(CEak . Tl - T . o n
B IE BH =g (mg/m?) R rpEdiSIE| RE FEER BIEE Bk
Oxaliplatin 85 VD 2h D1
Leucovorin 200 IVD 2h D1 .
FLOT Qew  4pre-op)+ 30
Fluorouracil 2600 VD 24 D1 4(post-op)
Docetaxel 50 IVD 1.5h D1
Oxaliplatin 85 VD 2h D1
FLO Leucovorin 200 VD 2h D1 Qaw  Apre-op)+ 18
4(post-op)
Fluorouracil 2600 IVD 24 D1
Oxaliplatin 85 VD 2h D1
CAPOX Q3w 17
Capecitabine 2000 PO BID D1-14
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dCRT (definite chemoradiotherapy)
{EE A4 - HE . DO . - &
E e B #E (mg/m?) B 5 B ¥ BRER B gk
Cisplatin 75 IVD 4h D1 .
Y002 The first 2 cycles
PF Leucovorin 100 IVD 12h D1-4 Q4w R/T+ 2 cycles 1
Y002-1
) after RIT
Fluorouracil 1000 IVD 20h D1-4
Carboplatin AUC5 IVD 4h D1 .
Y0022 Carboplatin The first 2 cycles
Leucovorin 100 IVD 12h D1-4 Q4w R/T+ 2 cycles 31-33
Y002-3 5-FU
. after R/T
Fluorouracil 1000 IVD 20h D1-4
Cisplatin 80 IVD 2h D1
Y003 PFL Leucovorin 90 IVD 20h D1-4 Wese:‘:’s' 24
Fluorouracil 800 IVD 20h D1-4
Y004 Cisplatin Cisplatin 30 IVD 2h D1 Qw 5-6 27
Carboplatin AUC2 IVD IVD 2h D1 Qw 7 25

BEERED
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Postoperative Chemotherapy
o-E5 = pull==] g o e . o~
B R &7 BZ (mg/m?) BE LEpEiSIE | R RS G=g3 Rk
Oxalip+ Oxaliplatin 130 IVD 2h D1 asw 0
Capecitabine  capecitabine 1000 PO BID D1-14
Oxaliplatin 85 IVD 2h D1
Oxaliplatin+ Leucovorin 400 IVD 2h D1 — 2
5-FU Fluorouracil 400 IVP 15min D1
Fluorouracil 1200 IVD 24h D1-2
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Postoperative Chemotherapy

B &4

EE

A - R peaicd $ER =R &t
B IE B #H7 (mg/m?) payt Epad: S| R U] IR SR
Leucovorin 400 IVD D1
Leucovorin+ . The first 2 before
5-FU Fluorouracil 400 IVD D1 Q2w RT+4 after RT 20
Fluorouracil 1200 IVD 24h D1-2
. 5_Fl.J . Fluorouracil 200-250 IVD 24h D1-5 Qw 5 with RT 21
(with radiation)
Capecitabine  Capecitabine 625-825 PO BID D1-5 Qw 5 with RT 22
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Chemotherapy for Advanced Esophageal cancer (1st-line)

B4 - S so s PO e . -
Eh L =yl =g (mg/m?) B R K& JBER B2 gk
Trastuzumab Trastuzumab 8 — 6 mg/kg IVD Q3w 10
(+chemotherapy)  Trastuzumab 6 — 4 mglkg IVD Q2w
Oxaliplatin 85 IVD 2h D1
Leucovorin 400 IVD 2h D1
Y008 Oxaliplatin+5-FU Q2w 11
Fluorouracil 400 IVP 15min D1
Fluorouracil 1200 IVD 24h D1-2
Oxaliplatin+ Oxaliplatin 130 IVD 2h D1 oaw 0
Capecitabine Capecitabine 1000 PO BID D1-14
Cisplatin+ Cisplatin 75-100 IVD D1 oaw "
Fluorouracil Fluorouracil 750-1000 IVD D1-4
Cisplatin+ Cisplatin 80 IVD D1 Q3w 14
Capecitabine Capecitabine 1000 PO BID D1-14
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Chemotherapy for Advanced Esophageal cancer (1st-line)

B &4

il sos

y - . £E W BE  mE

B IE B #=Z (mg/m?) 1 B F S K 58 BIEE &k
, CARBOplatin AUC5 IVD D1

YO11 CARBOpIa?m(AUC5) 3W 36
+Capecitabine Capecitabine 1000 PO BID D1-14
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Chemotherapy for Advanced Esophageal cancer (1st-line)

bB %4 e 7|2 o s e e -
B IE B #mZ (mg/m?) ®Eg EpadSn| RE RS EIRE SR
Docetaxel 40 IVD 1h D1
Cisplatin 40 IVD 4h D1
Y007 DCF regimen . Q2w 28
Leucovorin 400 IVP 1h D1
Fluorouracil 1000 IVD 24h D1-2
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Chemotherapy for Advanced Esophageal cancer (1st-line)
{EBEAM

5 5 e BT HEBE X

z sER B30 &p

B R he (mg/m2) R ERy XE
(Sggm,\zgl_lﬁ;;nl\:&m Pembrolizumab 200mg IVD D1 Q3w 15
N“("S"(‘:Jgab Nivolumab 240mg VD D1 Q2w 16
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Chemotherapy for Advanced Esophageal cancer (other regimens)

(Emak Tl e T e N
B IE B - (mg/m?) BRI rpadiSIE| ¥ FEER BEREH gk
Y005 Carboplatin Paclitaxel 60 IVD 2h D1,8,15
Y005-1 Paclitaxel Sl 2
005- +Paclitaxe Carboplatin AUC5 IVD 1h D1
: Paclitaxel 200 IVD 2h D1
Y009 bt Q3w 34
aclitaxe Carboplatin AUC5 IVD 1h D1
Y006 Paclitaxel Paclitaxel 135-250 VD D1 Q3w 26
triweekly
: Irinotecan 65 IVD 2h D1,8
Y010 '””.°te|°a.” Q3w 35
+Cisplatin Cisplatin 25-30 IVD 1h D1,8
Oxaliplatin 85 IVD 2h D1
Y012 CAPOX Q3w 37
Capecitabine 625 PO BID D1-14
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