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Ideal Management Pathway for Oesophageal 
Carcinoma (exc EOC/HGD) 

 
 
 

   
        
 
 
 

  
 
 
 
 
 

 
  

 
 
 
 
 
 
 
 
  
 
 
 
 
 
  
 
            

 
 
 
 
 
 
 

 
 

                                          Borderline operable  Restage   
 
 
 
 

ENDOSCOPY & BIOPOSY 

GP/GDP 2WW, Urgent, Consultant 
Tertiary referral 

Book as 2ww priority  
 

Discussed at 
Specialist   MDT  

Specialist  MDT  

Oesophagectomy 

Palliative treatment  
Chemotherapy 
Radiotherapy 

Stent 
Endotherapy(eg APC, laser) 

Brachytherapy 
Best supportive care  

Neo adjuvant 
Chemotherapy 

Downsizing  
Chemotherapy 
(non curable) 

Fitness 
Anaesthetic 

Cardio respiratory 
assessment  

Staging 
laparoscopy,type l/ll 

OGJ  

By 7 days 

CT Imaging Available for 
review by MDT on Day 14  

By day 42 

By day 
21 

LOCAL MDT  
Discussion if consideration for radical treatment 

referral to Specialist MDT within 24hours  

By day 14 

Staging CT  

By day 28 

OESOPHAGEAL ADENOCARCINOMA (squamous & Adeno incl Siewart type l/ll) 

Patient needs 
assessment for 

fitness completed   

 

Non Curative  
locally advanced with poor 

performance status,Stage lV  
 

Potentially 

curative/borderline  
Stage l,ll,lll  

Good performance status 

Decision to treat 
OPA/CNS clinic  

By day 28 

PET, +/- EUS  (to be 
requested by local MDT),  

Decision not for radical 
treatment –refer back to 
local MDT   


