Post chemotherapy resection of the primary may confer overall survival benefit in cancers of the oesopghagus, stomach and gastrooesophageal junction.
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Background: Cancers of the oesophagus and stomach are among top five cancers among both men and women in Kenya. Patients with stage IV cancer of the oesophagus have  9 month median overall survival rate  and those with stage IV gastric cancer  have  3-6 month median overall survival rate,  depending on age. Treatment is by chemotherapy, chemo/radiotherapy, surgery, radiotherapy and immunotherapy. According to the current guidelines, patients with stage IV disease are not indicated for surgery, unless for palliation. Causes of death in these cancers are not well characterized, though in all cases, the primary tumour if not fully resected, is more likely to cause death earlier through starvation.
Methods: This study was carried out at a single oncology service at the Nairobi Hospital.  We prospectively administered neoadjuvant chemotherapy to all patients with ECOG performance status ≥ 1 and  in stages II-IV, and those who had had good response after 4-6 courses underwent surgical resection between 2017-2022. Because of small numbers, cases were not categorized according to anatomic site for survival analysis, and all cases without distant metastases were categorized as early, the rest metastatic.
Results: Twelve patients  satisfied the inclusion criteria,  5 had cancer of the oesophagus, 2 had  gastrooesophageal junction (GEJ) cancer and 5 had gastric cancer. 
Overall 8 had nonmetastatic disease, 3 had metastatic disease, 1 was not clearly staged. Overall survival for those with nonmetastatic disease were 25, 26,27, and 29 months. One patient with metastatic  cancer had  overall survival  of 12 months. Four patients with nonmetastatic cancer had overall survival not reached at follow-up durations of  5, 10, 22 and 22  months. Two patients with metastatic disease were still alive at 10 and 20  months respectively. One patient who had not been proppperly staged was still alive and well  at a duration exceeding 6o months.
Conclusion:  Surgical resection of the primary tumours of the oesophagus, GEJ and stomach even  in metastatic disease patients who maintain good performance status following chemotherapy  should be considered.


