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BACKGROUND Table 1: Demographic and Tumor Characteristics by Region

endoscopic intervention as preferred therapy
over surgery as first line treatment for
T1aNOMO EAC?3.

* However, endoscopic therapy for early EAC
requires specialized training and is often only
available at tertiary referral centers.

 Esophageal adenocarcinoma (EAC) is the fastest E— o — T — e o S ——  The majority of patients were white males with an average
growing esophageal cancer in the United n 1526 156 595 560 715 age of 66.
. . . . N
States*. Age at diagnosis (mean  66-15 67.12 * Tumor size and histologic grade were not significantly
(SD)) (10.19) 65.68 (10.28) 65.87 (10.89) 64.25 (9.35) (10.05) 0.001 different between regionS.
* National guidelines now recommend Sex = Miale (% 1317(86.3) 217 (34.8) 250 (84.7) 220 (88.1) 621(86.9)  0.574 By 2013, over half of all T21aNOMO cancers were being

RESULTS

managed endoscopically across all US regions.
Caucasian 1471 (96.4) 251 (98.0) 293 (99.3) 249 (95.8) 678 (94.8) ° The South had the |Owest absolute rates and rates Of

STUDY AIMS

* To investigate possible geo-regional differences Endoscopic

in the rates of endoscopic intervention for

15.20 15.32 .

Tumorsize (mean (sD)  (13.31)  16.64 (14.34)  13.87 (12.15) 14.88(13.50) (13.28)  0.368 change of.esophageal adenocarur.\omas managed
endoscopically over the study period. The lower rates of

L morGrade{) Lols endoscopy in the South were inversely correlated with

Well differentiated; . . .

Grade | 259 (25.9) 36 (22.9) 49 (24.3) 44 (22.9) 130 (28.9) higher rates of poverty in the South (based on median

Moderately . o/ lixs: < 0

differentiated: Grade I 523 (52.2) 80 (51.0) 110 (54.5)  110(57.3) 223 (49.6) household income and % living at <150% poverty level,

Poorly differentiated; ( | ( ) ( ) ( ) ( ) data not ShOWﬂ)

Grade Il 204 (20.4 36(22.9 39 (19.3 37 (19.3 92 (20.4 . . .

Undifferentiated:  OQverall, the rates of endoscopy increased in all regions

anaplastic; Grade IV 15 (1.5) 5 (3.2) 4 (2.0) 1(0.5) 5 (1.1) over time, with highest rates of growth in the Midwest.

intervention (%) 714 (46.8) 126 (49.2) 150 (50.8) 90 (34.6) 348 (48.7)  <0.001

T1aNOMO EAC using data from the Surveillance, Figure 1: Endoscopy Rates for T1a EAC by Region over Time CONCLUSIONS

Epidemiology and End Results (SEER) Database  There are significant regional disparities in the rates of
0.8 endoscopic intervention for T1aNOMO esophageal
07 adenocarcinoma, with the lowest rates in the South,
METHODS despite similar tumor characteristics across regions.
* 1526 Patients diagnosed with primary 0-6 * These differences are likely multifactorial and heavily
T1aNOMO esophageal cancer from 2004-2015 > 0.5 USA influenced by socioeconomic factors as previously
. o . e J—
via the November 2018 submission of the SEER 2 04 West reported*~.
database were included. g ==South * Further investigation on causes of these disparities is
* Registry data was divided geographically in 4 o 0:3 Midwest needed as Tla EAC is a treatable condition. Access to
geographic regions: (West (blue), Northeast 0.2 -=Northeast capable centers is likely an important contributor.
(green), Midwest (purple), South (orange))
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