
cancers arising from the oesophago-gastric junction (OGJ) are rapidly
increasing in incidence in the Western population and are also com-
monly associated with peritoneal metastases. In order to measure the
efficacy of emerging modes of treatment for peritoneal disease, it is es-
sential to describe the treatments patients currently receive and the
impact of these on survival – data for which is poorly described in the
literature and lacking in the UK setting.
Methods: This was a single hospital-based retrospective cohort study
covering the period from March 2012 to January 2020 at a tertiary refer-
ral centre. 50 patients were identified from multidisciplinary team
(MDT) meeting records receiving a diagnosis of gastric adenocarcinoma
with isolated peritoneal disease. 31 patients were identified receiving a
diagnosis of true (Siewert II or III) junctional adenocarcinoma with iso-
lated peritoneal disease. We calculated median survival time for all
patients and also by treatment modality.
Results: Mean age of patients with gastric adenocarcinoma and iso-
lated peritoneal disease was 71 years (range 44-90). Overall median sur-
vival was 6.6 months (IQR 2.4-19.3). Median survival was 11.2 months
(IQR 3.7-21.5) for patients receiving systemic chemotherapy (n¼ 26) and
2.4 months (IQR 1.2-5.1) for patients receiving best supportive care
alone (n¼ 15).
Mean age of patients with junctional adenocarcinomas and isolated
peritoneal disease was 70 years (range 37-89). Overall median survival
was 7 months (IQR 3-19). Median survival was 10.5 months (IQR 6.5-
20.5) for patients receiving systemic chemotherapy (n¼ 20) and 3.5
months (IQR 2-6) for patients receiving best supportive care alone
(n¼ 6).
Conclusions: Our results demonstrate the poor prognosis of both gas-
tric and oesophagogastric cancer patients with isolated peritoneal dis-
ease. Prognosis figures are comparable between the two cancer types.
Findings are in line with previous studies performed outside the UK
which have shown that available treatments extend survival by no
more than 3-9 months, highlighting the desperate need for new treat-
ment modalities.

P-OGC56 Do patients presenting with obstructing
oesophageal cancer have worse outcome?

Siobhan Chien, Khurram Khan, Lewis Gall, Colin MacKay,
Andrew Macdonald, Carol Craig, Matthew Forshaw
Glasgow Royal Infirmary, Glasgow, United Kingdom

Background: Oesophageal cancer carries a poor prognosis. Despite the
availability of urgent Upper GI endoscopy in the United Kingdom, a
substantial proportion of patients with newly diagnosed oesophageal
cancer present late with near total dysphagia and an obstructing tu-
mour at the index endoscopy. There is little data analysing the effect
of obstructing oesophageal cancer at presentation on overall prognosis.
The aim of the study was to analyse if patients presenting with
obstructing oesophageal cancer have a worse outcome.
Methods: A retrospective cohort study of all newly diagnosed oesopha-
geal cancers (adenocarcinoma and squamous cell carcinoma) and high
grade dysplasia registered in a single UK Regional Upper GI MDT be-
tween October 2019 and September 2020 was performed. Electronic
records were interrogated and patients dichotomised into two groups
based on if they were obstructed endoscopically or not on the index en-
doscopy and the results were compared. Median follow up was 7
months.
Results: 243 patients (68 (28.0%) obstructed and 175 (72.0%) non-
obstructed) with median age of 70 were identified. There were more
females in the obstructed group (44.1% vs 25.7%, p¼0.005). ECOG per-
formance status was worse in the obstructed group: ECOG-0 (30.9% vs
50.3%, p¼ 0.006). Adenocarcinoma was more common in non-
obstructed group (69.1% vs 54.4%, p¼ 0.031). More patients in the
obstructed group had a T4 tumour (38.2% vs 18.9%, p¼0.002), however,
nodal and metastatic status were similar. Rates of curative intent
treatment were similar. At median follow-up of 7 months (IQR 3-13),
more patients in obstructed group were deceased (72.1% vs 49.7%,
p¼ 0.002).
Conclusions: Obstructing oesophageal cancer at presentation is a
marker of advanced disease and despite curative treatment intent,
overall survival is worse compared to passable tumours. New screening
techniques such as Cytosponge combined with public health

interventions to encourage early presentation may enable earlier diag-
nosis and improved survival.

P-OGC57 Predicting survival and response to therapy using
diagnostic biopsies: A machine learning approach to facilitate
treatment decisions for oesophageal adenocarcinoma

Saqib Rahman1, Joseph Early2, Ben Sharpe1, Megan Lloyd3, Matt
De Vries2, Ben Grace1, Sarvapali Ramchurn2, Timothy Underwood1

1School of Cancer Sciences, Faculty of Medicine, University of Southampton,
Southampton, United Kingdom, 2School of Electronics and Computer Science,
Faculty of Engineering and Physical Sciences, University of Southampton,
Southampton, United Kingdom, 3School of Cancer Sciences, Faculty of Medicine,
University of Southampton, Southampton, Switzerland

Background: Standard of care for locally advanced oesophageal adeno-
carcinoma is neoadjuvant chemotherapy or chemoradiotherapy fol-
lowed by surgery. Only a minority of patients (<25%) derive significant
survival benefit from neoadjuvant treatment and there are no reliable
means of establishing prior to treatment in whom this benefit will oc-
cur. Moreover, accurate prediction of survival prior to treatment is also
not possible. The availability of machine learning techniques provides
the potential to use complex data sources to answer these problems. In
this study, we assessed the utility of high-resolution digital microscopy
of pre-treatment biopsies in predicting both response to neoadjuvant
therapy and overall survival.
Methods: A total of 157 cases were included in the study. Pre-
treatment clinical information, including neoadjuvant treatment, was
obtained, along with diagnostic biopsies. Diagnostic biopsies were con-
verted into high-resolution whole slide-images and features extracted
using the pre-trained convolutional neural network Xception. Single
representative images were converted into patches from which predic-
tive models were trained. Elastic net regression classifiers were derived
and validated with bootstrapping and 1000 resampled datasets. The re-
sponse to treatment was considered according to Mandard tumour
regression grade (TRG). Model performance was quantified using the
C-index (for TRG) and time-dependent AUC (tAUC, fo Overall survival)
along with calibration plots.
Results: Median survival was 78.9months (95%CI 35.9 months – not
reached). Survival at 5-years was 52.1%. Neoadjuvant treatment was re-
ceived by 123 patients (78.3%), with a significant response seen in 45
cases (36.6%). A response was more likely in those patients who re-
ceived chemoradiotherapy than chemotherapy (53.3% vs 23.1%
p< 0.001) and in older patients (median age 69.4 vs 66.0 years,
p¼ 0.038), with other characteristics similar. A predictive model for re-
sponse to neoadjuvant treatment derived from image features and
clinical data achieved good discrimination (C-index 0.767, 95%CI 0.701-
0.833) and calibration. Accuracy of prediction of overall survival was
more modest (tAUC 0.640, 95%CI 0.518-0.762).
Conclusions: Using a small dataset, utility of a feature extraction pipe-
line in prediction of patient level outcomes has been demonstrated.
This was more marked in prediction of response to neoadjuvant treat-
ment than overall survival, which may reflect the importance of pre-
treatment clinical data in determining the former outcome. Further
study to refine the methodology and confirmation in larger datasets
are required before expansion to clinical settings.

P-OGC58 Preoperative Enteral Feeding in Patients with
Oesophagogastric Cancer

Cathy White, Mayilone Arumugusamy, William Robb
Beaumont Hospital, Dublin, Ireland

Background: Patients with Oesophagogastric (OG) cancer undergoing
multimodal treatment have a higher risk for progressive decline in
their nutritional status. Our centre has seen increased numbers of
patients using jejunostomy and gastrostomy tube feeding as an addi-
tional support during neoadjuvant chemotherapy and radiotherapy
(nCRT). This audit aimed to evaluate the processes surrounding and
the impact of this intervention.
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