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Pathway Map Considerations

Pathology Patient (disease) characteristics

Counseling and treatment for smoking cessation should be initiated early on in the pathway and continued by care provider I:I
throughout the pathway as necessary Smoking Cessation Information for Healthcare Providers. I:] Surgery Consultation with specialist
®  Primary care providers play an important role in the cancer journey and should be informed of relevant tests and I:]

consultations. Ongoing care with a primary care provider is assumed to be part of the pathway map. For patients who do

not have a primary care provider, Health Care Connect is a government resource that helps patients find a doctor or nurse

Exit pathway

GOI’D Off page reference
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Radiation Oncology

Medical Oncology

practitioner
®  Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients Radiology @ Referral
to play an active role in the management of their care. For more information see Person-Centred Care Guideline and I:l Multidisciplinary Cancer
EBS #19-2 Provider-Patient Communication.* Conference (MCC)
®  Hyperlinks are used throughout the pathway map to provide information about relevant Ontario Health (Cancer Care |:] Psychosocial Oncology (PSO)
Ontario) tools, resources and guidance documents.
®  Theterm ‘health care provider’, used throughout the pathway map, includes primary care providers and specialists, e.g. |:| Endoscopy/Gastroenterology

Organized Diagnostic

family doctors, nurse practitioners, and emergency physicians.
Assessment

®  Multidisciplinary Cancer Conferences (MCCs) may be considered for all phases of the pathway map. For more information

on Multidisciplinary Cancer Conferences, visit MCC Tools.
®  For more information on wait time prioritization, visit Surgery.
®  (Clinical trials should be considered for all phases of the pathway map.
®  Sexual health should be considered throughout the care continuum. Healthcare providers should discuss sexual health with

Pathway Map Disclaimer

This pathway map is a resource that provides an overview of the treatment that anindividual in the Ontario cancer system may
receive.

The pathway map is intended to be used forinformational purposes only. The pathway map is not intended to constitute or be a

patients before, during and after treatment as part of informed decision-making and symptom management. See
Psychosocial Oncology Guidelines Resources.

Before initiating gonadotoxic therapy (e.g. surgery, systemic, radiation), healthcare providers should discuss potential
effects on fertility with patients and arrange referral to a fertility specialist if appropriate. See Ontario Fertility Program.
Psychosocial oncology (PSO) is the interprofessional specialty concerned with understanding and treating the social,
practical, psychological, emotional, spiritual and functional needs and quality-of-life impact that cancer has on patients and
their families. Psychosocial care should be considered an integral and standardized part of cancer care for patients and their
families at all stages of the illness trajectory. For more information, visit EBS #19-3.*

substitute for medical advice and should not be relied uponin any such regard. Further, all pathway maps are subject to clinical
judgment and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation where
the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions
regarding the information set outinthe pathway map. The information in the pathway map does not create a physician-patient
relationship between Ontario Health (Cancer Care Ontario) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such informationis provided on
an “as-is” basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as to
the information’s quality, accuracy, currency, completeness, or reliability.

Ontario Health (Cancer Care Ontario) and the pathway map’s content providers (including the physicians who contributed to the
information in the pathway map) shall have no liability, whether direct, indirect, consequential, contingent, special, or
incidental, related to orarising from the information in the pathway map or its use thereof, whether based on breach of
contractor tort (including negligence), and even if advised of the possibility thereof. Anyone using the informationin the
pathway map does so at his or her own risk, and by using such information, agrees to indemnify Ontario Health (Cancer Care
Ontario) and its content providers from any and all liability, loss, damages, costs and expenses (including legal fees and
expenses) arising from such person’s use of the information in the pathway map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. Ontario
Health (Cancer Care Ontario) and its content providers assume no responsibility for omissions or incomplete information in this

* Note. EBS #19-2 and EBS #19-3 are older than 3 years and are currently listed as ‘For Education and Information Purposes’. This

. . . . . . . . pathway map. Itis possible that other relevant scientific findings may have been reported since completion of this pathway
means that the recommendations will no longer be maintained but may still be useful for academic or other information purposes.

map. This pathway map may be superseded by an updated pathway map on the same topic.

© Ontario Health (Cancer Care Ontario) retains all copyright, trademark and all other rightsin the pathway map, including all text and graphic images. No portion of this pathway map may be used or reproduced, other than for personal use, or distributed, transmitted or "mirrored" in any form, or
by any means, without the prior written permission of Ontario Health (Cancer Care Ontario).


http://www.ontario.ca/health-and-wellness/find-family-doctor-or-nurse-practitioner
https://www.cancercare.on.ca/toolbox/mcc_tools/
http://www.hqontario.ca/System-Performance/Wait-Times-for-Surgeries-and-Procedures
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2291
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://www.cancercareontario.ca/en/psychosocial-oncology-guidelines-resources
https://www.ontario.ca/page/get-fertility-treatments
https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/prevention/smoking-cessation
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The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway map. The information in the pathway
map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools >
> Consider the introduction of palliative care, early and across the cancer journey. Click here for more information about palliative care >

Patient aged 55 or over and one or more of the following
unexplained sxmptoms for > 2-4 weeks (or sooner if patient has
known risk factors) should be offered non-urgent direct access to upper
gastrointestinal endoscopy to assess for esophageal cancer:
e Treatment-resistant dyspepsia
e Upper abdominal pain with low hemoglobin levels
o Raised platelet count with any of the following:
0 nausea, vomiting, weight loss, reflux, dyspepsia, upper
abdominal pain
o Nausea or vomiting with any of the following:
o weight loss, reflux, dyspepsia, upper abdominal pain

Patient presenting with any of the following signs suspicious
for cancer, should be offered urgent direct access upper gastrointestinal
endoscopy (to be performed within 2 weeks) to assess for esophageal cancer:
Dysphagia
Odynophagia
Recurrent vomiting of solid food
Age 55 and over with weight loss and any of the following

o upper abdominal pain

o reflux

o dyspepsia

Medical history,
physical exam and
blood work

Proceed
to Page 4

Visit to emergency department
These are emergency situations and the
patient should be seen in the ER (if not

presenting there) and/or referred
Food bolus impaction, emergently to specialist for urgent work up
hematemesis or

stridor

Within 24 hours
Esophagogastro-
duodenoscopy
(EGD) with biopsy as appropriate

Risk factors include history of Barrett’s esophagus, GERD, achalasia, or caustic ingestion; smoking, alcohol (>13 drinks per week), obesity, diets high in n-nitrosamines, pickled vegetables and frequent ingestion of hot beverages.


https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
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The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway map. The information in the pathway
map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools >
> Consider the introduction of palliative care, early and across the cancer journey. Click here for more information about palliative care >
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2Reflexive biomarker testing should be performed on initial diagnosis of invasive adenocarcinoma.
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https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=14318
http://www.cancercare.on.ca/cms/one.aspx?objectId=63470&contextId=1377
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/1226
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
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The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway map. The information in the pathway
map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools >
> Consider the introduction of palliative care, early and across the cancer journey. Click here for more information about palliative care >
Stagel, I, lll, IVA, IVB Proceed ©
Treatment
Adenocarcinoma Squamous Stage IA Pathway Map
Stagel Stage | (Page 3)
T1| NO | MO T1|NO-1| MO
Stagell Stage Il
T1 N1 /MOor T2 | NO-N1 | MO or
T2 1 NO MO T3 |NO | MO Proceed to
Stage ll| Stage Ill Treatment
T2/ N1 /MO or T3/ N1 /MO or Stage IB Pathway Map
T3-T4a| NO-N1 MO T1-3' N2 | MO (Page 4)
Stage IVA Stage IVA
T1-4a/N2 | MO or T41NO-N3 | MO or Laryngobronchoscopy for Upper 1/3
Tab| NO-2| MO or Suspicion of upper/mid (Specific for tumours within
AnvTI N3| MO AnyT| N3| MO esophageal cancer approximately 25cm from Upper Proceed to
n; l I\llB Stage IVB Esophageal Sphincter) Treatment
tag
ase AnyT | AnyN | M1 Stage Il Pathway Map
AnyT | AnyN | M1 (Page 4)
AJCC Cancer Staging Manual 8" edition

Proceed to
Treatment
Stage lll and IVA Pathway Map
(Page 5)

Proceed to

Treatment
Stage IVB Pathway Map
(Page 7)

Esophageal or
Gastroesophageal (GE)
junction cancers
Siewert Type | &I

Location
of cancer

From ‘
Page 4

Pathology

Gastroesophageal
(GE) junction cancer,
Siewert Type Il

Staging Laparoscopy for :

2
X . (Biomarker testing)
Siewert Il cancers prior . -
> to any induction —> (ifnot prewousIY done)

treatment Eunded testing

2Reflexive biomarker testing should be performed on initial diagnosis of invasive adenocarcinoma.


https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=14318
http://www.cancercare.on.ca/cms/one.aspx?objectId=63470&contextId=1377
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